
June 12, 2020

A Message from Mayor Wilson

Dear County Employee,

Today marks 100 days since the first
COVID-19 case in Salt Lake County.
During this time, the number of
known cases has grown to more
than 6,000. We have taken
extraordinary steps to protect our
loved ones and those most
vulnerable within our community and
we have ensured our medical
systems were not overwhelmed. We
are now laying the groundwork for a
safe and measured re-activation of
our lives, businesses, and the
economy.

I want to take a moment to reflect on some of the amazing accomplishments of
the last 100 days:

The County established Quarantine and Isolation (Q&I) facilities that
housed 550 residents.
More than 100,000 N95 surgical masks and thermometers were
distributed to first responders and healthcare organizations.
A business relief hotline was created to serve as a clearinghouse of
valuable financial assistance information.
We fulfilled over 500 PPE orders, many for small businesses in the
County.
160 tracers were deployed to interview COVID-19 patients and trace the
virus.
Our data analytics team monitored the spread of the virus to inform
targeted interventions.
We established an action plan to support diverse, underserved, and
vulnerable populations adversely affected by COVID-19 as well as
developed education and outreach materials and videos in 7 different
languages.

I want to thank all of you—many of whom have volunteered to be redeployed,
helped distribute supplies, supported the operation of Q&I facilities, staffed the
Command Center, answered questions from residents and businesses on
hotlines, acted as liaison to communities, served on the front lines of this
pandemic, and provided continuity of operations so that we could continue to
serve the residents of Salt Lake County. It has been hard work.
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The fight is not over. COVID-19 remains highly communicable. There is not yet
a treatment or vaccination. Vigilance in social distancing and wearing face
coverings is imperative.

We are determined to keep fighting. With your continued hard work, dedication,
and commitment to serving Salt Lake County, we can keep our families safe
and recharge our economy.

Thank you again for rising to this incredible challenge and for making the
difference in our response to COVID-19. Your actions and involvement have
meant so much to the incredible success over uncertainty.

Sincerely,

Mayor Jenny Wilson
 

Watch the 100 Days of COVID-19 Video
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From: David Schuld
To: Jenny Wilson; Gary Edwards; Clint Mecham; Eric Biggart; Michael O"Brien; Kerri Nakamura
Subject: A Letter of Thanks from Unified Command -- Signed
Date: Wednesday, June 10, 2020 9:52:18 AM
Attachments: A Letter of Thanks from Unified Command -- 06102020.pdf

Unified Command,

I am attaching the completed and signed letter from you to the COVID-19 Response teams.  

I will be working with Eric to send this out today.

Let me know if you have any questions.

V/R,

David

-- 

David Schuld
Intelligence Section Chief, Salt Lake County COVID-19 Response
COVID-Intel@slco.org
david.schuld@hagertyconsulting.com
202.360.7526

Deputy Director of Preparedness Programs
HAGERTY CONSULTING
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From: Sam Albornoz
Subject: Changes to the State of Utah COVID-19 Response Dashboard (DOMO)
Date: Friday, June 12, 2020 1:31:35 PM
Attachments: Transition to Hamburger Menu for Navigation - Google Docs.pdf

Hello, 

You are receiving this email because you have access to the Utah COVID-19 Response
Operational Dashboard.

The ongoing need and request of additional pages and measures in the dashboard has led 
us to rethink our navigation strategy, and therefore we have made some changes to the 
DOMO dashboard organization and layout. These changes allow for a more intuitive 
navigation through the dashboard and enables the addition of new information to be more 
flexible. We’ve attached specific instructions and on overview of the layout, but here’s the 
key change:

We are removing the in-page navigation using the red tabs/rectangles → Navigation 
will be done via the “hamburger menu” on the left side of the page

Instructions  For those of you who are unfamiliar with using the “hamburger menu”, 
instructions are attached.

Overview of DOMO Layout  The State of Utah COVID-19 Response Operational 
Dashboard (DOMO Dashboard) has 3 sections that all pages are categorized under. Those 
3 sections are:

State of Utah COVID-19 Response (AKA Main Pages) - These are the main pages 
that categorize data and measures into different areas within the overall response 
effort.

Summary Measures - These are pages that summarize the measures into more 
consolidated reports for leadership and routine communications.
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How   to   Navigate   the   DOMO   Dashboard  
using   the   “Hamburger   Menu”  
 
 
Currently   a   common   way   to   navigate   through   the   Utah   COVID-19   Response   pages   is   by   clicking  
on   the   6   red   rectangle   boxes   that   link   you   through   to   the   different   pages   (see   image   below).   
 
*Note   -   Based   on   your   permissions   you   may   have   more   or   less   page   access   than   is   being  
described   here   or   shown   in   the   screen   shots.  
 


 
 
In   order   to   navigate   to   the   other   top   level   sections   and   sub   pages  
you   have   needed   to   use   what   is   commonly   referred   to   as   the  
“hamburger   menu”   (see   image).   Using   this   menu   on   the   left   hand  
side   allows   you   access   to   all   pages   that   your   current   permissions  
permit,   including   the   pages   that   are   accessible   by   clicking   on   the   red  
rectangles   shown   above.   
 
**Note   -   the   Staging   group   is   only   shared   with   a   small   group   of  
people   and   is   our   “development”   environment.   The   idea   is   that   the  
dashboard   team   and   small   user   groups   build   and   vet   all   measures  
and   pages   that   are   being   built   in   this   group,   and   once   given  
approval,   they   will   be   moved   into   one   of   the   other   two   groups   to   be  
consumable   by   the   greater   population   of   existing   users   of   the  
dashboard   (based   on   permissions).   







 
 
The   ongoing   need   and   request   of   additional   pages   and   measures   in   the   dashboard   has   led   us  
to   rethink   our   navigation   strategy,   specifically   the   limited   in-page   navigation   vs   the   dynamic  
“hamburger”   menu.   We   have   decided   to   remove   the   red   rectangle   in-page   links   and   would   like  
to   default   to   the   left-hand-side   “hamburger”   menu   for   all   navigation   between   different   pages.   For  
those   of   you   who   are   unfamiliar   with   this   navigation   tool,   there   are   some   instructions   below.   
 
At   the   top   right   of   any   page   you   will   see   an   icon   with   3   parallel   lines   (see   image   below)   which   is  
often   referred   to   as   the   “hamburger”   menu.   
 


 
 
If   you   direct   your   cursor   over   the   “hamburger”   icon   a   menu   will   slide   in   from   the   left   side   of   the  
page   (see   image   below)  
 


 







 
By   clicking   on   the   arrow   to   the   right   of   the   high   level   group   name   you   will   be   able   to   see   all   of  
the   sub   pages   that   are   attached   to   that   section.   (see   image   below)  
 


 
 
The   State   of   Utah   COVID-19   Response   is   where   the   six   pages   that   are   now   navegable   using  
the   red   rectangle   tabs   on   the   pages   can   be   found.   Moving   forward   this   will   be   the   only   way   to  
access   these   pages   and   the   red   tabs   will   be   removed.   
 







 
 
Please   reach   out   to   Sam   Albornoz   -    salbornoz@utah.gov    -   if   you   have   any   questions   or  
concerns   about   this   or   any   other   aspect   of   using   the   DOMO   dashboard   tool.   
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Staging - These are pages that are only shared with a small group of people and acts 
as our “development” environment. The idea is that the dashboard team and small 
user groups build and vet all measures and pages, and once given approval, they will 
be moved into one of the other two groups to be consumable by the greater 
population of existing users of the dashboard (based on permissions). 

Please reach out to Sam Albornoz - salbornoz@utah.gov - if you have any questions or 
concerns about this or any other aspect of using the DOMO dashboard tool.

-- 
Sam Albornoz
Business Consultant/IT Project Manager
Department of Technology Services
Office 801.538.3354
Cell 385.266.3374
dts.utah.gov
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From: Dean Penovich
To: Angie White; Bianca James; Robert Jeppesen; Catherine Kanter; Cathy Bodily; Chet Ingram; Chris Bateman;

Chris L. Crowley; Ivy Melton Melton Sales; Jill Parker; Keith Plagemann; Lewis Hastings; Liberty Best; Michael
Gale; Mike Weibel; Phil Bondurant; Raul Garcia; Robert Grove; Ron Tobler; Ron Tobler-personal; Ronnie Nieves;
Ryan Strabel; Steve Beach; Terry Begay; Tracy Frailey; Zacharia Kearney; Bradon Bradford; Brian Bennion; Brian
Hatch; Cameron Mitchell; Dagmar Vitek; Darrin Brown; David Blodgett; David Spence; Eric Edwards; Gary
Edwards; Jeff Coombs; Jordan Mathis; Kirk Benge; Lloyd Berentzen; Nathan Selin; Ralph Clegg; Randall Probst;
Richard Bullough; Todd Barson

Subject: Cost Match Guidance for LHDs, Local emergency managers, and tribes
Date: Thursday, June 18, 2020 3:13:02 PM
Attachments: Funding Summary - Support to Local Jursidictions.pdf

Health Officers and ERCs,

Here is the cost match guidance I just received from Unified Command.

"With the June 15th date having passed and FEMA going from 100% federally
funded PPE and medical supplies to a 75% / 25% match, I want to update you on a few points
that hopefully clear up any confusion that might exist:

1 - Any requests for PPE and supplies previously requested (filled or unfilled), prior to June
16, will be honored under a no match agreement.  Please understand that FEMA is requesting
justification for these "deadline" requests and only reasonable orders will be considered. 
Under FEMA's guidance, stockpiling requests will not be fulfilled. 

2 - All tribal and local emergency management agencies and local health departments should
start to revert back to our "normal" resource request process, which asks that the most local
jurisdictions exhaust their resources before requesting support from their county, mutual aid
partners, private sector partners and through non-profits and donations.  Once those resources
are exhausted, requests for assistance should be made to the State through your respective
liaison. If the State cannot fulfill the request, we will facilitate a request for support to FEMA.

3 - Any requests for PPE and supplies requested from the state (and based on need after
exhausting local resources) will be fulfilled in 1 of 2 ways:

a - If items are available in the State warehouse (RSS), the State will fulfill the order and the
requesting jurisdiction/entity will be responsible for covering 100% of the replacement cost of
items withdrawn from the inventory. 

b. - If items are not available and have to be ordered through State contracts, the requesting
jurisdiction/entity will be liable for 100% of the cost of the items purchased on their behalf.

c - If items are not available through the State warehouse (RSS) or through State contracts, 
the State will request assistance through FEMA's RRF process.  If FEMA is able to provide
the items needed, the requesting jurisdiction/entity will be liable for the 25% cost share that
will be required under the federal direct assistance program.  Match funds must be eligible
under FEMA guidelines.

4 - The White House has been requesting that States identify their current levels of PPE and
medical supplies and to project their planning needs for resources necessary to address a
second wave of COVID-19 cases in the fall/winter.  In conjunction with this request, the State
will be sending out a data collection survey (stoplight report) to gain awareness as to
what PPE and supplies your jurisdiction/entity needs to acquire to attain "green status" (2-3
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Department of Public Safety - Division of Emergency Management 
Summary - COVID-19 Funding Support to Local Jurisdictions  
 
CURRENT SITUATION 
The Department of Public Safety’s Division of Emergency Management (DEM) activated the State Emergency 
Operations Center (EOC) to a Level 1 - Full Activation on March 18, 2020 to more effectively coordinate 
resources for state agencies, tribal nations and local jurisdictions responding to COVID-19 and has continued 
this effort to date.  Additionally, federal and state funding has been allocated to support tribal nations’ and local 
jurisdictions’ response efforts in the amount of $761,578,783 and an allocation for economic recovery for the 
private sector in the amount of $110,555,000.  
 
BUDGET SUMMARY 


Purpose State CARES Federal Total 


Local CARES Allocations  $562,499,671.00  $247,265,671.00 


Economic Recovery  $110,555,000.00  $110,555,000.00 


Local Health Department Allocations (13) $8,500,000.00 $9,800,000.00 $1,956,539.00 $20,256,539.00 


Intensive Response for Seniors (LHDs) $2,000,000.00   $2,000,000.00 


Tribal Contracts (9) $300,000.00  $40,000.00 $340,000.00 


Hospital Contracts (53) $1,000,000.00   $1,000,000.00 


Quarantine & Isolation, Alternate Care Sites, 


RSS  $5,964,519.00 $1,065,210.00 $7,029,729.00 


Testing $1,450,000.00 $49,895,000.00  $51,345,000.00 


Contact Tracing  $5,949,400.00  $5,949,400.00 


Rural Ambulatory Care Funding  $650,400.00  $650,400.00 


Rural Hospital Pass-Thru   $1,758,044.00 $1,758,044.00 


At-Risk Populations (Housing, Testing, Care, 


Etc.) $750,000.00 $20,000,000.00  $20,750,000.00 


Bulk PPE and Testing Supplies  $88,000,000.00  $88,000,000.00 


Total $14,000,000.00 $853,313,990.00 $4,819,793.00 $872,133,783.00 


 
PPE Distribution 
The $88 million outlined in Bulk PPE and Testing Supplies has supported the tribal and local efforts in the 
COVID-19 response. The State RSS (Receiving, Staging & Shipping) Center has distributed PPE items, 
including gloves, masks, hand sanitizer, gowns, and disinfecting aids, to statewide health departments/districts, 
hospitals, and county and tribal emergency managers who have provided PPE to first responders.  







week inventory).  A similar process has already taken place over the past few months with the
hospitals and local health departments.    

5 - Understanding that every tribe, city, county, and local health department in the state has
received CARES Act funding, we advise that you coordinate with your elected officials and
financial officers to see if they have carved out funding for PPE and COVID-19 supplies.  The
CARES Act funding is the best possible source to use for purchases as it comes with less
"strings attached" and no match requirement

6 - We still have not received any official guidance from FEMA regarding the use of CARES
Act funding to match FEMA Public Assistance program funding.  The US Treasury has to
establish an exception for a federal fund to match a federal fund and it is taking some time for
them to overcome this hurdle.  If you choose to submit a request through FEMA's Public
Assistance program, please be reminded that all items distributed for non-medical purposes
will not be eligible under this program and should be covered by the CARES Act or other
funds.

7 - The State, through coordination between local health departments and the Utah
Health Emergency Response Team (UHERT), will work to support the PPE and
supply needs associated with hot spots and outbreaks and will address those
needs in coordination with local emergency management agencies.  In these
incidents, support may be provided directly through the State inventory of resources. 

8 - For your awareness and per the request of the Emergency Managers, I am
attaching an overview of many of the budget items that have been established to
directly or indirectly support local COVID-19 response efforts.

Thank you for your partnership and helping to work through this pandemic and all the nuances
and challenges that have come with it.  I know you are doing great things in and on behalf of
your communities.  Keep up the great work!"

*************** IMPORTANT MESSAGE ***************
This message, including any attachments, may contain confidential information intended for a specific
individual and purpose, and is protected by law.  If you are not the intended recipient, delete this
message, including from trash, and notify me by telephone or email.

If you are not the intended recipient, any distributions or copying of this message, or the taking of any
action based on its content is strictly prohibited.



From: Kerri Nakamura
To: Gary Edwards; Erin Litvack
Cc: Karen Hale; Ze Xiao; Marti Woolford; Jenny Wilson; Eric Biggart
Subject: COVID Health care to uninsured, but not undocumented
Date: Monday, June 1, 2020 4:41:10 PM
Attachments: image001.png

Gary and Erin:
 
Today we saw that the State of Utah has expanded COVID Health care services to uninsured, but
when Eric checked it appears that the undocumented are left out of this coverage.
 
Is there a feasible way for SL County to close this gap for undocumented in SLCo? Fingers crossed.
 
Best,
 

Kerri Nakamura
Chief of Staff to Mayor Jenny Wilson
Office of the Mayor
2001 South State Street, Suite N2-100
Salt Lake City, UT 84114-4575
Office: 385-468-7031
Mobile: 801-699-4221
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From: Heather Edwards
To: Arlyn Bradshaw; Brooke Hashimoto; Clare Coonan; Dr. Dorothea Verbrugge; Dr. William Cosgrove; Kalina

Duncan; Lavanya Mahate; Leticia Medina; Mayor Rob Dahle; MIchele Corigliano; Mimi Shen; Roderic Land; Ruedi
Tillmann; Russell K. Booth; Scott Brown

Cc: Gary Edwards
Subject: COVID Update
Date: Friday, June 26, 2020 6:40:53 PM
Attachments: Public Health Order 2020-11 (6-26-20) (Signed).pdf

Area Command V9.0 - SustainedResponse207_Health (1).pdf
image001.png

Good afternoon,
It has been another very busy, long week for our department.  Here is the update:
 

Case counts:      SLCo 10,102 (total) / 2,587 (current) / 106  deaths 
Statewide 20,050 / 166 deaths

Gary and Mayor Wilson signed a new Public Health Order today which requires face coverings
that completely cover the nose and mouth in public areas where consistent social distancing
of at least six feet is not possible, attached. 
The area command ICS placemat has been finalized this week, attached, and our staff have
been busily learning and transitioning into these new roles.  It is helpful to have the continued
support of the full County behind our COVID response efforts.
Last week we begin COVID testing in hotspot areas in the County and the events were
intended to temporarily supplement the more permanent test sites already offered in these
neighborhoods by health care systems like Intermountain Healthcare and University Health.
Our initial events were well-attended by the target populations, but this Monday evening’s
event in Glendale attracted a line of cars a half-mile long. We tested 444 people that evening
and only 105 (24%) lived in the target ZIP codes of 84104, 84116, or 84119. That unexpected
volume depleted our planned supplies for the remaining 6 days of hotspot testing, and the
enormous influx of people from other areas required us to reevaluate the messaging,
outreach, and access to this type of supplemental testing event. Our team made the very
difficult decision to cancel the remaining events until we could better reserve the resource to
the community members with the true greatest need.   Our team has been meeting this week
to forge a new plan and prepare for these test events to begin again the week of July 6.
There are currently 5 individuals being housed at the one Q&I facility open.  Our staff
continue to oversee the Q&I as the branch leads with redeployed County employees
managing the clients that are currently staying at this location. 
Ameritech created a video which captures the amazing partnership that was created by Bryan
Lewis and his team around so many pieces of the response effort- it can be viewed through
this link: https://www.facebook.com/584338183/posts/10158622954318184/

 
As we have seen the rise in cases we are hopeful that the new order requiring face coverings in the
County will help in our efforts to bring down the number of positive cases.  Our staff continues to
work long hours and is committed to sustaining the weight of the efforts.  I am humbled by all that is
done every day by this dedicated group of public health professionals.
 
Happy weekend to you all!
Take good care,
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  ________________________________________________________________________________ 
 


IN AND FOR SALT LAKE COUNTY, STATE OF UTAH 
 


 
In the matter of:  
 
COVID-19 Pandemic 


 
 


: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 


 
PUBLIC HEALTH ORDER  
 
Order No.:  2020-11 
 
Date:  June 26, 2020 


 :  
 


Utah Code § 26A-1-106(2) provides that “[r]egulations or standards relating to public health 
or environmental health services adopted or established by a local health department may not be less 
restrictive than [State Department of Health orders].”  


COVID-19 is a contagion that spreads from person to person. Salt Lake County’s Executive 
Health Director recognizes the need for Salt Lake County and the public to continue to work 
cooperatively and proactively to slow the spread of COVID-19 and to address the myriad challenges 
that may arise due to COVID-19. 


The Executive Director finds COVID-19 poses a continuing and immediate threat to the 
public health of Salt County residents and visitors  


This is a critical moment in Salt Lake County and the State of Utah, and all County residents, 
businesses, community organizations, and government must do their respective parts to slow the 
transmission of COVID-19, enhance and improve the ability of our healthcare system to meet this 
mounting challenge, restore consumer confidence, and reduce the economic impact of this global 
healthcare crisis.   


THEREFORE, PURSUANT TO UTAH CODE § 26A-1-114 AND SALT LAKE COUNTY 
CODE OF ORDINANCES 2.86.050(E), BE IT HEREBY ORDERED BY MAYOR JENNIFER 
WILSON AND GARY EDWARDS, EXECUTIVE DIRECTOR OF THE SALT LAKE 
COUNTY HEALTH DEPARTMENT, AS FOLLOWS:  


Section 1.  The intent of this Public Health Order is to ensure a coordinated implementation of 
practices which slow the transmission of COVID-19 by providing Salt Lake County residents, 
businesses, community organizations, and government with access to the information needed to 
implement those practices. 


Section 2.  All Salt Lake County residents, businesses, and community organizations with the 
exception of the residents, businesses, and community organizations located in municipalities listed 
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in Section 3, shall comply with the “Low Risk” or Yellow Guidelines set forth in version 4.6 of 
the  “Phased Guidelines for the General Public and Businesses to Maximize Public Health and 
Economic Reactivation” (“Guidelines”) and any subsequent modification to the Guidelines released 
by the Utah Department of Health during the effective period of this Public Health Order. The 
Guidelines can be found at:  https://coronavirus.utah.gov/. 


Section 3.  Residents, businesses, and community organizations located in Salt Lake City, shall 
comply with the “Moderate Risk” or Orange Guidelines. 


Section 4.  Any individual within Salt Lake County who is age two and over and able to medically or 
psychologically tolerate a face covering shall be required to wear a face covering that completely 
covers the nose and mouth in public areas where consistent social distancing of at least six feet is not 
possible, reasonable, or prudent. Additional guidance can be found at https://slco.org/health/COVID-
19/business/. 


Section 5.  This Public Health Order takes immediate effect and rescinds all prior Public Health 
Orders related to COVID-19.  Consistent with Utah Governor Gary R. Herbert’s Executive Order 
2020-32, it will expire at 11:59 p.m. on July 3, 2020, unless extended, rescinded, superseded, or 
amended in writing, and shall be re-evaluated as warranted.  
 
BY ORDER OF THE SALT LAKE COUNTY MAYOR AND EXECUTIVE DIRECTOR OF 
THE SALT LAKE COUNTY DEPARTMENT OF HEALTH. 
 
 
 
___________________________________________ 
Jennifer Wilson 
Salt Lake County Mayor 
 
 
 
___________________________________________ 
Gary Edwards 
Executive Director Salt Lake County Health Department 
 
 
 
 
APPROVED AS TO FORM: 


      
Stacia R. Sidlow 
Deputy District Attorney 
Date: June 26, 2020 
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From: Audrey Stevenson
To: Rich Lakin
Cc: Gary Edwards
Subject: Covid Vaccine plans
Date: Thursday, June 25, 2020 1:59:31 PM
Attachments: image001.png

Hello Rich,
 
I am circling back to see if the plan for distributing the vaccine is still to send to HDs and community
partners simultaneously.
We are in the midst of comprehensive planning and some are under the impression that the vaccine
is only going to HDs for distribution. Therefore, in the planning of the mass clinics, pharmacies and
healthcare clinics are not being included.
 
Can you provide me the current plan?
 
This communication is intended only for the individual to whom it is addressed and may contain
information that is privileged, confidential and exempt from disclosure under applicable law.
 
 

Audrey M. Stevenson, PhD, MPH, MSN, FNP-BC
Division Director 
FAMILY HEALTH DIVISION
T 385-468-4150
slcohealth.org
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From: David Schuld
To: Jenny Wilson; Gary Edwards; Eric Biggart; Kerri Nakamura; Chloe Morroni
Subject: DRAFT -- Press Release Follow Up
Date: Wednesday, June 24, 2020 10:44:46 AM
Attachments: Press Statement -- Face Coverings -- DRAFT.docx

Eric,

Can you prepare to get this statement out on behalf of the Mayor?

V/R,

David

-- 

David Schuld
Special Assistant to the Mayor for COVID-19 Response and Recovery, Salt Lake County
COVID-Intel@slco.org
COVID-Recovery@slco.org
david.schuld@hagertyconsulting.com
202.360.7526

Deputy Director of Preparedness Programs
HAGERTY CONSULTING
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PROVIDING DATA AND ANALYSIS TO GOVERNOR HERBERT ON THE REQUEST TO REQUIRE FACE COVERINGS IN PUBLIC IN SALT LAKE COUNTY

On June 23, Mayor Wilson requested Governor Herbert allow for Salt Lake County to mandate the wearing of face coverings in public places.  Understanding that Governor Herbert’s office has said “local health departments should bring their data and analysis to the Utah Department of Health if they believe there is a need to vary from current guidelines”, Salt Lake County Health Department Director, Gary Edwards, wrote to the Utah Department of Health Director, General Jeff Burton, on data and analysis specific to Salt Lake County’s request:

General Burton,

In addition to the letter from Mayor Wilson on June 23, 2020, I wanted to provide you supporting information including data and analysis specific to Salt Lake County to reinforce our call for mandatory wearing of face coverings in public. Please consider the following:

1. Salt Lake County has had 100 confirmed cases reported or above per day since June 2.  This past week (June 17-19), Salt Lake County experienced a series of several days of 200+ confirmed cases per day.  As mentioned in the previous letter, studies have shown that the risk of transmission falls from 17.4% for an individual not wearing a mask to 3.1%.  Mandatory wearing of face coverings in public would significantly reduce the risk of community spread.

2. The number of hospitalized in Salt Lake County has increased significantly.  On May 29, there were 74 individuals hospitalized in Salt Lake County due to COVID-19.  On June 22, there were 113 individuals hospitalized, an increase of 40% over the past 25 days.  While the hospitals currently have capacity for COVID-19 patients, our concern is that continued increase in hospitalization will further stress our healthcare systems, having cascading effects across the state. With a reduced risk of transmission by individuals wearing face coverings, we can pre-emptively reduce future stress on the medical system, allowing hospitals to operate without resorting to crisis standards of care.

3. Our testing and contact tracing systems are under a significant amount of stress due to the rise of potential and actual cases in Salt Lake County.  Utah and Salt Lake County are leaders in the nation for testing, with 12,000+ tests completed per week in Salt Lake County alone.  With an increase number of tests being completed and a better operating picture of the spread of COVID-19 being understood comes the additional stress of being able to conduct meaningful investigations.

Salt Lake County has a track record of implementing and enforcing guidelines across communities in the emergency response to COVID-19.  This included strong messaging and support from communities and stakeholders.

I thank you for your leadership, and hope that this letter reinforces our request to Governor Herbert for mandatory wearing of face coverings in public.

Gary Edwards



From: Melina Myers
To: Jenny Wilson; Gary Edwards
Cc: Jill Miller; Kerri Nakamura; Chloe Morroni; Eric Biggart; Abby Laver
Subject: Draft for Review/Approval: Message to Employees Re: Face Coverings
Date: Thursday, June 25, 2020 11:50:18 AM
Attachments: Face Covering Mandate Mayor"s Message.docx
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Hi Mayor,
 
Please find attached the proposed draft message to employees for review/approval regarding
the mandate around face coverings. I do recognize we are still waiting on some final details
and will likely tweak this message once we receive final confirmation/details, but would like
to get this in front of you as soon as possible for review/approval.  
 
Thanks,
 
Melina Myers
Internal Communications Manager
Mayor’s Finance & Administration
2001 South State Street, N4-200
Salt Lake City, UT 84114-4575
Office: 385-468-7090
Mobile: 385-256-3403
mmyers@slco.org
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Dear Employee, 



Due to the recent surge of COVID-19 cases in Salt Lake County, our Executive Director of the Health Department, Gary Edwards and I have requested and received approval from Governor Gary Herbert to require face coverings in retail and commercial establishments, restaurants while waiting to be seated and served, and at community gatherings within Salt Lake County. This order will take effect on Saturday, June 27 at 12:01 a.m.  



We will rely on education rather than enforcement, and we will ask businesses to require face coverings just as they require pants, shoes, or a shirt in order to receive service. Gary and I believe this is an important step in minimizing the spread of COVID-19 in our community—but just part of a larger effort we are asking all of us to make. We are nearing our last chance for a course correction and we all must act now by setting the example and encouraging others to do the same.  



Both Gary and I agree with health care leaders and public health experts, including those at the Utah Department of Health, that we need to move quickly and decisively to avoid a COVID-19 disaster. I want to assure you we are doing everything we can to slow the spread—but we cannot accomplish this alone. We need your help. The message for each of us continues to be the same: keep your distance, use a face covering, practice good hygiene, and stay home if you don’t feel well. 



Face coverings work and are a simple step we can all take to prevent more extreme measures to contain this disease. It is also important to remember that using a face covering protects those around us and is something we need to do for one another. Recent studies have confirmed the effectiveness of face coverings and their ability to reduce the transmission risk by 75-82%. You can find more data and analysis specific to the County here.  



As each of us interacts with our family, friends, neighbors, and others in our community, we can make great strides by consistently wearing face coverings when outside our homes and when unable to social distance. We also need to encourage others to do the same. 

 

Consistently and correctly wearing face coverings in public is one of the most effective things we can do to help us get back on track to living life as usual. Thank you for doing your part to make this happen.  



With much appreciation, 

Mayor Jenny Wilson




From: David Schuld
To: Gary Edwards
Subject: Draft Presentation for Council
Date: Monday, June 22, 2020 3:00:56 PM
Attachments: County Council Briefing -- June 22 2020.pptx

Gary,

I wanted to provide you the draft presentation for Council tomorrow.  The information is from
today.  

Let me know if you have any questions or desire revisions.

Thanks for the call out today...I need to buy more ties!!

V/R,

David

-- 

David Schuld
Special Assistant to the Mayor for COVID-19 Response and Recovery, Salt Lake County
COVID-Intel@slco.org
COVID-Recovery@slco.org
david.schuld@hagertyconsulting.com
202.360.7526

Deputy Director of Preparedness Programs
HAGERTY CONSULTING

mailto:david.schuld@hagertyconsulting.com
mailto:GEdwards@slco.org
mailto:COVID-Intel@slco.org
mailto:COVID-Recovery@slco.org
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Salt Lake County COVID-19 Response and Recovery

Report to County Council

June 23, 2020





























Daily Case Count Tracker (By Phase)
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Data captured on June 22 2020

Salt Lake County COVID-19 Response and Recovery
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Data captured on June 22 2020

Salt Lake County COVID-19 Response and Recovery
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Data captured on June 22, 2020

Salt Lake County COVID-19 Response and Recovery
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WE MUST REMAIN VIGILANT

Your Immune System is Still the Same As When COVID-19 Began.

There is No Treatment.

There is No Vaccine.













THE FIGHT IS NOT OVER
YOU MUST DO YOUR PART

Maintain Social Distancing.

Wear a Face Covering When Social Distancing is Difficult.

Practice Health Etiquette.
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From: Rob Dahle
To: Jharding@utah.gov
Cc: Jenny Wilson; Jeffburton@utah.gov; Gary Edwards; Gina Chamness
Subject: Endorsement of Face Coverings in Public Spaces--- City of Holladay
Date: Wednesday, June 24, 2020 1:12:14 PM
Attachments: GovernorHerbert_CityofHolladay_PublicFaceMasks_06242020.pdf
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June 24, 2020 


 


Dear Governor Herbert: 


The City of Holladay shares concerns expressed by State officials, public health professionals, and other 


jurisdictions regarding the recent rise in the number of COVID-19 cases. We are specifically alarmed at 


the level of risk the current trends pose to the roughly 18% of Holladay residents that are age 65 or 


older and deemed high risk in the current pandemic environment.  


We are empathetic to the challenges associated with instituting a statewide one-size-fits-all policy, but 


hope that the highly urbanized populations in Salt Lake County justify expanded latitude in addressing 


the disturbing trends we are currently experiencing.  


We believe the wearing of masks would be the best preventative measure to protect the most 


vulnerable members of our community. We assert our support to require the public to wear face 


coverings in specific public environments and face-to-face interactions. This will not only curtail the 


spread of coronavirus and promote public health, but also allow businesses to remain open and viable 


supporting the financial recovery of the State of Utah.  


Thank you for your leadership and consideration.  


Sincerely, 


 


 


Robert M. Dahle 


Mayor, City of Holladay 


Cc: Gary Edwards, Salt Lake County Health Department 


General Jefferson Burton, Utah Department of Health 


Justin Harding, Chief of Staff, Governor Gary Herbert 


Jenny Wilson, Salt Lake County Mayor 


 







From: Karen Greenberg
To: Karen Greenberg
Subject: EUA COVID-19 INSTANT TEST IN STOCK
Date: Tuesday, June 2, 2020 11:58:02 AM
Attachments: Lateral Flow COVID-19 IgG-IgM PI -Generic 20200214.pdf

Clinical Study Report of 2019-nCoV IgG-IgM 2020.03.05.pdf
IIE-COVID19-Guidance.pdf
EUA-Healgen-rapid-letter.pdf

Hello,
 
I hope this email finds you well. Thank you and your team for being on the front line of the COVID-19
pandemic. As someone in the  healthcare industry the compassion and bravery of people like you
doesn’t go unnoticed.
 
This test allows Doctors and staff on the front lines  way to identify presumptive positive patients
allowing the Doctor’s to instruct the patients in effective measures to help reduce community
transmission.
 
The package insert showing usage directions is attached to this email. I have also attached the
clinical study showing that this is a HIGHLY specific test identifying 100% of the positives (as
confirmed by PCR). This means that our test is FAR less likely to miss COVID-19 cases than less
specific tests.
 
Below is a video demonstrating how easy this test is to use. This is something that can easily be done
on the floor or in the ER to help triage patients quickly and efficiently.   The test includes the
buffering agent and the dropper.  Needed for collection BUT NOT INCLUDED IN THE BOX, lancet and
alcohol swab.  If needed, please let me know. 
 
Below is a link on how to get paid by insurance and coding with the EUA
 
https://www.aafp.org/journals/fpm/blogs/gettingpaid/entry/covid_antibody_coding.html
 
 

$12.00 PER TEST/25 PER BOX – 100 Minimum
 
YouTube video from manufacturer showing how to use:
 
https://youtu.be/5bRK1-gQAt0
 
 
From the entire team at FACT LLC, THANK YOU to all of the medical professionals for your tireless
effort to keep our population safe. We will continue to do our part to help flatten the curve.
 
These are first come first serve so if you are interested I just need the below information and will
have them shipped right out to you.
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COVID-19 IgG/IgM Rapid Test Cassette 
(Whole Blood/Serum/Plasma) 


 


INTENDED USE 
COVID-19 IgG/IgM Rapid Test Cassette (Whole Blood/Serum/Plasma) is a solid phase immunochromatographic assay 
for the rapid, qualitative and differential detection of IgG and IgM antibodies to 2019 Novel Coronavirusi in human whole 
blood, serum or plasma. This test provides only a preliminary test result. Therefore, any reactive specimen with the 
COVID-19 IgG/IgM Rapid Test Cassette (Whole Blood/Serum/Plasma) must be confirmed with alternative testing 
method(s) and clinical findings. 


INTRODUCTION 
Coronaviruses are enveloped RNA viruses that are distributed broadly among humans, other mammals, and birds and 
that cause respiratory, enteric, hepatic, and neurologic diseases. Seven coronavirus species are known to cause human 
disease. Four viruses - 229E, OC43, NL63, and HKU1 - are prevalent and typically cause common cold symptoms in 
immunocompetent individuals.4 The three other strains - severe acute respiratory syndrome coronavirus (SARS-CoV), 
Middle East respiratory syndrome coronavirus (MERS-CoV) and 2019 Novel Coronavirus (COVID-19) - are zoonotic in 
origin and have been linked to sometimes fatal illness. IgG and IgM antibodies to 2019 Novel Coronavirus can be 
detected with 2-3 weeks after exposure. IgG remains positive, but the antibody level drops overtime.  


PRINCIPLE 
The COVID-19 IgG/IgM Rapid Test Cassette (Whole Blood/Serum/Plasma) is a lateral flow immunochromatographic 
assay. The test uses anti-human IgM antibody (test line IgM) , anti-human IgG (test line IgG) and goat anti-rabbit IgG 
(control line C) immobilised on a nitrocellulose strip. The burgundy colored conjugate pad contains colloidal gold 
conjugated to recombinant COVID-19 antigens conjugated with colloid gold (COVID-19 conjugates) and rabbit IgG-gold 
conjugates. When a specimen followed by assay buffer is added to the sample well, IgM &/or IgG antibodies if present, 
will bind to COVID-19 conjugates making antigen antibodies complex. This complex migrates through nitrocellulose 
membrane by capillary action. When the complex meets the line of the corresponding immobilized antibody (anti-human 
IgM &/or anit-human IgG) the complex is trapped forming a burgundy colored band which confirm a reactive test result. 
Absence of a colored band in the test region indicates a non-reactive test result.  
The test contains an internal control (C band) which should exhibit a burgundy colored band of the immunocomplex goat 
anti rabbit IgG/rabbit IgG-gold conjugate regardless of the color development on any of the test bands. Otherwise, the test 
result is invalid and the specimen must be retested with another device. 


MATERIALS SUPPLIED 
25 sealed pouches each containing a test cassette, a dropper and a desiccant 
1 Buffer  
1 package insert 


MATERIAL REQUIRED BUT NOT PROVIDED 
1. Specimen collection containers                2. Lancets (for fingerstick whole blood only) 
3. Centrifuge (for plasma only)                   4. Timer 
5. Heparinized capillary tubes and dispensing bulb (for fingerstick whole blood only) 


STORAGE AND STABILITY 
The kit can be stored at room temperature or refrigerated (2-30°C). The test device is stable through the expiration date 
printed on the sealed pouch. The test device must remain in the sealed pouch until use. DO NOT FREEZE. Do not use 
beyond the expiration date. 


WARNINGS AND PRECAUTIONS 
1. For professional In Vitro diagnostic use only. Do not use after expiration date. 
2. This package insert must be read completely before performing the test. Failure to follow the insert gives inaccurate test 
results. 
3. Do not use it if the tube/pouch is damaged or broken. 
4. Test is for single use only. Do not re-use under any circumstances. 
5. Handle all specimens as if they contain infectious agents. Observe established precautions against microbiological 
hazards throughout testing and follow the standard procedures for proper disposal of specimens. 
6. Wear protective clothing such as laboratory coats, disposable gloves and eye protection when specimens are assayed. 
7. Humidity and temperature can adversely affect results. 
8. Do not perform the test in a room with strong air flow, ie. electric fan or strong air-conditioning. 


SPECIMEN COLLECTION 
1. COVID-19 IgG/IgM Rapid Test Cassette (Whole Blood/Serum/Plasma) can be performed using either whole blood, 
serum or plasma. 
2. Separate serum or plasma from blood as soon as possible to avoid hemolysis. Use only clear, non-hemolyzed 
specimens. 
3. Testing should be performed immediately after specimen collection. Do not leave the specimens at room temperature 


for prolonged periods. Serum and plasma specimens may be stored at 2-8°C for up to 3 days. For long term storage, 
specimens should be kept below -20°C. Whole blood collected by venipuncture should be stored at 2-8°C if the test is to 
be run within 2 days of collection. Do not freeze whole blood specimens. Whole blood collected by fingerstick should be 
tested immediately. 
4. Bring specimens to room temperature prior to testing. Frozen specimens must be completely thawed and mixed well 
prior to testing. Specimens should not be frozen and thawed repeatedly. 
5. If specimens are to be shipped, they should be packed in compliance with local regulations covering the transportation 
of etiologic agents. 


TEST PROCEDURE 
Allow test cassette, specimen, buffer and/or controls to equilibrate to room temperature (15-30°C) prior to 
testing. 
1. Remove the test cassette from the sealed foil pouch and use it as soon as possible. Best results will be obtained if the 
assay is performed within one hour. 
2. Place the test device on a clean and level surface. 
For Serum or Plasma Specimens: 
With a 5 µL mini plastic dropper provided, draw serum/plasma specimen to exceed the specimen line as showed in the 
following image and then transfer drawn serum/plasma specimen into the sample well (S). Then add 2 drops (about 80 µL) 
of sample buffer to the buffer well (B) immediately. Avoid air bubbles.  
Note: Practice a few times prior to testing if you are not familiar with the mini dropper. For better precision, 
transfer specimen by pipette capable to deliver 5 µL of volume.  
For Whole Blood Specimen:  
Hold the 5 µL mini plastic dropper vertically and transfer 1 drop of whole blood (about 10 µL) to the specimen well(S) of 
the test device, then add 2 drops (about 80 µL) of sample buffer to the buffer well (B) immediately. Avoid air bubbles. 
3. Wait for the colored line(s) to appear. The result should be read in 10 minutes. Positive results may be visible as soon 
as 2 minutes. Do not interpret the result after 15 minutes. 
 


 
 


INTERPRETATION OF RESULTS 
NEGATIVE: If only the C band is present, the absence of any burgundy color in the both T bands (IgG and IgM) indicates 
that no anti-COVID-19 antibodies are detected in the specimen. The result is negative. 
IgM POSITIVE: 
In addition to the presence of C band, if only IgM band is developed, the test indicates for the presence of IgM 
anti-COVID-19 in the specimen. The result is IgM anti-COVID-19 positive. 
IgG POSITIVE: 
In addition to the presence of C band, if only IgG band is developed, the test indicates for the presence of IgG 
anti-COVID-19 in the specimen. The result is IgG anti-COVID-19 positive. 
IgG and IgM POSITIVE: 
In addition to the presence of C band, both IgG and IgM bands are developed, the test indicates for the presence of both 







IgG and IgM anti-COVID-19 in the specimen. The result is IgG and IgM anti-COVID-19 positive. 
INVALID: 
Control line fails to appear. Insufficient specimen volume or incorrect procedural techniques are the most likely reasons for 
control line failure. Review the procedure and repeat the test with a new test cassette. If the problem persists, discontinue 
using the test kit immediately and contact your local distributor. 


QUALITY CONTROL 
A procedural control is included in the test. A red line appearing in the control region (C) is the internal procedural control. 
It confirms sufficient specimen volume and correct procedural technique. 
Control standards are not supplied with this kit; however it is recommended that positive and negative controls be tested 
as a good laboratory practice to confirm the test procedure and to verify proper test performance. 


LIMITATIONS 
3.Use fresh samples whenever possible. Frozen and thawed samples (especially repeatedly) contain particles that can 
block the membrane. This slows the flow of reagents and can lead to high background color, making the interpretation of 
results difficult.  
4.Optimal assay performance requires strict adherence to the assay procedure described in this insert sheet. Deviations 
may lead to aberrant results.  
5.A negative result for an individual subject indicates absence of detectable anti-COVID-19 antibodies. However, a 
negative test result does not preclude the possibility of exposure to or infection with COVID-19. 
6.A negative result can occur if the quantity of the anti-COVID-19 antibodies present in the specimen is below the 
detection limits of the assay, or the antibodies that are detected are not present during the stage of disease in which a 
sample is collected. 
7.Some specimens containing unusually high titer of heterophile antibodies or rheumatoid factor may affect expected 
results. 
8.As with all diagnostic tests, a definitive clinical diagnosis should not be based on the result of a single test, but should 
only be made by the physician after all clinical and laboratory findings have been evaluated. 


PERFORMANCE CHARACTERISTICS 
1. Clinical Performance for IgM Test 
The samples from susceptible subjects were tested by The COVID-19 IgG/IgM Rapid Test Cassette (Whole 
Blood/Serum/Plasma) and by a commercial IgM EIA kit. 
Relative Sensitivity: 95.7%, Relative Specificity: 97.3%, Overall Agreement: 96.8% 
2. Clinical Performance for IgG Test 
The samples from susceptible subjects were tested by the COVID-19 IgG/IgM Rapid Test Cassette (Whole 
Blood/Serum/Plasma) and by a commercial IgG EIA kit. 
Relative Sensitivity: 91.8%, Relative Specificity: 96.4%, Overall Agreement: 95.0% 


REFERRENCE 
1. Weiss SR, Leibowitz JL. Coronavirus pathogenesis. Adv Virus Res 2011; 81: 85-164. 
2. Masters PS, Perlman S. Coronaviridae. In: Knipe DM, Howley PM, eds. Fields virology. 6th ed. Lippincott Williams & 
Wilkins, 2013: 825-58. 
3. Su S, Wong G, Shi W, et al. Epidemiology, genetic recombination, and pathogenesis of coronaviruses. Trends 
Microbiol 2016; 24: 490-502. 
4. Cui J, Li F, Shi ZL. Origin and evolution of pathogenic coronaviruses. Nat Rev Microbiol 2019; 17: 181-192. 
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Clinical Evaluation Report
2019-nCoV IgG/IgM rapid test cassette


(Whole blood/Serum/Plasma)


Introduction
The purpose of the report is to evaluate the performance of Orient gene 2019-nCoV IgG/IgM


rapid test cassette (Whole blood/Serum/Plasma) for testing clinical samples(sample type is plasma,
serum and whole blood).


The Orient gene 2019-nCoV IgG/IgM rapid test device has been evaluated in three hospitals
respectively comparison to RT-PCR or clinical diagnosis.


Materials
Orient gene device: 2019-nCoV IgG/IgM rapid test cassette (Whole Blood/Serum/Plasma)


Lot: 2002189, Exp: 02-2022


Clinical samples information
Total 99 blood samples were collected from the recruited 60 patients of novel coronavirus pneumoni.


Method
20 of 60 patients provided plasma samples for testing, 20 of 60 patients provided serum samples for
testing and the remaining 20 patients provided whole blood/serum/plasma samples for sample type
consistency testing. All samples have been tested in single with Orient gene device, the results were
compared to RT-PCR or clinical diagnosis (including chest Computed Tomography and clinical signs
etc.) of “Diagnosis and treatment of novel coronavirus pneumonia”.


Test procedure
Followed the package insert.


Results
1. The result of serum samples as below.
Regarding the IgM test, the result comparison to RT-PCR.


Method
RT-PCR


Total
Positive Negative


Orient gene 2019-nCoV
IgM test


Positive 17 0 17
Negative 13 10 23


Total 30 10 40
Sensitivity of IgM: 56.7% (17/30)
Specificity of IgM: 100% (10/10)


Regarding the IgG test, the result comparison to RT-PCR.


Method
RT-PCR


Total
Positive Negative


Orient gene 2019-nCoV
IgG test


Positive 29 0 29
Negative 1 10 11


Total 30 10 40
Sensitivity of IgG: 96.7% (29/30)
Specificity of IgG: 100% (10/10)
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2. The result of plasma samples as below.
Regarding the IgM test, the result comparison to RT-PCR.


Method
RT-PCR


Total
Positive Negative


Orient gene 2019-nCoV
IgM test


Positive 28 0 28
Negative 11 0 11


Total 39 0 39
Sensitivity of IgM: 71.8% (28/39)


Regarding the IgG test, the result comparison to RT-PCR.


Method
RT-PCR


Total
Positive Negative


Orient gene 2019-nCoV
IgG test


Positive 36 0 36
Negative 3 0 3


Total 39 0 39
Sensitivity of IgG: 92.3% (36/39)


3. The result of sample type consistency testing of whole blood/serum/plasma.
Number of Positive/Tested


Test line Serum Plasma Whole blood
Orient gene 2019-nCoV


IgM/IgG test
IgM 12/20 12/19 10/20
IgG 20/20 19/19 19/20


Total 20 19* 20
* 1 of 20 patient only provided serum and whole blood sample for testing, no plasma sample for
testing.


4. Summary results of all samples
Regarding the IgM test, the result comparison to RT-PCR.


Method
RT-PCR


Total
Positive Negative


Orient gene 2019-nCoV
IgM test


Positive 55 0 55
Negative 34 10 44


Total 89 10 99
Sensitivity of IgM: 61.8% (55/89)
Specificity of IgM: 100% (10/10)


Regarding the IgG test, the result comparison to RT-PCR.


Method
RT-PCR


Total
Positive Negative


Orient gene 2019-nCoV
IgG test


Positive 84 0 84
Negative 5 10 15


Total 89 10 99
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Sensitivity of IgG: 94.4% (84/89)
Specificity of IgG: 100% (10/10)


Conclusion
The above results showed that:
Compared with RT-PCR, the sensitivity of IgM test is 61.8% (55/89) and specificity is 100%(10/10),
the sensitivity of IgG test is 94.4% (84/89) and specificity is 100%(10/10).
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Preface 
Public Comment 
You may submit electronic comments and suggestions at any time for Agency consideration to 
https://www.regulations.gov. Submit written comments to the Dockets Management Staff, Food 
and Drug Administration, 5630 Fishers Lane, Room 1061, (HFA-305), Rockville, MD 20852. 
Identify all comments with the docket number FDA-2020-D-0987. Comments may not be acted 
upon by the Agency until the document is next revised or updated. 


Additional Copies 
Additional copies are available from the Internet. You may also send an e-mail request to 
CDRH-Guidance@fda.hhs.gov to receive a copy of the guidance. Please include the document 
number 20010 and complete title of the guidance in the request. 



http://www.regulations.gov/

mailto:CDRH-Guidance@fda.hhs.gov
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Policy for Diagnostic Tests for 
Coronavirus Disease-2019 during the 


Public Health Emergency 
Immediately in Effect Guidance for 
Clinical Laboratories, Commercial 
Manufacturers, and Food and Drug 


Administration Staff 
This guidance represents the current thinking of the Food and Drug Administration (FDA or 
Agency) on this topic. It does not establish any rights for any person and is not binding on 
FDA or the public. You can use an alternative approach if it satisfies the requirements of the 
applicable statutes and regulations. To discuss an alternative approach, contact the FDA staff 
or Office responsible for this guidance as listed on the title page. 


I. Introduction 
The Food and Drug Administration (FDA or Agency) is issuing this guidance to provide a policy 
to help accelerate the availability of novel coronavirus (COVID-19) diagnostic tests developed 
by laboratories and commercial manufacturers during the public health emergency. 


On February 4, 2020, the Secretary of Health and Human Services (HHS) determined that there 
is a public health emergency and that circumstances exist justifying the authorization of 
emergency use of in vitro diagnostics for detection and/or diagnosis of the novel coronavirus 
(2019-nCoV).1 Rapid detection of COVID-19 cases in the United States requires wide 
availability of diagnostic testing to control the emergence of this rapidly spreading, severe 
illness. This guidance describes a policy for laboratories and commercial manufacturers to help 
accelerate the use of tests they develop in order to achieve more rapid and widespread testing 
capacity in the United States.  


In light of this public health emergency, this guidance is being implemented without prior public 
comment because the FDA has determined that prior public participation for this guidance is not 
feasible or appropriate (see section 701(h)(1)(C)(i) of the Federal Food, Drug, and Cosmetic Act 
(FD&C Act) and 21 CFR 10.115(g)(2)). This guidance document is immediately in effect, but it 
remains subject to comment in accordance with the Agency’s good guidance practices. 


                                                
1 https://www.fda.gov/media/135010/download 



https://www.fda.gov/media/135010/download
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FDA’s guidance documents, including this guidance, do not establish legally enforceable 
responsibilities. Instead, guidances describe the Agency’s current thinking on a topic and should 
be viewed only as recommendations, unless specific regulatory or statutory requirements are 
cited. The use of the word should in Agency guidance means that something is suggested or 
recommended, but not required. 


II. Background 
There is currently an outbreak of respiratory disease caused by a novel coronavirus that was first 
detected in Wuhan City, Hubei Province, China, which has now been designated a pandemic by 
the World Health Organization (WHO) and which has been detected internationally, including 
cases in the United States. The virus has been named “SARS-CoV-2” and the disease it causes 
has been named “Coronavirus Disease 2019” (COVID-19). SARS-CoV-2 has demonstrated the 
capability to spread rapidly, leading to significant impacts on healthcare systems and causing 
societal disruption. The potential public health threat posed by COVID-19 is high, both globally 
and to the United States. To respond effectively to the COVID-19 outbreak, rapid detection of 
cases and contacts, appropriate clinical management and infection control, and implementation 
of community mitigation efforts are critical. FDA believes the policy set forth in this guidance 
will help address these urgent public health concerns by helping to expand the number and 
variety of diagnostic tests, as well as available testing capabilities in reference and commercial 
laboratories and healthcare settings. 


The Centers for Disease Control and Prevention (CDC) laboratories have supported the COVID-
19 response, including development of a diagnostic assay that was issued an Emergency Use 
Authorization (EUA) on February 4, 2020.2 Since authorizing CDC’s EUA, FDA has been 
actively working with other SARS-CoV-2 diagnostic test developers to help accelerate 
development programs and respond to requests for in vitro diagnostic EUAs. However, the 
severity and scope of the current COVID-19 situation around the globe necessitates greater 
testing capacity for the virus than is currently available.3


The EUA authorities allow FDA to help strengthen the nation’s public health protections against 
chemical, biological, radiological, and nuclear (CBRN) threats by facilitating the availability and 
use of medical countermeasures initiatives (MCMs) needed during certain public health 
emergencies. Under section 564 of the FD&C Act, the FDA Commissioner may authorize the 
use of unapproved medical products, or unapproved uses of approved medical products, in 
certain emergency circumstances, after the HHS Secretary has made a declaration of emergency 
or threat justifying authorization of emergency use, to diagnose, treat, or prevent serious or life-
threatening disease or conditions caused by CBRN threat agents when certain criteria are met. 


                                                
2 See FDA’s February 4, 2020, letter authorizing CDC’s 2019-nCoV (RT)-PCR Diagnostic Panel for the 
presumptive qualitative detection of nucleic acid from the 2019-nCoV in upper and lower respiratory specimens, 
available at https://www.fda.gov/media/134919/download. This EUA was re-issued in its entirety on March 15, 
2020 to reflect a number of amendments including changes to the intended use and primer and probe materials. 
3 Nothing in this guidance is intended to impact or supersede CDC’s recommendations regarding which patients 
should be tested for COVID-19. 



https://www.fda.gov/media/134919/download
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III. Scope 
The policies described in this guidance for accelerated availability of testing for COVID-19 
applies to certain laboratories and commercial manufacturers developing SARS-CoV-2 
diagnostic tests during the public health emergency, as described below. 


IV. Policy 
This guidance describes policies intended to help rapidly expand testing capacity by facilitating 
the development and use of SARS-CoV-2 diagnostic tests during the public health emergency. 


This guidance describes two policies for accelerating the development of certain laboratory tests 
for COVID-19 – one leading to an EUA submission to FDA, and the other not leading to an 
EUA submission when the test is developed under the authorities of the State in which the lab 
resides and the State takes responsibility for COVID-19 testing by laboratories in its State. The 
policy leading to an EUA remains unchanged from the initial publication of this guidance on 
February 29, 2020. 


In addition, this guidance describes a policy for commercial manufacturers to more rapidly 
distribute their SARS-CoV-2 diagnostics to laboratories for specimen testing after validation 
while an EUA is being prepared for submission to FDA. 


This guidance also describes a policy regarding the use of serological testing without an EUA. 


In the context of a public health emergency involving pandemic infectious disease, it is critically 
important that tests are validated as false results can have broad public health impact beyond that 
to the individual patient. In this guidance, FDA provides recommendations regarding validation 
of COVID-19 tests. FDA encourages test developers to discuss any alternative approaches to 
validation with FDA. 


A. Laboratories Certified under CLIA that Meet the CLIA 
Regulatory Requirements to Perform HighComplexity Testing 
Using Their Validated Tests Prior to EUA Submission


The policy described in this subsection applies to laboratories certified under Clinical Laboratory 
Improvement Amendments (CLIA) that meet the CLIA regulatory requirements to perform high-
complexity testing and that seek to develop and perform diagnostic tests to detect the SARS-
CoV-2 virus and pursue EUA authorization from FDA for those tests.  


FDA anticipates that clinical laboratories may need to design and manufacture the individual test 
kit components (e.g., primers, probes, etc.), or to purchase research use only (RUO) components 
from third party manufacturers, for the development of their assays. 
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In light of the increasing numbers of COVID-19 cases throughout the country and the urgent 
need to expand the nation’s capacity for COVID-19 testing during the public health emergency, 
for a reasonable period of time after validation and while they are preparing their EUA requests, 
FDA does not intend to object to the use of these SARS-CoV-2 tests for specimen testing, as 
described below. FDA believes that 15 business days is a reasonable period of time to prepare an 
EUA submission for a test that has already been validated. 


1. Validation 
All clinical tests should be validated prior to use. In the context of a public health emergency, it 
is especially important that tests are validated as false results can have broad public health 
impact beyond that to the individual patient. FDA has provided recommendations regarding the 
minimum testing that should be performed to ensure analytical and clinical validity in section V 
below. FDA encourages laboratories to discuss any alternative testing with FDA that they would 
like to conduct. 


2. FDA Notification 
Following completion of assay validation, laboratories should notify FDA (e.g., e-mail to 
CDRH-EUA-Templates@FDA.HHS.GOV) that their assay has been validated. This notification 
should include the name of the laboratory, name of the lab director, address, and contact person 
in this email. FDA will acknowledge receipt of this notification via auto-reply. As noted above, 
FDA recommends that laboratories submit a completed EUA request within 15 business days of 
the initial communication to FDA that the assay has been successfully validated.4


It would be helpful to FDA if laboratories provide information on testing capacity. This 
information will help the Agency and Department monitor the landscape as we work to ensure 
adequate testing capacity across the country. 


3. Reporting of Results 
In order to provide transparency, FDA recommends that test reports include a general statement 
that the test has been validated but FDA’s independent review of this validation is pending. 


Additionally, reporting of results from serological testing under this policy should include the 
limitations outlined in section D below unless and until data is submitted and an EUA is 
authorized for any claims outside those described in section D below. 


Laboratories should immediately notify appropriate Federal, State, and local public health 
agencies of all positive results. 


                                                
4 See FDA’s Guidance, Emergency Use Authorization of Medical Products and Related Authorities, available at 
https://www.fda.gov/regulatory-information/search-fda-guidance-documents/emergency-use-authorization-medical-
products-and-related-authorities. 



mailto:CDRH-EUA-Templates@FDA.HHS.GOV

https://www.fda.gov/regulatory-information/search-fda-guidance-documents/emergency-use-authorization-medical-products-and-related-authorities

https://www.fda.gov/regulatory-information/search-fda-guidance-documents/emergency-use-authorization-medical-products-and-related-authorities
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4. EUA Request 
FDA has made available, through download from our website, a template that laboratories may 
choose to use to facilitate the preparation, submission, and authorization of an EUA.5
Laboratories that intend to use alternative approaches should consider seeking FDA’s feedback 
or advice to help them through the pre-EUA and EUA process. FDA encourages laboratories to 
discuss any alternative technological approaches with FDA through CDRH-EUA-
Templates@FDA.HHS.GOV. 


Soon after receiving the EUA request, FDA intends to perform a preliminary review to identify if 
there are any problems with the performance data. If a problem is identified, FDA intends to 
work with the laboratory to address the problem (e.g., through labeling or bench testing). If any 
problems are significant and cannot be addressed in a timely manner, FDA would expect the 
laboratory to stop testing and issue corrected test reports indicating prior results may not be 
accurate. 


If FDA is not able to authorize an EUA, FDA will notify the laboratory. FDA would expect the 
laboratory to stop testing and issue corrected test reports indicating prior test results may not be 
accurate. FDA does not intend to object to the use of a test, without a new or amended EUA, 
where the test is validated using a bridging study to an EUA-authorized test. One way to bridge 
to a new component is to establish equivalent performance between parallel testing of the same 
specimens with the new and original components. We recommend testing 3-fold serial dilutions 
of SARS-CoV-2 viral materials (e.g., whole genomic viral RNA or inactivated virus, etc.) in 
pooled respiratory sample matrix in triplicate. 


FDA would like to see your validation data informally through an email to CDRH-EUA-
Templates@FDA.HHS.GOV. If FDA’s review of validation data indicates that it could be 
applicable to modifications of other tests with an authorized EUA, and the laboratory agrees to 
FDA sharing that information on our website for use by other laboratories, FDA intends to 
update our FAQs so other laboratories can refer to the validation for their testing, without 
conducting their own bridging study for the same modification. 


5. Clinical Testing 
While awaiting FDA determination on the EUA request, FDA recommends that clinical 
laboratories obtain confirmation of the first five positive and the first five negative clinical 
specimens using an EUA-authorized assay, which may involve sending these ten specimens to 
another laboratory for confirmation. If any of these results cannot be confirmed, the laboratory 
should notify FDA at CDRH-EUA-Templates@FDA.HHS.GOV, and take other appropriate 
actions such as terminating testing patient specimens, and issuing a corrected test report that 
indicates the prior test result may not be valid. 


                                                
5 https://www.fda.gov/medical-devices/emergency-situations-medical-devices/emergency-use-
authorizations#coronavirus2019 



mailto:CDRH-EUA-Templates@FDA.HHS.GOV

mailto:CDRH-EUA-Templates@FDA.HHS.GOV

mailto:CDRH-EUA-Templates@FDA.HHS.GOV

mailto:CDRH-EUA-Templates@FDA.HHS.GOV

mailto:CDRH-EUA-Templates@FDA.HHS.GOV

https://www.fda.gov/medical-devices/emergency-situations-medical-devices/emergency-use-authorizations

https://www.fda.gov/medical-devices/emergency-situations-medical-devices/emergency-use-authorizations
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B. State Authorization of Laboratories Certified under 
CLIA that Meet the CLIA Regulatory Requirements to 
Perform HighComplexity Testing 


On March 12, 2020, FDA issued enforcement discretion and stated that it was not objecting to 
the Wadsworth Center authorizing certain laboratories in the State of New York to begin patient 
testing under certain circumstances to increase availability of COVID-19 testing in response to a 
request from the Wadsworth Center of the New York State Department of Health (Wadsworth). 
Wadsworth had informed FDA that it would be willing to have clinical laboratories that currently 
hold a New York State Department of Health clinical laboratory permit to notify Wadsworth that 
they have validated a test for COVID-19, and to submit validation studies to Wadsworth.
Wadsworth likewise said it would notify the laboratory if it identified any concerns, and request 
that the laboratory terminate testing patient specimens and issue a corrected test report that 
indicates the prior test result might not be valid.


On March 13, 2020, the President issued a “Memorandum on Expanding State-Approved 
Diagnostic Tests” (Memorandum), which refers to the flexibility that FDA allowed New York 
State and states as follows:


“Should additional States request flexibility to authorize laboratories within the State to develop 
and perform tests used to detect COVID-19, the Secretary shall take appropriate action, 
consistent with law, to facilitate the request.”


In accordance with the Memorandum, FDA describes below its policy regarding States and 
territories that authorize laboratories within their State or territory to develop their own COVID-
19 tests and perform specimen testing, where the notification of SARS-CoV-2 test validation is 
not submitted to FDA and the laboratory does not submit an EUA request to FDA. 
 
A State or territory choosing to authorize laboratories within that State or territory to develop and 
perform a test for COVID-19 would do so under authority of its own State law, and under a 
process that it establishes. FDA does not intend to object to the use of such tests for specimen 
testing where the notification of SARS-CoV-2 test validation is not submitted to FDA and the 
laboratory does not submit an EUA request to FDA, and where instead the State or territory takes 
responsibility for COVID-19 testing by laboratories in its State during the COVID-19 outbreak.


FDA requests that the State or territory notify us if they choose to use this flexibility to expedite 
COVID-19 testing. FDA will not be reviewing the process adopted by the State or territory, 
which we understand may be different than the process adopted by New York State. FDA 
expects that such states as part of their oversight process will require laboratories developing 
SARS-CoV-2 tests to validate those tests prior to use. FDA encourages laboratories that develop 
and perform a test for COVID-19 under this policy to notify FDA that they have started clinical 
testing by sending an email to that effect to CDRH-EUA-Templates@FDA.HHS.GOV. It would 
be helpful to FDA if laboratories provide information on testing capacity. This information will 
help the Agency and Department monitor the landscape as we work to ensure adequate testing 
capacity across the country.
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C. Commercial Manufacturer Development and Distribution 
of Tests Prior to EUA Submission 


The policy described in this subsection applies to commercial manufacturers that seek to develop 
and distribute diagnostic test kits to detect the SARS-CoV-2 virus to clinical laboratories or to 
healthcare workers for point-of-care testing. This policy does not apply to at home testing. 


In light of the increasing numbers of COVID-19 cases throughout the country and the urgent 
need to expand the nation’s capacity for COVID-19 testing during the public health emergency, 
FDA does not intend to object to a commercial manufacturer’s development and distribution of 
SARS-CoV-2 test kits for specimen testing for a reasonable period of time after the 
manufacturer’s validation of the test and while the manufacturer is preparing its EUA request 
where the manufacturer provides instructions for use of the test and posts data about the test’s 
performance characteristics on the manufacturer’s website. Transparency can help mitigate 
potential adverse impacts from a poorly designed test by facilitating better informed decisions by 
potential purchasers and users. 


FDA believes that 15 business days is a reasonable period of time to prepare an EUA submission 
for a test whose performance characteristics have already been validated. Soon after receiving 
the EUA request, FDA will perform a preliminary review to identify if there are any problems 
with the performance data. If a problem is identified, FDA intends to work with the manufacturer 
to address the problem (e.g., through labeling or bench testing). If the problem is significant and 
cannot be addressed in a timely manner, and the manufacturer has already distributed the device, 
FDA would expect the manufacturer to suspend distribution and conduct a recall of the test. 


1. Validation 
All clinical tests should be validated prior to use. In the context of a public health emergency, it 
is especially important that tests are validated as false results can have broad public health 
impact beyond that to the individual patient. FDA has provided recommendations regarding the 
minimum testing that should be performed to ensure analytical and clinical validity in section V 
below. FDA encourages laboratories to discuss any alternative testing with FDA that they would 
like to conduct. 


2. FDA Notification 
Following completion of assay validation, manufacturers should notify FDA (e.g., e-mail to 
CDRH-EUA-Templates@FDA.HHS.GOV) that their assay has been validated and they intend to 
begin distribution. This notification should include the name of the manufacturer, address, 
contact person, and a copy of the instructions for use including summary of assay performance. 
FDA will acknowledge receipt of this notification via auto-reply. As noted above, FDA 



mailto:CDRH-EUA-Templates@FDA.HHS.GOV





Contains Nonbinding Recommendations 


8


recommends that manufacturers submit a completed EUA request within 15 business days of the 
initial communication to FDA that the assay has been successfully validated.6


It would be helpful to FDA if manufacturers provide information on testing capacity, as well as 
the number of laboratories in the U.S. with the required platforms installed. This information will 
help the Agency and Department monitor the landscape as we work to ensure adequate testing 
capacity across the country. 


3. Reporting of Results 
In order to provide transparency, FDA recommends that test reports include a general statement 
that the test has been validated but FDA’s independent review of this validation is pending. 


4. EUA Request 
FDA has made available, through download from our website, a template for test kit 
manufacturers that is intended to facilitate the preparation, submission and authorization of an 
EUA.7 Manufacturers can use alternative approaches. Manufacturers who intend to use 
alternative approaches should consider seeking FDA’s feedback or advice to help them through 
the pre-EUA and EUA process. FDA encourages manufacturers to discuss any alternative 
technological approaches with FDA through CDRH-EUA-Templates@FDA.HHS.GOV. 


FDA will communicate any questions or concerns regarding the completed EUA request or EUA 
template to the manufacturer. FDA will also work collaboratively to address any potential 
concerns or safety considerations raised in the request and will contact the manufacturer 
regarding a final determination on the EUA request. 


If FDA is not able to authorize an EUA, FDA intends to notify the manufacturer. FDA would 
expect the manufacturer to suspend distribution and conduct a recall of the test. 


Modifications to a manufacturer’s EUA-authorized test are submitted as an amendment to the 
EUA. Where validation data supporting the modification has been submitted in the amendment, 
FDA does not intend to object to implementation of the modification while FDA conducts its 
review. 


5. Clinical Testing 
While awaiting FDA determination on the EUA request, FDA recommends that manufacturers 
make publicly available on their website the instructions for use, including a summary of assay 
performance. 


                                                
6 See FDA’s Guidance, Emergency Use Authorization of Medical Products and Related Authorities, available at 
https://www.fda.gov/regulatory-information/search-fda-guidance-documents/emergency-use-authorization-medical-
products-and-related-authorities. 
7 https://www.fda.gov/medical-devices/emergency-situations-medical-devices/emergency-use-
authorizations#coronavirus2019 
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D. Commercial Manufacturer Development and Distribution 
and Laboratory Development and Use of Serology Tests 
Without an EUA 


The policy described in this subsection applies to developers of serology tests that identify 
antibodies (e.g., IgM, IgG) to SARS-CoV-2 from clinical specimens. This policy is limited to 
such testing in laboratories or by healthcare workers at the point-of-care. This policy does not 
apply to at home testing. 


Considering that serology tests are less complex than molecular tests and are solely used to 
identify antibodies to the virus, FDA does not intend to object to the development and 
distribution by commercial manufacturers or development and use by laboratories of serology 
tests to identify antibodies to SARS-CoV-2, where the test has been validated, notification is 
provided to FDA, and information along the lines of the following is included in the test reports: 


· This test has not been reviewed by the FDA. 
· Negative results do not rule out SARS-CoV-2 infection, particularly in those who have 


been in contact with the virus. Follow-up testing with a molecular diagnostic should be 
considered to rule out infection in these individuals. 


· Results from antibody testing should not be used as the sole basis to diagnose or exclude 
SARS-CoV-2 infection or to inform infection status. 


· Positive results may be due to past or present infection with non-SARS-CoV-2 
coronavirus strains, such as coronavirus HKU1, NL63, OC43, or 229E. 


FDA recommends that developers planning to submit an EUA for serological testing as the sole 
basis to diagnose or inform infection status, include information along the lines of the statements 
above in their test reports until data is submitted and an EUA is authorized for additional uses. 


V. Validation Study Recommendations Based on the 
Technological Principles of Diagnostic Tests 
In this section, FDA provides recommendations for developers regarding the minimum testing 
that should be performed for SARS-CoV-2 diagnostics based upon the underlying technological 
principles of the test. Depending on the characteristics of your test, additional validation studies 
may be recommended. FDA encourages test developers to discuss any alternative technological 
approaches with FDA through CDRH-EUA-templates@FDA.HHS.GOV. 


A. Molecular Diagnostics 
FDA defines SARS-CoV-2 molecular diagnostic tests as tests that detect SARS-CoV-2 nucleic 
acids from human specimens. FDA recommends that the following validation studies be 
conducted for a molecular SARS-CoV-2 diagnostic: 


(1) Limit of Detection 
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FDA recommends that laboratories document the limit of detection (LoD) of their SARS-CoV-2 
assay. FDA generally does not have concerns with spiking RNA or inactivated virus into 
artificial or real clinical matrix (e.g., Bronchoalveolar lavage [BAL] fluid, sputum, etc.) for LoD 
determination. 


FDA recommends that laboratories test a dilution series of three replicates per concentration, and 
then confirm the final concentration with 20 replicates. For this guidance, FDA defines LoD as 
the lowest concentration at which 19/20 replicates are positive. If multiple clinical matrices are 
intended for clinical testing, FDA recommends that laboratories submit in their EUA requests the 
results from the most challenging clinical matrix to FDA. For example, if testing respiratory 
specimens (e.g., sputum, BAL, nasopharyngeal (NP) swabs, etc.), laboratories should include 
only results from sputum in their EUA request. 


(2) Clinical Evaluation 
In the absence of known positive samples for testing, FDA recommends that laboratories confirm 
performance of their assay with a series of contrived clinical specimens by testing a minimum of 
30 contrived reactive specimens and 30 non-reactive specimens. Contrived reactive specimens 
can be created by spiking RNA or inactivated virus into leftover clinical specimens, of which the 
majority can be leftover upper respiratory specimens such as NP swabs, or lower respiratory tract 
specimens such as sputum, etc. We recommend that twenty of the contrived clinical specimens 
be spiked at a concentration of 1x-2x LoD, with the remainder of specimens spanning the assay 
testing range. For this guidance, FDA defines the acceptance criteria for the performance as 95% 
agreement at 1x-2x LoD, and 100% agreement at all other concentrations and for negative 
specimens. 


(3) Inclusivity 
Laboratories should document the results of an in silico analysis indicating the percent identity 
matches against publicly available SARS-CoV-2 sequences that can be detected by the proposed 
molecular assay. FDA anticipates that 100% of published SARS-CoV-2 sequences will be 
detectable with the selected primers and probes. 


(4) Cross-reactivity 
At a minimum, FDA believes an in silico analysis of the assay primer and probes compared to 
common respiratory flora and other viral pathogens is sufficient for initial clinical use. For this 
guidance, FDA defines in silico cross-reactivity as greater than 80% homology between one of 
the primers/probes and any sequence present in the targeted microorganism. In addition, FDA 
recommends that laboratories follow recognized laboratory procedures in the context of the 
sample types intended for testing for any additional cross-reactivity testing. 


Additional information for the validation of molecular diagnostics is included in the 
manufacturer and laboratory EUA templates available for download on our website. 


B. Antigen Detection Diagnostics 
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FDA defines SARS-CoV-2 antigen diagnostic tests as those that detect SARS-CoV-2 antigens 
directly from clinical specimens. FDA recommends that the following validation studies be 
conducted for a SARS-CoV-2 antigen test: 


· Limit of Detection/Analytical Sensitivity 
· Cross-reactivity/Analytical Specificity 
· Microbial Interference 
· Clinical Agreement Study 


The clinical agreement study is intended to establish the performance characteristics (e.g., 
sensitivity/PPA, specificity/NPA) of the test. FDA believes that clinical agreement should be 
established on human specimens, preferably leftover specimens from patients with or without 
SARS-CoV-2 infection. If SARS-CoV-2 positive clinical specimens cannot be obtained, it is 
acceptable to spike leftover specimens with SARS-CoV-2 materials. For devices claiming 
multiple clinical matrices, the most challenging matrix should be used in your validation studies. 


C. Serological Diagnostics 
FDA defines SARS-CoV-2 serological diagnostic tests as tests that identify antibodies (e.g., 
IgM, IgG) to SARS-CoV-2 from clinical specimens. FDA recommends that the following 
validation studies be conducted for a SARS-CoV-2 serological assay: 


· Cross-reactivity/Analytical Specificity 
· Class Specificity 
· Clinical Agreement Study 


The clinical agreement study is intended to establish the performance characteristics (e.g., 
sensitivity/PPA, specificity/NPA) of the test. FDA recommends that clinical accuracy should be 
established on human specimens from patients with microbiologically confirmed COVID-19 
infection. 
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May 29, 2020 


Jinjie Hu, Ph.D. 
Axteria BioMed Consulting Inc. 
Representing: Healgen Scientific LLC 
8040 Cobble Creek Circle 
Potomac, MD 20854  


Device:  COVID-19 IgG/IgM Rapid Test Cassette (Whole 
Blood/Serum/Plasma) 


Company:  Healgen Scientific LLC 
Indication: Qualitative detection and differentiation of IgM and IgG antibodies 


against SARS-CoV-2 in human venous whole blood, plasma (Li+-
heparin, K2-EDTA and sodium-citrate), and serum. Intended for 
use as an aid in identifying individuals with an adaptive immune 
response to SARS-CoV-2, indicating recent or prior infection. 
Emergency use of this test is limited to authorized laboratories. 


Authorized Laboratories: Laboratories certified under the Clinical Laboratory Improvement 
Amendments of 1988 (CLIA), 42 U.S.C. 263a, to perform 
moderate or high complexity tests. 


Dear Dr. Hu: 


This letter is in response to your1 request that the Food and Drug Administration (FDA) issue an 
Emergency Use Authorization (EUA) for emergency use of your product,2 pursuant to Section 
564 of the Federal Food, Drug, and Cosmetic Act (the Act) (21 U.S.C. §360bbb-3). 


On February 4, 2020, pursuant to Section 564(b)(1)(C) of the Act, the Secretary of the 
Department of Health and Human Services (HHS) determined that there is a public health 
emergency that has a significant potential to affect national security or the health and security of 
United States citizens living abroad, and that involves the virus that causes COVID-19.  
Pursuant to Section 564 of the Act, and on the basis of such determination, the Secretary of 
HHS then declared that circumstances exist justifying the authorization of emergency use of in 


                                                          
1 For ease of reference, this letter will use the term “you” and related terms to refer to Healgen Scientific LLC 
2 For ease of reference, this letter will use the term “your product” to refer to the COVID-19 IgG/IgM Rapid Test 
Cassette (Whole Blood/Serum/Plasma) for the indication identified above. 
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vitro diagnostics for detection and/or diagnosis of the virus that causes COVID-19 subject to the 
terms of any authorization issued under Section 564(a) of the Act.3


Having concluded that the criteria for issuance of this authorization under Section 564(c) of the 
Act are met, I am authorizing the emergency use of your product, described in the Scope of 
Authorization of this letter (Section II), subject to the terms of this authorization. 


I. Criteria for Issuance of Authorization 


I have concluded that the emergency use of your product meets the criteria for issuance of an 
authorization under Section 564(c) of the Act, because I have concluded that: 


1.  The SARS-CoV-2 can cause a serious or life-threatening disease or condition, 
including severe respiratory illness, to humans infected by this virus; 


2.  Based on the totality of scientific evidence available to FDA, it is reasonable to believe 
that your product may be effective in diagnosing recent or prior infection with SARS-
CoV-2 by identifying individuals with an adaptive immune response to the virus that 
causes COVID-19, and that the known and potential benefits of your product when used 
for such use, outweigh the known and potential risks of your product; and 


3.  There is no adequate, approved, and available alternative to the emergency use of your 
product.4


II. Scope of Authorization 


I have concluded, pursuant to Section 564(d)(1) of the Act, that the scope of this authorization is 
limited to the indication above. 


Authorized Product Details 


Your product is a qualitative test for the detection and differentiation of IgM and IgG antibodies 
against SARS-CoV-2 in venous whole blood, plasma (Li+-heparin, K2-EDTA and sodium-
citrate), and serum. The product is intended for use as an aid in identifying individuals with an 
adaptive immune response to SARS-CoV-2, indicating recent or prior infection. At this time, it is 
unknown for how long antibodies persist following infection and if the presence of antibodies 
confers protective immunity. 


To use your product, the device cassette, specimen, and sample buffer are allowed to equilibrate 
to room temperature. Serum and plasma (5 µL) or one drop of venous whole blood (10 µL) is 
transferred to the specimen well. Then 2 drops of sample buffer are added to the buffer well. 
Wait for 10 minutes and read the test results. Results are not to be read after 15 minutes. An IgM 
Positive Result occurs when a colored line appears at the M Test Line (M) region and the colored 
                                                          
3 U.S. Department of Health and Human Services, Determination of a Public Health Emergency and Declaration 
that Circumstances Exist Justifying Authorizations Pursuant to Section 564(b) of the Federal Food, Drug, and 
Cosmetic Act, 21 U.S.C. § 360bbb-3. 85 FR 7316 (February 7, 2020).  
4 No other criteria of issuance have been prescribed by regulation under Section 564(c)(4) of the Act. 
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line changes from blue to red in the Control Line (C); this indicates that IgM against SARS-
CoV-2 is present. An IgG Positive Result occurs when a colored line appears at the G Test Line 
(G) region and the colored line changes from blue to red in the Control Line (C); this indicates 
that IgG against SARS-CoV-2 is present. A positive result for IgM and IgG occurs when colored 
lines occur at both M and G as well as the change in color at C. A Negative Result occurs when 
the change in color occurs at C only and indicates that IgM and IgG antibodies against SARS-
CoV-2 were not detected. An Invalid Result occurs when the line at C remains completely or 
partially blue and fails to completely change to red; the test should then be repeated. 


Your product requires the following internal control, that is processed along with the specimen 
on the device cassette. The internal control listed below must generate expected results in order 
for a test to be considered valid, as outlined in the Instructions for Use. 


· Internal Control – The C line color change from blue to red should appear for every 
test and checks that flow of reagents is satisfactory. 


You also recommend use of external positive and negative controls, or other authorized controls, 
to be run as outlined in the Instructions for Use. Your product also requires the use of additional 
authorized materials and authorized ancillary reagents that are not included with your product 
and are described in the Instructions for Use. 


The above described product is authorized to be accompanied with labeling entitled “COVID-19 
IgG/IgM Rapid Test Cassette (Whole Blood/Serum/Plasma) Instructions for Use” (available at 
https://www.fda.gov/medical-devices/emergency-situations-medical-devices/emergency-use-
authorizations), and the following product-specific information pertaining to the emergency use, 
which is required to be made available to healthcare providers and recipients: 


· Fact Sheet for Healthcare Providers:  COVID-19 IgG/IgM Rapid Test Cassette 
(Whole Blood/Serum/Plasma) 


· Fact Sheet for Recipients:  COVID-19 IgG/IgM Rapid Test Cassette (Whole 
Blood/Serum/Plasma) 


The above described product, when accompanied by the Instructions for Use (identified above) 
and the two Fact Sheets (collectively referenced as “authorized labeling”) is authorized to be 
distributed to and used by authorized laboratories under this EUA, despite the fact that it does 
not meet certain requirements otherwise required by applicable federal law. 


I have concluded, pursuant to Section 564(d)(2) of the Act, that it is reasonable to believe that 
the known and potential benefits of your authorized product, when used to diagnose recent or 
prior infection with SARS-CoV-2 by identifying individuals with an adaptive immune response 
to the virus and used consistently with the Scope of Authorization of this letter (Section II), 
outweigh the known and potential risks of your product. 


I have concluded, pursuant to Section 564(d)(3) of the Act, based on the totality of scientific 
evidence available to FDA, that it is reasonable to believe that your product may be effective in 
diagnosing recent or prior infection with SARS-CoV-2 by identifying individuals with an 
adaptive immune response to the virus that causes COVID-19, when used consistently with the 



https://www.fda.gov/medical-devices/emergency-situations-medical-devices/emergency-use-authorizations
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Scope of Authorization of this letter (Section II), pursuant to Section 564(c)(2)(A) of the Act.  


FDA has reviewed the scientific information available to FDA, including the information 
supporting the conclusions described in Section I above, and concludes that your product (as 
described in the Scope of Authorization of this letter (Section II)) meets the criteria set forth in 
Section 564(c) of the Act concerning safety and potential effectiveness. 


The emergency use of your product under this EUA must be consistent with, and may not 
exceed, the terms of this letter, including the Scope of Authorization (Section II) and the 
Conditions of Authorization (Section IV).  Subject to the terms of this EUA and under the 
circumstances set forth in the Secretary of HHS's determination under Section 564(b)(1)(C) 
described above and the Secretary of HHS’s corresponding declaration under Section 564(b)(1), 
your product is authorized for the indication above. 


III. Waiver of Certain Requirements 


I am waiving the following requirements for your product during the duration of this EUA: 


· Current good manufacturing practice requirements, including the quality system 
requirements under 21 CFR Part 820 with respect to the design, manufacture, packaging, 
labeling, storage, and distribution of your product but excluding Subpart H (Acceptance 
Activities, 21 CFR 820.80 and 21 CFR 820.86), Subpart I (Nonconforming Product, 21 
CFR 820.90), and Subpart O (Statistical Techniques, 21 CFR 820.250). 


IV. Conditions of Authorization 


Pursuant to Section 564(e) of the Act, I am establishing the following conditions on this 
authorization: 


Healgen Scientific LLC (You) and Authorized Distributor(s)5


A. Your product must comply with the following labeling requirements under FDA 
regulations: the intended use statement (21 CFR 809.10(a)(2), (b)(2)); adequate directions 
for use (21 U.S.C. 352(f)), (21 CFR 809.10(b)(5), (7), and (8)); appropriate limitations on 
the use of the device including information required under 21 CFR 809.10(a)(4); and any 
available information regarding performance of the device, including requirements under 
21 CFR 809.10(b)(12). 


B. You and authorized distributor(s) will make your product available with the authorized 
labeling to authorized laboratories.  You may request changes to the authorized 
labeling.  Such requests will be made in consultation with, and require concurrence of, 
DMD/OHT7-OIR/OPEQ/CDRH. 


C. You and authorized distributor(s) will make available on your website(s) the Fact
                                                          
5 “Authorized Distributor(s)” are identified by you, Healgen Scientific LLC, in your EUA submission as an entity 
allowed to distribute your device. 
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Sheet for Healthcare Providers and the Fact Sheet for Recipients. 


D. You and authorized distributor(s) will inform authorized laboratories and relevant 
public health authorities of this EUA, including the terms and conditions herein, and 
any updates made to your product and authorized labeling. 


E. Through a process of inventory control, you and authorized distributor(s) will maintain 
records of the authorized laboratories to which they distribute the test and number of tests 
they distribute. 


F. You and authorized distributor(s) will collect information on the performance of your 
product.  You will report to FDA any suspected occurrence of false positive and false 
negative results and significant deviations from the established performance 
characteristics of the product of which you become aware. 


G. You and authorized distributor(s) are authorized to make available additional 
information relating to the emergency use of your product that is consistent with, and 
does not exceed, the terms of this letter of authorization. 


H. You and authorized distributor(s) will make available your SARS-CoV-2 IgM and IgG 
Positive Control(s) and a Negative Control by June 26, 2020, and, when available, 
refer to condition T. 


Healgen Scientific LLC (You) 


I. You will notify FDA of any authorized distributor(s) of your product, including the 
name, address, and phone number of any authorized distributor(s). 


J. You will provide authorized distributor(s) with a copy of this EUA and communicate to 
authorized distributor(s) any subsequent amendments that might be made to this EUA 
and its authorized accompanying materials (e.g., Fact Sheets). 


K. You may request to make available additional authorized labeling specific to an 
authorized distributor.  Such additional labeling may use another name for the product, 
but otherwise must be consistent with the authorized labeling, and not exceed the terms 
of authorization of this letter.  Such requests will be made in consultation with, and 
require concurrence of, DMD/OHT7-OIR/OPEQ/CDRH. 


L. You will comply with the following requirements under FDA regulations:  acceptance 
activities (21 CFR 820.80 and 21 CFR 820.86), nonconforming product (21 CFR 
820.90), and statistical techniques (21 CFR 820.250). 


M. You may request changes to the Scope of Authorization (Section II in this letter) of your 
product.  Such requests will be made in consultation with DMD/OHT7-
OIR/OPEQ/CDRH, and require concurrence of, Office of Counterterrorism and 
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Emerging Threats (OCET)/Office of the Chief Scientist (OCS)/Office of the 
Commissioner (OC) and DMD/OHT7-OIR/OPEQ/CDRH. 


N. You may request the addition of other ancillary methods for use with your product.  Such 
requests will be made in consultation with, and require concurrence of, DMD/OHT7-
OIR/OPEQ/CDRH. 


O. You may request the addition of other specimen types for use with your product.  Such 
requests will be made in consultation with, and require concurrence of, DMD/OHT7-
OIR/OPEQ/CDRH. 


P. You may request the addition and/or substitution of control materials for use with your 
product.  Such requests will be made in consultation with, and require concurrence of, 
DMD/OHT7-OIR/OPEQ/CDRH. 


Q. You may request substitution for or changes to the authorized materials used in the 
detection process of human antibodies against SARS-CoV-2. Such requests will be 
made in consultation with, and require concurrence of, DMD/OHT7-OIR/OPEQ/CDRH. 


R. You will evaluate the performance and assess traceability6 of your product with any 
FDA-recommended reference material(s) or established panel(s) of characterized 
clinical specimens.  After submission to FDA and DMD/OHT7-OIR/OPEQ/CDRH’s 
review of and concurrence with the data, you will update your labeling to reflect the 
additional testing.  Such labeling updates will be made in consultation with, and require 
concurrence of, DMD/OHT7-OIR/OPEQ/CDRH. 


S. You will track adverse events, including any occurrence of false results and report to 
FDA under 21 CFR Part 803. 


T. You recommend use of external positive and negative controls, to be run as outlined in 
the Instructions for Use. You will develop SARS-CoV-2 IgM and IgG Positive 
Control(s) and a Negative Control and submit data demonstrating reactivity levels 
sufficient to serve as proper control for the performance of your product. After 
submission to FDA and DMD/OHT7-OIR/OPEQ/CDRH’s review of and concurrence, 
you will update your labeling with the information on these external controls by June 26, 
2020. 


U. You must have lot release procedures and the lot release procedures, including the study 
design and statistical power, must assure that the tests released for distribution have the 
clinical and analytical performance claimed in the authorized labeling. 


V. Within 48 hours following authorization, you must submit lot release procedures to 
FDA, including sampling protocols, testing protocols, and acceptance criteria, that you 
use to release lots of your product for distribution in the US. 


                                                          
6 Traceability refers to tracing analytical sensitivity/reactivity back to an FDA-recommended reference material. 
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W. If requested by FDA, manufacturers will periodically submit new lots for testing at the 
National Cancer Institute (NCI), or by another government agency designated by FDA, 
to confirm continued performance characteristics across lots. In addition, FDA may 
request records regarding lot release data for tests to be distributed or already 
distributed. If such lot release data are requested by FDA, you must provide it within 48 
hours of the request. 


X. You will complete the agreed upon real-time stability study for your product. After 
submission to FDA and DMD/OHT7-OIR/OPEQ/CDRH’s review of and concurrence 
with the data, you will update your product labeling to reflect the additional testing. 
Such labeling updates will be made in consultation with, and require concurrence of, 
DMD/OHT7- OIR/OPEQ/CDRH. 


Authorized Laboratories 


Y. Authorized laboratories using your product will include with test result reports, all 
authorized Fact Sheets.  Under exigent circumstances, other appropriate methods for 
disseminating these Fact Sheets may be used, which may include mass media. 


Z. Authorized laboratories will use your product as outlined in the Instructions for Use.  
Deviations from the authorized procedures, including the authorized clinical specimen 
types, authorized control materials, authorized other ancillary reagents and authorized 
materials required to use your product are not permitted. 


AA. Authorized laboratories that receive your product will notify the relevant public 
health authorities of their intent to run your product prior to initiating testing. 


BB. Authorized laboratories using your product will have a process in place for 
reporting test results to healthcare providers and relevant public health authorities, as 
appropriate. 


CC. Authorized laboratories will collect information on the performance of your 
product and report to DMD/OHT7-OIR/OPEQ/CDRH (via email: CDRH-EUA-
Reporting@fda.hhs.gov) and you (info@healgen.us) any suspected occurrence of false 
positive or false negative results and significant deviations from the established 
performance characteristics of your product of which they become aware. 


DD. All laboratory personnel using your product must be appropriately trained in 
immunoassay techniques and use appropriate laboratory and personal protective 
equipment when handling this kit, and use your product in accordance with the 
authorized labeling. All laboratory personnel using the assay must also be trained in and 
be familiar with the interpretation of results of the product. 


Healgen Scientific LLC (You), Authorized Distributors and Authorized Laboratories 


EE. You, authorized distributors, and authorized laboratories using your product will 



mailto:CDRH-EUA-Reporting@fda.hhs.gov

mailto:CDRH-EUA-Reporting@fda.hhs.gov

http://sharepoint.fda.gov/orgs/CDRH-IVD/Orgs/DMD/DMD_EUA/2020 Novel Coronavirus China/PEUA Tracking Table/nCOV Single Sheet One Pagers/EUA200056 Healgen Scientific/info@healgen.us
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ensure that any records associated with this EUA are maintained until otherwise notified 
by FDA.  Such records will be made available to FDA for inspection upon request. 


Conditions Related to Printed Materials, Advertising and Promotion 


FF. All descriptive printed matter, including advertising and promotional materials, relating 
to the use of your product shall be consistent with authorized labeling, as well as the 
terms set forth in this EUA and the applicable requirements set forth in the Act and FDA 
regulations. 


GG. No descriptive printed matter, including advertising or promotional materials, 
relating to the use of your product, may represent or suggest that this test is safe or 
effective for the detection of SARS-CoV-2. 


HH. All descriptive printed matter, including advertising and promotional materials, 
relating to the use of your product, shall clearly and conspicuously state that: 


· This test has not been FDA cleared or approved; 


· This test has been authorized by FDA under an EUA for use by authorized 
laboratories; 


· This test has been authorized only for the presence of IgM and IgG antibodies 
against SARS-CoV-2, not for any other viruses or pathogens; and 


· This test is only authorized for the duration of the declaration that circumstances 
exist justifying the authorization of emergency use of in vitro diagnostics for 
detection and/or diagnosis of COVID-19 under Section 564(b)(1) of the Act, 21 
U.S.C. § 360bbb-3(b)(1), unless the authorization is terminated or revoked 
sooner. 


The emergency use of your product as described in this letter of authorization must comply 
with the conditions and all other terms of this authorization. 


V. Duration of Authorization 


This EUA will be effective until the declaration that circumstances exist justifying the 
authorization of the emergency use of in vitro diagnostics for detection and/or diagnosis of 
COVID-19 is terminated under Section 564(b)(2) of the Act or the EUA is revoked under 
Section 564(g) of the Act. 
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Sincerely, 


____________________________ 
RADM Denise M. Hinton 
Chief Scientist 
Food and Drug Administration 


Enclosures 







Company Name:
Contact Name:
Contact Phone:
Shipping Address:
Quantity:
Email address where you would like email invoiced:
 
Best Regards,
 
Karen Greenberg
 

 
35 Kings Highway East
Suite 203B
Haddonfield, NJ  08033
(856)-685-8637 (Cell)
(856) 429-2438 (Fax)
www.factllc.net

 
 

http://www.factllc.net/


From: Darrin Casper
To: David Schuld
Cc: Jenny Wilson; Clint Mecham; Gary Edwards
Subject: Finance Section Summary of Major COVID 19 Happenings
Date: Tuesday, June 9, 2020 10:01:07 AM
Attachments: Finance Section Summary of Major COVID 19 Happenings.docx

Dear David,
 
At your request, please find attached a bullet point summary of finance activities.
 
Take care,
 
Darrin

mailto:DCasper@slco.org
mailto:david.schuld@hagertyconsulting.com
mailto:JWilson@slco.org
mailto:cmecham@unifiedfire.org
mailto:GEdwards@slco.org

Dear David,



At your request, below are bullet points of relevant information from Finance:



· Goals:

· Maximize federal financial assistance

· Minimize economic impacts of COVID 19 to the local economy

1. Be a strategic partner to Unified Command

1. Monitor the current and future impacts from COVID 19

1. Serve as a conduit for information and community stakeholders on actions and programming related to mitigation.

· Established and implemented COVID 19 Emergency Account codes on March 6.

· Created multiple time reporting codes to track personnel costs

· Created new financial organizations for COVID costs, FEMA expenses and CARES expenses

· Created a new fund to account for federal CARES funds received in amt of $203.6 M

· Subsequent to CARES and ongoing guidance, re -categorized account codes to:

· Conform with broad CARES guidance reimbursable categories

· Isolated non-reimbursable items and remove from tracking

· Segregated FEMA categories

· Established a hierarchy of uses of all applicable grants in advance of 1) CARES and 2) FEMA

· Established purchasing card program for logistics

· Established purchasing procedures for COVID related spending 

· Facilitated the Unified Command approval process of purchases, including procedures for approvals at varying levels

1. Developed a model to forecast spending on CARES and FEMA eligible expenditures, developed and formally established Public Health and Economic Recovery, and COVID Mitigation budgets based on model results and other analysis/factors

· Established long-term goals and objectives around better serving the economic needs of diverse and under-served communities. 

· Established the Economic Impact Working Group, convening municipal, state, industry and institutional partners

· Created a Business Relief Hotline to serve as a clearinghouse of financial assistance to business in SLCo

· Built the Economic Information Portal to compile current and historic economic data to support local decision makers

· Conducted a statistically significant consumer sentiment survey to determine the conditions under which consumers will re-engage in economic activity.

· Assisted in creating a grant program for small businesses impacted by the public health order

· Assisted in creating a grant program for rental assistance

· Assisted in creating a municipal grant program 



Take care,



Darrin





From: COVID Intel
To: Gary Edwards; David Schuld; Clint Mecham; Karen G. Crompton; Dagmar Vitek; Erin Litvack; Chet Ellis; Dorothy

Adams; Catherine Kanter; Keith M. Plagemann; Ronald Lund; Ryan Blair; Nicholas Rupp; Tina Brown; Keith F.
Bevan; Embret Fossum; Michelle Vowles; John McClure; Michelle McGaughey; Heather Edwards; Zachary Stovall

Cc: Jenny Wilson; Eric Biggart; Kerri Nakamura
Subject: FOR UNIFIED COMMAND AND GENERAL STAFF: Trends Report for 6/25/20
Date: Thursday, June 25, 2020 6:00:45 PM
Attachments: SLCo Intelligence Section Daily Infection Trends Report -- 06252020.pdf

Please do not forward.

Dear All,

As directed by Unified Command, I am attaching our Daily Infection Trends Report for June
25. This report is for Unified Command and General Staff, and is intended to provide a
snapshot of COVID-related trends.

As always, please feel free to reach out directly if you have any questions.

V/R,
Michael

Michael O'Brien
Data Analyst, Watch Center, Salt Lake County
COVID-Intel@slco.org
michael.obrien@hagertyconsulting.com
716.499.2486

mailto:COVID-Intel@slco.org
mailto:GEdwards@slco.org
mailto:david.schuld@hagertyconsulting.com
mailto:cmecham@unifiedfire.org
mailto:KGCrompton@slco.org
mailto:DVitek@slco.org
mailto:ELitvack@slco.org
mailto:Cellis@unifiedfire.org
mailto:DGAdams@slco.org
mailto:DGAdams@slco.org
mailto:CKanter@slco.org
mailto:kplagemann@unifiedfire.org
mailto:RLund@slco.org
mailto:RBlair@slco.org
mailto:NRupp@slco.org
mailto:tbrown@unifiedfire.org
mailto:Kbevan@unifiedfire.org
mailto:Kbevan@unifiedfire.org
mailto:efossum@unifiedfire.org
mailto:MVowles@slco.org
mailto:jmcclure@unifiedfire.org
mailto:MMcGaughey@slco.org
mailto:HEdwards@slco.org
mailto:ZStovall@slco.org
mailto:JWilson@slco.org
mailto:EBiggart@slco.org
mailto:KNakamura@slco.org
mailto:COVID-Intel@slco.org
mailto:michael.obrien@hagertyconsulting.com



Protected // Trusted Agents Only // Further Classifications Documented                Daily Trends Report 
 


Salt Lake County COVID-19 Response                   2 


  


 


   


  


 


 


 


 


 


 


Salt Lake County COVID-19 Response 


 


 


DAILY TRENDS REPORT 
 


 


 


Provided to Unified Command and General Staff on the Evening of June 25th, 2020 


 


This report is prepared jointly by Salt Lake County COVID-19 Response and Salt Lake County Health Department 
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ABOUT THIS DOCUMENT 
This report presents information on the spread and response of COVID-19 in Salt Lake County using trends, analysis, and observations. The Daily Trends 


Report is jointly prepared by Salt Lake County COVID-19 Response and Salt Lake County Health Department, and is presented to Unified Command 


and General Staff every evening. 


The entirety of this report is protected and is intended for trusted agents only.  Each section of this report includes a classification for distribution level.  


For Official Use Only (FOUO) indicates more sensitive information, while Unclassified (U) indicates information that is available to the general public. 


Draft versions of this report were prepared and verified prior to distribution.    


METHODOLOGY 
The information in this report considers current restriction policies implemented across Salt Lake County only. Information contained in this report 


fluctuates every day, and it is important for readers of this report to apply caution to making any generalizations without context of longer-term analysis 


and further details from epidemiologists.   


REPORT CONTENTS 
Contents of this report include: 


The Day’s Snapshot– Provides a daily summary of key epidemiological information provided by Salt Lake County Health Department.  The key message 


indicators are provided, along with supporting data.  


Projections – Estimated forecast projects for cumulative cases, hospitalizations, and ICU admissions for tomorrow, one week out, and two weeks out. 


Daily Case Charts – A series of charts that includes 1) Daily Confirmed Cases, 2) Salt Lake County against Rest of Counties in Utah (Cumulative Confirmed 


Cases), 3) Salt Lake County against Rest of Counties in Utah (Hospitalizations), and 4) Seven Day Rolling Case Counts.  


Case Demographics– Detailed information on the demographic composition of known COVID-19 cases in Salt Lake County.  


Case Trackers– A series of trackers that provide daily and cumulative case information of known COVID-19 cases in Salt Lake County.  Trackers include 


1) Confirmed Case Tracker by Day, which details known cases, hospitalizations, ICU admissions, and fatalities daily; and 2) Confirmed Case Tracker by 


Municipality, which provides the cumulative totals of COVID-19 by municipality in Salt Lake County.    
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(FOUO) THE DAY’S SNAPSHOT  
 


Detailed Snapshot 


Total Known Confirmed Cases Cumulative Hospitalizations Cumulative ICU Admissions Total Known COVID-19 Related Fatalities 


9837 663 219 105 
Previous Report: ▲9501 


Within Forecast 
 


Previous Report: ▲647 


Within Forecast 
 


Previous Report: ▲216 


Within Forecast 
 


Previous Report: No change 


 


Case Rate Increase Current Hospitalization Rate Hospitalized in ICU Percentage Mortality Percentage 


2.544% 6.740% 33.032% 1.067% 
Previous Report: ▲2.172% Previous Report: ▼6.810% Previous Report: ▼33.385% Previous Report: ▼1.105% 


 


 
Doubling Rate Positivity Rate 


 


 27.6 days NA  
 Previous Report: ▼32.3 days Previous Report: NA  
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(FOUO)  PROJECTIONS 
 


Salt Lake County with Local Model (Projections for Tomorrow [06/26]) 


Estimated Cumulative Cases for Tomorrow  


Low Forecast High Forecast 


9981 10980 


▲9603 ▲10226 


Estimated Cumulative Hospitalizations for Tomorrow  


Low Forecast High Forecast 


665 752 


▲650 ▲716 


Estimated Cumulative ICU Admissions for Tomorrow  


Low Forecast High Forecast 


220 227 


▲217 ▲225 


 


Salt Lake County with Local Model (Projections for One Week Out with No Change of Rate and Decreased Restrictions [07/03]) 


 


Cumulative Cases Cumulative Hospitalizations Cumulative ICU Admissions 


11967 807 266 


▲11243 ▲766 ▲256 


 


Salt Lake County with Local Model (Projections for Two Weeks Out with No Change of Rate and Decreased Restrictions [07/10]) 


 


Cumulative Cases Cumulative Hospitalizations Cumulative ICU Admissions 


14206 957 316 


▲13026 ▲887 ▲296 


 


Report Accuracy Score Within forecast from previous day’s forecast. 
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DAILY CASE CHARTS  


(U) Daily Confirmed Cases  
The following chart provides a chronological sequence of daily confirmed case of COVID-19 in Salt Lake County.  Data may fluctuate as additional 


testing results are received.  
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(U) Salt Lake County // Rest of Counties in Utah Comparison (Cumulative Confirmed Cases)  


  


7213 7366 7562 7688 7827 7979 8175 8412 8638
8915 9093 9235 9384 9593 9837
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Table 1. Salt Lake County (Green) vs. Rest of Counties in State (Blue) 
Daily Cumulative Confirmed Cases


SLCo Cases State Cases
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(U) Salt Lake County // Rest of Counties in Utah Comparison (Cumulative Hospitalizations)  
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Table 2. Salt Lake County (Green) vs. Rest of Counties in State (Blue) 
Daily Cumulative Hospitalizations


SLCo Hospitalizations State Hospitalizations
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(U) Weekly Rolling Counts 


 


 


1124 1139
1199


1272
1353


1405 1408 1405 1418 1425


0


200


400


600


800


1000


1200


1400


1600


6/09-6/15 6/10-6/16 6/11-6/17 6/12-6/18 6/13-6/19 6/14-6/20 6/15-6/21 6/16-6/22 6/17-6/23 6/18-6/24


Cases - Rolling Seven Day Count


58


52 52 53
49


53 54


48 48
45


0


10


20


30


40


50


60


70


6/09-6/15 6/10-6/16 6/11-6/17 6/12-6/18 6/13-6/19 6/14-6/20 6/15-6/21 6/16-6/22 6/17-6/23 6/18-6/24


Hospitalizations - Seven Day Rolling Count







Protected // Trusted Agents Only // Further Classifications Documented                Daily Trends Report 
 


Salt Lake County COVID-19 Response                   2 


 


 


 


 


15


12


10
9


8
9


10
9


11 11


0


2


4


6


8


10


12


14


16


6/09-6/15 6/10-6/16 6/11-6/17 6/12-6/18 6/13-6/19 6/14-6/20 6/15-6/21 6/16-6/22 6/17-6/23 6/18-6/24


ICU Admissions - Seven Day Rolling Count


0


1000


2000


3000


4000


5000


6000


7000


8000


3
/1


5
/2


0
2


0


3
/1


7
/2


0
2


0


3
/1


9
/2


0
2


0


3
/2


1
/2


0
2


0


3
/2


3
/2


0
2


0


3
/2


5
/2


0
2


0


3
/2


7
/2


0
2


0


3
/2


9
/2


0
2


0


3
/3


1
/2


0
2


0


4
/2


/2
0


2
0


4
/4


/2
0


2
0


4
/6


/2
0


2
0


4
/8


/2
0


2
0


4
/1


0
/2


0
2


0


4
/1


2
/2


0
2


0


4
/1


4
/2


0
2


0


4
/1


6
/2


0
2


0


4
/1


8
/2


0
2


0


4
/2


0
/2


0
2


0


4
/2


2
/2


0
2


0


4
/2


4
/2


0
2


0


4
/2


6
/2


0
2


0


4
/2


8
/2


0
2


0


4
/3


0
/2


0
2


0


5
/2


/2
0


2
0


5
/4


/2
0


2
0


5
/6


/2
0


2
0


5
/8


/2
0


2
0


5
/1


0
/2


0
2


0


5
/1


2
/2


0
2


0


5
/1


4
/2


0
2


0


5
/1


6
/2


0
2


0


5
/1


8
/2


0
2


0


5
/2


0
/2


0
2


0


5
/2


2
/2


0
2


0


5
/2


4
/2


0
2


0


5
/2


6
/2


0
2


0


5
/2


8
/2


0
2


0


5
/3


0
/2


0
2


0


6
/1


/2
0


2
0


6
/3


/2
0


2
0


6
/5


/2
0


2
0


6
/7


/2
0


2
0


6
/9


/2
0


2
0


6
/1


1
/2


0
2


0


6
/1


3
/2


0
2


0


6
/1


5
/2


0
2


0


6
/1


7
/2


0
2


0


Active Cases vs Recovered Cases


Active Recovered







Protected // Trusted Agents Only // Further Classifications Documented                Daily Trends Report 
 


Salt Lake County COVID-19 Response                   2 


 


(U)  CASE DEMOGRAPHICS  
 


Age 
Group 


Qty. 
% Total 
Cases  


Hospitalized 
% Age Group 
Hospitalized  


ICU 
Admissions 


% Age 
Group ICU 


Fatalities % of Age Group Fatal 


0-19 1329 14% 14 1% 2 0% 0 0% 


20-32 2703 27% 66 2% 13 0% 1 0% 


33-44 2351 24% 110 5% 33 1% 0 0% 


45-54 1567 16% 139 9% 45 3% 7 0% 


55-64 1066 11% 147 14% 60 6% 17 2% 


65-74 500 5% 96 19% 35 7% 27 5% 


75-84 199 2% 63 32% 26 13% 21 11% 


85+ 122 1% 28 23% 5 4% 32 26% 
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CASE TRACKERS  


(U) Confirmed Case Tracker by Day  
 


Report date Total count Hospitalized ICU Died 


3/4 1 0 0 0 


3/5 0 0 0 0 


3/6 1 0 0 0 


3/7 0 0 0 0 


3/8 0 0 0 0 


3/9 0 0 0 0 


3/10 0 0 0 0 


3/11 2 0 0 0 


3/12 2 0 0 0 


3/13 4 0 0 0 


3/14 7 2 1 0 


3/15 5 0 0 0 


3/16 6 1 1 0 


3/17 9 1 0 0 


3/18 5 1 1 0 


3/19 18 1 1 0 


3/20 18 3 3 1 


3/21 25 6 6 2 


3/22 35 6 2 0 


3/23 20 2 2 0 


3/24 35 7 2 1 


3/25 31 0 0 0 


3/26 64 8 6 2 


3/27 55 5 2 2 


3/28 71 6 1 2 


3/29 38 6 3 0 


3/30 48 8 2 1 


3/31 45 4 0 0 
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Report date Total count Hospitalized ICU Died 


4/1 64 5 3 0 


4/2 95 7 1 1 


4/3 112 8 5 2 


4/4 94 10 8 0 


4/5 56 5 2 1 


4/6 29 4 1 0 


4/7 72 3 1 0 


4/8 93 11 3 2 


4/9 77 9 3 1 


4/10 76 9 2 1 


4/11 62 12 6 3 


4/12 42 3 1 1 


4/13 35 10 3 3 


4/14 133 14 5 2 


4/15 111 13 4 2 


4/16 73 3 1 2 


4/17 115 9 2 7 


4/18 93 8 2 2 


4/19 62 2 0 1 


4/20 66 6 2 1 


4/21 102 7 3 2 


4/22 138 13 6 6 


4/23 93 3 0 1 


4/24 87 7 2 0 


4/25 84 10 4 2 


4/26 50 4 1 1 


4/27 58 10 5 0 


4/28 93 8 4 0 


4/29 93 8 2 2 


4/30 97 13 2 3 


5/1 85 5 3 6 


5/2 103 9 4 5 
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Report date Total count Hospitalized ICU Died 


5/3 57 3 2 1 


5/4 104 3 2 1 


5/5 90 1 0 0 


5/6 81 7 2 0 


5/7 103 7 2 1 


5/8 101 4 2 1 


5/9 77 6 3 1 


5/10 60 6 2 0 


5/11 55 8 4 0 


5/12 125 7 0 0 


5/13 75 5 2 1 


5/14 122 9 4 1 


5/15 79 0 0 0 


5/16 87 7 0 0 


5/17 77 10 2 3 


5/18 58 6 3 1 


5/19 134 13 3 7 


5/20 136 13 0 4 


5/21 98 2 2 1 


5/22 109 8 3 1 


5/23 60 3 1 1 


5/24 73 3 0 0 


5/25 66 2 1 0 


5/26 56 8 1 1 


5/27 131 6 4 2 


5/28 140 8 2 0 


5/29 110 5 1 0 


5/30 96 5 2 0 


5/31 85 3 2 1 


6/1 86 11 1 0 


6/2 125 12 6 2 


6/3 126 6 1 0 
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Report date Total count Hospitalized ICU Died 


6/4 162 11 0 0 


6/5 166 9 2 1 


6/6 128 5 0 1 


6/7 123 7 3 0 


6/8 106 5 3 0 


6/9 181 10 3 0 


6/10 177 7 3 0 


6/11 153 11 3 0 


6/12 196 11 1 0 


6/13 126 4 2 1 


6/14 139 3 0 0 


6/15 152 12 3 0 


6/16 196 4 0 0 


6/17 237 7 1 0 


6/18 226 12 2 0 


6/19 277 7 0 0 


6/20 178 8 3 0 


6/21 142 4 1 0 


6/22 149 6 2 0 


6/23 209 4 2 0 


6/24 244 4 1 0 


Total 9837 663 219 105 
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(FOUO) Confirmed Case Tracker by Municipality  
 


Municipality Count 


ALTA TOWN 0 


BLUFFDALE CITY 39 


TOWN OF BRIGHTON 0 


COPPERTON METRO TOWNSHIP 1 


COTTONWOOD HEIGHTS CITY 140 


DRAPER CITY 188 


EMIGRATION CANYON METRO TOWNSHIP 2 


HERRIMAN CITY 243 


HOLLADAY CITY 107 


KEARNS METRO TOWNSHIP 540 


MAGNA METRO TOWNSHIP 391 


MIDVALE CITY 333 


MILLCREEK 449 


MURRAY CITY 301 


RIVERTON CITY 174 


SALT LAKE CITY 1958 


SANDY CITY 419 


SOUTH JORDAN CITY 281 


SOUTH SALT LAKE CITY 436 


TAYLORSVILLE CITY 565 


UNINCORPORATED 59 


WEST JORDAN CITY 871 


WEST VALLEY CITY 2084 


WHITE CITY METRO TOWNSHIP 18 


Could not be geocoded (PO box, missing or inaccurate street address) 238 


Total 9837 


 


 







From: Michael O"Brien
To: Gary Edwards; Clint Mecham; Karen G. Crompton; Dagmar Vitek; Erin Litvack; Chet Ellis; Dorothy Adams;

Catherine Kanter; Keith M. Plagemann; Ronald Lund; Ryan Blair; Nicholas Rupp; Tina Brown; Keith F. Bevan;
Embret Fossum; Michelle Vowles; John McClure; Michelle McGaughey; Heather Edwards; Zachary Stovall

Cc: Jenny Wilson; Eric Biggart; Kerri Nakamura
Subject: FOR UNIFIED COMMAND AND GENERAL STAFF: Trends Report for 6/23/20
Date: Tuesday, June 23, 2020 6:00:57 PM
Attachments: SLCo Intelligence Section Daily Infection Trends Report -- 06232020.pdf

Please do not forward.

Dear All,

As directed by Unified Command, I am attaching our Daily Infection Trends Report for June
23. This report is for Unified Command and General Staff, and is intended to provide a
snapshot of COVID-related trends.

As always, please feel free to reach out directly if you have any questions.

V/R,
Michael

mailto:michael.obrien@hagertyconsulting.com
mailto:GEdwards@slco.org
mailto:cmecham@unifiedfire.org
mailto:KGCrompton@slco.org
mailto:DVitek@slco.org
mailto:ELitvack@slco.org
mailto:Cellis@unifiedfire.org
mailto:DGAdams@slco.org
mailto:CKanter@slco.org
mailto:kplagemann@unifiedfire.org
mailto:RLund@slco.org
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ABOUT THIS DOCUMENT 
This report presents information on the spread and response of COVID-19 in Salt Lake County using trends, analysis, and observations. The Daily Trends 


Report is jointly prepared by Salt Lake County COVID-19 Response and Salt Lake County Health Department, and is presented to Unified Command 


and General Staff every evening. 


The entirety of this report is protected and is intended for trusted agents only.  Each section of this report includes a classification for distribution level.  


For Official Use Only (FOUO) indicates more sensitive information, while Unclassified (U) indicates information that is available to the general public. 


Draft versions of this report were prepared and verified prior to distribution.    


METHODOLOGY 
The information in this report considers current restriction policies implemented across Salt Lake County only. Information contained in this report 


fluctuates every day, and it is important for readers of this report to apply caution to making any generalizations without context of longer-term analysis 


and further details from epidemiologists.   


REPORT CONTENTS 
Contents of this report include: 


The Day’s Snapshot– Provides a daily summary of key epidemiological information provided by Salt Lake County Health Department.  The key message 


indicators are provided, along with supporting data.  


Projections – Estimated forecast projects for cumulative cases, hospitalizations, and ICU admissions for tomorrow, one week out, and two weeks out. 


Daily Case Charts – A series of charts that includes 1) Daily Confirmed Cases, 2) Salt Lake County against Rest of Counties in Utah (Cumulative Confirmed 


Cases), 3) Salt Lake County against Rest of Counties in Utah (Hospitalizations), and 4) Seven Day Rolling Case Counts.  


Case Demographics– Detailed information on the demographic composition of known COVID-19 cases in Salt Lake County.  


Case Trackers– A series of trackers that provide daily and cumulative case information of known COVID-19 cases in Salt Lake County.  Trackers include 


1) Confirmed Case Tracker by Day, which details known cases, hospitalizations, ICU admissions, and fatalities daily; and 2) Confirmed Case Tracker by 


Municipality, which provides the cumulative totals of COVID-19 by municipality in Salt Lake County.    
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(FOUO) THE DAY’S SNAPSHOT  
 


Detailed Snapshot 


Total Known Confirmed Cases Cumulative Hospitalizations Cumulative ICU Admissions Total Known COVID-19 Related Fatalities 


9252 634 211 105 
Previous Report: ▲9073 


Within Forecast 
 


Previous Report: ▲611 


Within Forecast 
 


Previous Report: ▲205 


Within Forecast 
 


Previous Report: ▲102 


 


Case Rate Increase Current Hospitalization Rate Hospitalized in ICU Percentage Mortality Percentage 


1.492% 6.853% 33.281% 1.135% 
Previous Report: ▼1.510% Previous Report: ▲6.734% Previous Report: ▼33.552% Previous Report: ▲1.124% 


 


 
Doubling Rate Positivity Rate 


 


 46.8 days 11.851%  
 Previous Report: ▲46.2 days Previous Report: ▲11.675%  
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(FOUO)  PROJECTIONS 
 


Salt Lake County with Local Model (Projections for Tomorrow [06/24]) 


Estimated Cumulative Cases for Tomorrow  


Low Forecast High Forecast 


9288 9681 


▲9108 ▲9401 


Estimated Cumulative Hospitalizations for Tomorrow  


Low Forecast High Forecast 


639 669 


▲612 ▲667 


Estimated Cumulative ICU Admissions for Tomorrow  


Low Forecast High Forecast 


211 223 


▲205 ▲222 


 


Salt Lake County with Local Model (Projections for One Week Out with No Change of Rate and Decreased Restrictions [07/01]) 


 


Cumulative Cases Cumulative Hospitalizations Cumulative ICU Admissions 


10398 713 237 


▲10211 ▲688 ▲231 


 


Salt Lake County with Local Model (Projections for Two Weeks Out with No Change of Rate and Decreased Restrictions [07/08]) 


 


Cumulative Cases Cumulative Hospitalizations Cumulative ICU Admissions 


11516 789 263 


▲11323 ▲763 ▲256 


 


Report Accuracy Score Within forecast from previous day’s forecast. 
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DAILY CASE CHARTS  


(U) Daily Confirmed Cases  
The following chart provides a chronological sequence of daily confirmed case of COVID-19 in Salt Lake County.  Data may fluctuate as additional 


testing results are received.  


  


10100002247569
5


1818
25


35


20


35
31


64
55


71


38


4845


64


96


111


94


56


29


72


93


7776


62


42
35


133


111


73


116


93


62
66


102


138


93
87


83


49
56


929395


85


102


55


103


90


79


101100


77


60
54


124


74


121


78
85


77


58


131133


96


108


60


73
64


55


130


140


110


94
8586


123126


159
164


122122


104


180
172


150


193


122


137
146


192


226


216


270


173


137136


3/4 3/6 3/8 3/103/123/143/163/183/203/223/243/263/283/30 4/1 4/3 4/5 4/7 4/9 4/114/134/154/174/194/214/234/254/274/29 5/1 5/3 5/5 5/7 5/9 5/115/135/155/175/195/215/235/255/275/295/31 6/2 6/4 6/6 6/8 6/106/126/146/166/186/206/22







Protected // Trusted Agents Only // Further Classifications Documented                Daily Trends Report 
 


Salt Lake County COVID-19 Response                   2 


(U) Salt Lake County // Rest of Counties in Utah Comparison (Cumulative Confirmed Cases)  
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Table 1. Salt Lake County (Green) vs. Rest of Counties in State (Blue) 
Daily Cumulative Confirmed Cases


SLCo Cases State Cases
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(U) Salt Lake County // Rest of Counties in Utah Comparison (Cumulative Hospitalizations)  
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Table 2. Salt Lake County (Green) vs. Rest of Counties in State (Blue) 
Daily Cumulative Hospitalizations


SLCo Hospitalizations State Hospitalizations
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(U) Weekly Rolling Counts 
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ICU Admissions - Seven Day Rolling Count
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(U)  CASE DEMOGRAPHICS  
 


Age 
Group 


Qty. 
% Total 
Cases  


Hospitalized 
% Age Group 
Hospitalized  


ICU 
Admissions 


% Age 
Group ICU 


Fatalities % of Age Group Fatal 


0-19 1238 13% 12 1% 2 0% 0 0% 


20-32 2521 27% 62 2% 11 0% 1 0% 


33-44 2217 24% 103 5% 32 1% 0 0% 


45-54 1477 16% 135 9% 46 3% 7 0% 


55-64 1021 11% 141 14% 57 6% 17 2% 


65-74 471 5% 93 20% 32 7% 27 6% 


75-84 191 2% 61 32% 26 14% 21 11% 


85+ 116 1% 27 23% 5 4% 32 28% 
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CASE TRACKERS  


(U) Confirmed Case Tracker by Day  
 


Report date Total count Hospitalized ICU Died 


3/4 1 0 0 0 


3/5 0 0 0 0 


3/6 1 0 0 0 


3/7 0 0 0 0 


3/8 0 0 0 0 


3/9 0 0 0 0 


3/10 0 0 0 0 


3/11 2 0 0 0 


3/12 2 0 0 0 


3/13 4 0 0 0 


3/14 7 2 1 0 


3/15 5 0 0 0 


3/16 6 1 1 0 


3/17 9 1 0 0 


3/18 5 1 1 0 


3/19 18 1 1 0 


3/20 18 3 3 1 


3/21 25 6 6 2 


3/22 35 6 2 0 


3/23 20 2 2 0 


3/24 35 7 2 1 


3/25 31 0 0 0 


3/26 64 7 5 2 


3/27 55 5 2 2 


3/28 71 6 1 2 


3/29 38 6 3 0 


3/30 48 8 2 1 


3/31 45 4 0 0 
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Report date Total count Hospitalized ICU Died 


4/1 64 5 3 0 


4/2 96 7 1 1 


4/3 111 7 5 2 


4/4 94 10 8 0 


4/5 56 5 2 1 


4/6 29 4 1 0 


4/7 72 3 1 0 


4/8 93 11 3 2 


4/9 77 9 3 1 


4/10 76 9 2 1 


4/11 62 12 6 3 


4/12 42 3 1 1 


4/13 35 10 3 3 


4/14 133 14 5 2 


4/15 111 13 4 2 


4/16 73 3 1 2 


4/17 116 9 2 7 


4/18 93 8 2 2 


4/19 62 2 0 1 


4/20 66 6 2 1 


4/21 102 7 3 2 


4/22 138 13 6 6 


4/23 93 3 0 1 


4/24 87 7 2 0 


4/25 83 10 4 2 


4/26 49 4 1 1 


4/27 56 10 5 0 


4/28 92 8 4 0 


4/29 93 8 2 2 


4/30 95 12 2 3 


5/1 85 5 3 6 


5/2 102 9 4 5 
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Report date Total count Hospitalized ICU Died 


5/3 55 3 2 1 


5/4 103 3 2 1 


5/5 90 1 0 0 


5/6 79 7 2 0 


5/7 101 7 2 1 


5/8 100 4 2 1 


5/9 77 6 3 1 


5/10 60 6 2 0 


5/11 54 8 4 0 


5/12 124 7 0 0 


5/13 74 5 2 1 


5/14 121 9 4 1 


5/15 78 0 0 0 


5/16 85 7 0 0 


5/17 77 10 2 3 


5/18 58 6 3 1 


5/19 131 12 3 7 


5/20 133 13 0 4 


5/21 96 2 2 1 


5/22 108 8 3 1 


5/23 60 3 1 1 


5/24 73 3 0 0 


5/25 64 2 1 0 


5/26 55 8 1 1 


5/27 130 6 4 2 


5/28 140 8 2 0 


5/29 110 5 1 0 


5/30 94 5 2 0 


5/31 85 3 2 1 


6/1 86 11 1 0 


6/2 123 12 5 2 


6/3 126 6 1 0 
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Report date Total count Hospitalized ICU Died 


6/4 159 11 1 0 


6/5 164 9 2 1 


6/6 122 5 0 1 


6/7 122 6 2 0 


6/8 104 5 3 0 


6/9 180 10 3 0 


6/10 172 7 3 0 


6/11 150 11 3 0 


6/12 193 10 1 0 


6/13 122 4 2 1 


6/14 137 2 0 0 


6/15 146 9 3 0 


6/16 192 2 0 0 


6/17 226 5 0 0 


6/18 216 10 2 0 


6/19 270 5 0 0 


6/20 173 7 2 0 


6/21 137 3 0 0 


6/22 136 5 2 0 


Total 9252 634 211 105 
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(FOUO) Confirmed Case Tracker by Municipality  
 


Municipality Count 


ALTA TOWN 0 


BLUFFDALE CITY 35 


TOWN OF BRIGHTON 0 


COPPERTON METRO TOWNSHIP 1 


COTTONWOOD HEIGHTS CITY 132 


DRAPER CITY 172 


EMIGRATION CANYON METRO TOWNSHIP 2 


HERRIMAN CITY 225 


HOLLADAY CITY 99 


KEARNS METRO TOWNSHIP 496 


MAGNA METRO TOWNSHIP 368 


MIDVALE CITY 313 


MILLCREEK 423 


MURRAY CITY 289 


RIVERTON CITY 162 


SALT LAKE CITY 1854 


SANDY CITY 395 


SOUTH JORDAN CITY 260 


SOUTH SALT LAKE CITY 426 


TAYLORSVILLE CITY 534 


UNINCORPORATED 53 


WEST JORDAN CITY 816 


WEST VALLEY CITY 1974 


WHITE CITY METRO TOWNSHIP 17 


Could not be geocoded (PO box, missing or inaccurate street address) 206 


Total 9252 


 


 







From: David Schuld
To: Gary Edwards; Clint Mecham; Karen G. Crompton; Dagmar Vitek; Erin Litvack; Chet Ellis; Dorothy Adams;

Catherine Kanter; Keith M. Plagemann; Ronald Lund; Ryan Blair; Nicholas Rupp; Tina Brown; Keith F. Bevan;
Embret Fossum; Michelle Vowles; John McClure; Michelle McGaughey; Heather Edwards; Zachary Stovall

Cc: Jenny Wilson; Eric Biggart; Kerri Nakamura
Subject: FOR UNIFIED COMMAND AND GENERAL STAFF: Trends Report for 6/22/20
Date: Monday, June 22, 2020 6:17:16 PM
Attachments: SLCo Intelligence Section Daily Infection Trends Report -- 06222020.pdf

Please do not forward.

Dear All,

As directed by Unified Command, I am attaching our Daily Infection Trends Report for June 22. This report is for
Unified Command and General Staff, and is intended to provide a snapshot of COVID-related trends.

Please also note that beginning tomorrow, the Trends Report will be provided to you via Michael O'Brien, our data
analyst supporting the Watch Center.   The Trends Report will be provided to you at your normal time.  

As always, please feel free to reach out directly if you have any questions.

V/R,

David

-- 

David Schuld
Special Assistant to the Mayor for COVID-19 Response and Recovery, Salt Lake County
COVID-Intel@slco.org
COVID-Recovery@slco.org
david.schuld@hagertyconsulting.com
202.360.7526

Deputy Director of Preparedness Programs
HAGERTY CONSULTING
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mailto:KGCrompton@slco.org
mailto:DVitek@slco.org
mailto:ELitvack@slco.org
mailto:Cellis@unifiedfire.org
mailto:DGAdams@slco.org
mailto:CKanter@slco.org
mailto:kplagemann@unifiedfire.org
mailto:RLund@slco.org
mailto:RBlair@slco.org
mailto:NRupp@slco.org
mailto:tbrown@unifiedfire.org
mailto:Kbevan@unifiedfire.org
mailto:efossum@unifiedfire.org
mailto:MVowles@slco.org
mailto:jmcclure@unifiedfire.org
mailto:MMcGaughey@slco.org
mailto:HEdwards@slco.org
mailto:ZStovall@slco.org
mailto:JWilson@slco.org
mailto:EBiggart@slco.org
mailto:KNakamura@slco.org
mailto:COVID-Intel@slco.org
mailto:COVID-Recovery@slco.org
mailto:david.schuld@hagertyconsulting.com
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ABOUT THIS DOCUMENT 
This report presents information on the spread and response of COVID-19 in Salt Lake County using trends, analysis, and observations. The Daily Trends 


Report is jointly prepared by Salt Lake County COVID-19 Response and Salt Lake County Health Department, and is presented to Unified Command 


and General Staff every evening. 


The entirety of this report is protected and is intended for trusted agents only.  Each section of this report includes a classification for distribution level.  


For Official Use Only (FOUO) indicates more sensitive information, while Unclassified (U) indicates information that is available to the general public. 


Draft versions of this report were prepared and verified prior to distribution.    


METHODOLOGY 
The information in this report considers current restriction policies implemented across Salt Lake County only. Information contained in this report 


fluctuates every day, and it is important for readers of this report to apply caution to making any generalizations without context of longer-term analysis 


and further details from epidemiologists.   


REPORT CONTENTS 
Contents of this report include: 


The Day’s Snapshot– Provides a daily summary of key epidemiological information provided by Salt Lake County Health Department.  The key message 


indicators are provided, along with supporting data.  


Projections – Estimated forecast projects for cumulative cases, hospitalizations, and ICU admissions for tomorrow, one week out, and two weeks out. 


Daily Case Charts – A series of charts that includes 1) Daily Confirmed Cases, 2) Salt Lake County against Rest of Counties in Utah (Cumulative Confirmed 


Cases), 3) Salt Lake County against Rest of Counties in Utah (Hospitalizations), and 4) Seven Day Rolling Case Counts.  


Case Demographics– Detailed information on the demographic composition of known COVID-19 cases in Salt Lake County.  


Case Trackers– A series of trackers that provide daily and cumulative case information of known COVID-19 cases in Salt Lake County.  Trackers include 


1) Confirmed Case Tracker by Day, which details known cases, hospitalizations, ICU admissions, and fatalities daily; and 2) Confirmed Case Tracker by 


Municipality, which provides the cumulative totals of COVID-19 by municipality in Salt Lake County.    
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(FOUO) THE DAY’S SNAPSHOT  
 


Detailed Snapshot 


Total Known Confirmed Cases Cumulative Hospitalizations Cumulative ICU Admissions Total Known COVID-19 Related Fatalities 


9073 611 205 102 
Previous Report: ▲8713 


Within Forecast 
 


Previous Report: ▲599 


Within Forecast 
 


Previous Report: ▲203 


Within Forecast 
 


Previous Report: No change 


 


Case Rate Increase Current Hospitalization Rate Hospitalized in ICU Percentage Mortality Percentage 


1.510% 6.734% 33.552% 1.124% 
Previous Report: ▼3.027% Previous Report: ▼6.875% Previous Report: ▼33.890% Previous Report: ▼1.171% 


 


 
Doubling Rate Positivity Rate 


 


 46.2 days NA  
 Previous Report: ▲23.2 days Previous Report: NA  
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(FOUO)  PROJECTIONS 
 


Salt Lake County with Local Model (Projections for Tomorrow [06/23]) 


Estimated Cumulative Cases for Tomorrow  


Low Forecast High Forecast 


9108 9401 


▲8869 ▼9972 


Estimated Cumulative Hospitalizations for Tomorrow  


Low Forecast High Forecast 


612 667 


▲601 ▼692 


Estimated Cumulative ICU Admissions for Tomorrow  


Low Forecast High Forecast 


205 222 


▲203 ▲219 


 


Salt Lake County with Local Model (Projections for One Week Out with No Change of Rate and Decreased Restrictions [06/30]) 


 


Cumulative Cases Cumulative Hospitalizations Cumulative ICU Admissions 


10211 688 231 


▼10984 ▼755 ▼256 


 


Salt Lake County with Local Model (Projections for Two Weeks Out with No Change of Rate and Decreased Restrictions [07/07]) 


 


Cumulative Cases Cumulative Hospitalizations Cumulative ICU Admissions 


11323 763 256 


▼13453 ▼925 ▼313 


 


Report Accuracy Score Within forecast from previous day’s forecast. 
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DAILY CASE CHARTS  
(U) Daily Confirmed Cases  
The following chart provides a chronological sequence of daily confirmed case of COVID-19 in Salt Lake County.  Data may fluctuate as additional 


testing results are received.  
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(U) Salt Lake County // Rest of Counties in Utah Comparison (Cumulative Confirmed Cases)  
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Table 1. Salt Lake County (Green) vs. Rest of Counties in State (Blue) 
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(U) Salt Lake County // Rest of Counties in Utah Comparison (Cumulative Hospitalizations)  
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Table 2. Salt Lake County (Green) vs. Rest of Counties in State (Blue) 


Daily Cumulative Hospitalizations
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(U) Weekly Rolling Counts 
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(U)  CASE DEMOGRAPHICS  
 


Age 
Group 


Qty. 
% Total 
Cases  


Hospitalized 
% Age Group 
Hospitalized  


ICU 
Admissions 


% Age Group 
ICU 


Fatalities % of Age Group Fatal 


0-19 1196 13% 11 1% 2 0% 0 0% 


20-32 2468 27% 60 2% 10 0% 1 0% 


33-44 2174 24% 100 5% 31 1% 0 0% 


45-54 1454 16% 130 9% 46 3% 7 0% 


55-64 1005 11% 133 13% 54 5% 16 2% 


65-74 471 5% 93 20% 32 7% 27 6% 


75-84 189 2% 57 30% 25 13% 19 10% 


85+ 116 1% 27 23% 5 4% 32 28% 
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CASE TRACKERS  
(U) Confirmed Case Tracker by Day  
 


Report date Total count Hospitalized ICU Died 


3/4 1 0 0 0 


3/5 0 0 0 0 


3/6 1 0 0 0 


3/7 0 0 0 0 


3/8 0 0 0 0 


3/9 0 0 0 0 


3/10 0 0 0 0 


3/11 2 0 0 0 


3/12 2 0 0 0 


3/13 4 0 0 0 


3/14 7 2 1 0 


3/15 5 0 0 0 


3/16 6 1 1 0 


3/17 9 1 0 0 


3/18 5 1 1 0 


3/19 18 1 1 0 


3/20 18 3 3 1 


3/21 25 6 6 2 


3/22 35 6 2 0 


3/23 20 2 2 0 


3/24 35 7 2 1 


3/25 31 0 0 0 


3/26 64 7 5 2 


3/27 55 5 2 2 


3/28 71 6 1 2 


3/29 38 6 3 0 


3/30 48 8 2 1 


3/31 45 4 0 0 
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Report date Total count Hospitalized ICU Died 


4/1 64 5 3 0 


4/2 95 7 1 1 


4/3 111 7 5 2 


4/4 94 10 8 0 


4/5 56 5 2 1 


4/6 29 4 1 0 


4/7 72 3 1 0 


4/8 93 11 3 2 


4/9 77 9 3 1 


4/10 76 9 2 1 


4/11 62 12 6 3 


4/12 42 3 1 1 


4/13 35 10 3 3 


4/14 133 14 5 2 


4/15 111 13 4 2 


4/16 73 3 1 2 


4/17 115 9 2 7 


4/18 93 8 2 2 


4/19 62 2 0 1 


4/20 66 6 2 1 


4/21 102 7 3 2 


4/22 138 13 6 6 


4/23 93 3 0 1 


4/24 87 7 2 0 


4/25 82 10 4 2 


4/26 49 4 1 0 


4/27 56 10 5 0 


4/28 91 8 4 0 


4/29 92 7 2 2 


4/30 93 12 2 3 


5/1 84 5 3 6 


5/2 102 9 4 4 
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Report date Total count Hospitalized ICU Died 


5/3 55 3 2 1 


5/4 103 3 2 1 


5/5 90 1 0 0 


5/6 79 7 2 0 


5/7 100 7 2 1 


5/8 99 4 2 1 


5/9 77 6 3 1 


5/10 60 6 2 0 


5/11 54 8 4 0 


5/12 123 7 0 0 


5/13 74 5 2 1 


5/14 121 9 4 1 


5/15 78 0 0 0 


5/16 85 7 0 0 


5/17 76 10 2 3 


5/18 58 6 3 1 


5/19 131 12 3 7 


5/20 133 13 0 3 


5/21 96 2 2 1 


5/22 108 8 3 1 


5/23 60 3 1 1 


5/24 73 3 0 0 


5/25 64 2 1 0 


5/26 55 8 1 1 


5/27 128 6 4 2 


5/28 140 7 2 0 


5/29 110 5 1 0 


5/30 94 5 2 0 


5/31 85 3 2 1 


6/1 86 11 1 0 


6/2 123 12 5 2 


6/3 126 6 1 0 
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Report date Total count Hospitalized ICU Died 


6/4 159 10 1 0 


6/5 164 9 2 1 


6/6 121 4 0 1 


6/7 122 6 2 0 


6/8 102 5 3 0 


6/9 179 10 3 0 


6/10 170 7 3 0 


6/11 148 9 3 0 


6/12 192 7 1 0 


6/13 122 4 2 1 


6/14 135 2 0 0 


6/15 144 8 3 0 


6/16 190 2 0 0 


6/17 223 5 0 0 


6/18 212 8 0 0 


6/19 268 2 0 0 


6/20 170 6 0 0 


6/21 135 1 0 0 


Total 9073 611 205 102 
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(FOUO) Confirmed Case Tracker by Municipality  
 


Municipality Count 


ALTA TOWN 0 


BLUFFDALE CITY 35 


TOWN OF BRIGHTON 0 


COPPERTON METRO TOWNSHIP 1 


COTTONWOOD HEIGHTS CITY 129 


DRAPER CITY 166 


EMIGRATION CANYON METRO TOWNSHIP 2 


HERRIMAN CITY 223 


HOLLADAY CITY 98 


KEARNS METRO TOWNSHIP 482 


MAGNA METRO TOWNSHIP 363 


MIDVALE CITY 311 


MILLCREEK 417 


MURRAY CITY 285 


RIVERTON CITY 161 


SALT LAKE CITY 1835 


SANDY CITY 388 


SOUTH JORDAN CITY 256 


SOUTH SALT LAKE CITY 425 


TAYLORSVILLE CITY 523 


UNINCORPORATED 53 


WEST JORDAN CITY 791 


WEST VALLEY CITY 1922 


WHITE CITY METRO TOWNSHIP 17 


Could not be geocoded (PO box, missing or inaccurate street address) 190 


Total 9073 


 


 







From: David Schuld
To: Gary Edwards; Clint Mecham; Karen G. Crompton; Dagmar Vitek; Erin Litvack; Chet Ellis; Dorothy Adams;

Catherine Kanter; Keith M. Plagemann; Ronald Lund; Ryan Blair; Nicholas Rupp; Tina Brown; Keith F. Bevan;
Embret Fossum; Michelle Vowles; John McClure; Michelle McGaughey; Heather Edwards; Zachary Stovall

Cc: Jenny Wilson; Eric Biggart; Kerri Nakamura
Subject: FOR UNIFIED COMMAND AND GENERAL STAFF: Trends Report for 6/18/20
Date: Thursday, June 18, 2020 6:48:18 PM
Attachments: SLCo Intelligence Section Daily Infection Trends Report -- 06182020.pdf

Please do not forward.

Dear All,

As directed by Unified Command, I am attaching our Daily Infection Trends Report for June 18. This report is for
Unified Command and General Staff, and is intended to provide a snapshot of COVID-related trends.

As always, please feel free to reach out directly if you have any questions.

V/R,

David

-- 

David Schuld
Special Assistant to the Mayor for COVID-19 Response and Recovery, Salt Lake County
COVID-Intel@slco.org
COVID-Recovery@slco.org
david.schuld@hagertyconsulting.com
202.360.7526

Deputy Director of Preparedness Programs
HAGERTY CONSULTING
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DAILY TRENDS REPORT 


 


 


 


Provided to Unified Command and General Staff on the Evening of June 18th, 2020 


 


This report is prepared jointly by Salt Lake County COVID-19 Response and Salt Lake County Health Department 
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ABOUT THIS DOCUMENT 
This report presents information on the spread and response of COVID-19 in Salt Lake County using trends, analysis, and observations. The Daily Trends 
Report is jointly prepared by Salt Lake County COVID-19 Response and Salt Lake County Health Department, and is presented to Unified Command 
and General Staff every evening. 


The entirety of this report is protected and is intended for trusted agents only.  Each section of this report includes a classification for distribution level.  
For Official Use Only (FOUO) indicates more sensitive information, while Unclassified (U) indicates information that is available to the general public. 


Draft versions of this report were prepared and verified prior to distribution.   Authorization to distribute was provided by: 


 


David Schuld 
Salt Lake County COVID-19 Response 
Distributed at 1800 on June 18th, 2020 


METHODOLOGY 
The information in this report considers current restriction policies implemented across Salt Lake County only. Information contained in this report 
fluctuates every day, and it is important for readers of this report to apply caution to making any generalizations without context of longer-term analysis 
and further details from epidemiologists.   


REPORT CONTENTS 
Contents of this report include: 


The Day’s Snapshot– Provides a daily summary of key epidemiological information provided by Salt Lake County Health Department.  The key message 
indicators are provided, along with supporting data.  


Projections – Estimated forecast projects for cumulative cases, hospitalizations, and ICU admissions for tomorrow, one week out, and two weeks out. 


Daily Case Charts – A series of charts that includes 1) Daily Confirmed Cases, 2) Salt Lake County against Rest of Counties in Utah (Cumulative Confirmed 
Cases), 3) Salt Lake County against Rest of Counties in Utah (Hospitalizations), and 4) Seven Day Rolling Case Counts.  


Case Demographics– Detailed information on the demographic composition of known COVID-19 cases in Salt Lake County.  


Case Trackers– A series of trackers that provide daily and cumulative case information of known COVID-19 cases in Salt Lake County.  Trackers include 
1) Confirmed Case Tracker by Day, which details known cases, hospitalizations, ICU admissions, and fatalities daily; and 2) Confirmed Case Tracker by 
Municipality, which provides the cumulative totals of COVID-19 by municipality in Salt Lake County.    
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(FOUO) THE DAY’S SNAPSHOT  
 
Detailed Snapshot 


Total Known Confirmed Cases Cumulative Hospitalizations Cumulative ICU Admissions Total Known COVID-19 Related Fatalities 


8140 580 200 100 
Previous Report: ▲7847 


Within Forecast 
 


Previous Report: ▲572 
Within Forecast 


 


Previous Report: ▲197 
Within Forecast 


 


Previous Report: ▲98 


 


Case Rate Increase Current Hospitalization Rate Hospitalized in ICU Percentage Mortality Percentage 


2.622% 7.125% 34.483% 1.229% 
Previous Report: ▲1.922% Previous Report: ▼7.289% Previous Report: ▲34.441% Previous Report: ▼1.249% 


 


 Doubling Rate Positivity Rate  


 26.8 days NA  
 Previous Report: ▼36.4 days Previous Report: 10.297%  
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(FOUO)  PROJECTIONS 
 
Salt Lake County with Local Model (Projections for Tomorrow [06/19]) 


Estimated Cumulative Cases for Tomorrow  
Low Forecast High Forecast 


8248 9100 
▲7895 ▲8186 


Estimated Cumulative Hospitalizations for Tomorrow  
Low Forecast High Forecast 


581 639 
▲573 ▲613 


Estimated Cumulative ICU Admissions for Tomorrow  
Low Forecast High Forecast 


200 213 
▲197 ▲209 


 


Salt Lake County with Local Model (Projections for One Week Out with No Change of Rate and Decreased Restrictions [06/26]) 


 


Cumulative Cases Cumulative Hospitalizations Cumulative ICU Admissions 
9961 710 245 


▲9112 ▲664 ▲229 
 


Salt Lake County with Local Model (Projections for Two Weeks Out with No Change of Rate and Decreased Restrictions [07/03]) 


 


Cumulative Cases Cumulative Hospitalizations Cumulative ICU Admissions 
11885 847 292 


▲10385 ▲757 ▲261 
 


Report Accuracy Score Within forecast from previous day’s forecast. 


  







Protected // Trusted Agents Only // Further Classifications Documented                Daily Trends Report 
 


Salt Lake County COVID-19 Response                   2 


DAILY CASE CHARTS  
(U) Daily Confirmed Cases  
The following chart provides a chronological sequence of daily confirmed case of COVID-19 in Salt Lake County.  Data may fluctuate as additional 
testing results are received.  
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(U) Salt Lake County // Rest of Counties in Utah Comparison (Cumulative Confirmed Cases)  
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Table 1. Salt Lake County (Green) vs. Rest of Counties in State (Blue) 
Daily Cumulative Confirmed Cases


SLCo Cases State Cases
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(U) Salt Lake County // Rest of Counties in Utah Comparison (Cumulative Hospitalizations)  
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Table 2. Salt Lake County (Green) vs. Rest of Counties in State (Blue) 
Daily Cumulative Hospitalizations


SLCo Hospitalizations State Hospitalizations
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(U) Weekly Rolling Counts 
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(U)  CASE DEMOGRAPHICS  
 


Age 
Group Qty. % Total 


Cases  Hospitalized % Age Group 
Hospitalized  


ICU 
Admissions 


% Age Group 
ICU Fatalities % of Age Group Fatal 


0-19 1054 13% 11 1% 2 0% 0 0% 
20-32 2197 27% 54 2% 9 0% 1 0% 
33-44 1954 24% 92 5% 31 2% 0 0% 
45-54 1314 16% 127 10% 44 3% 7 1% 
55-64 912 11% 124 14% 54 6% 16 2% 
65-74 426 5% 92 22% 30 7% 26 6% 
75-84 171 2% 54 32% 25 15% 19 11% 
85+ 112 1% 26 23% 5 4% 31 28% 
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CASE TRACKERS  
(U) Confirmed Case Tracker by Day  
 


Report date Total count Hospitalized ICU Died 
3/4 1 0 0 0 
3/5 0 0 0 0 
3/6 1 0 0 0 
3/7 0 0 0 0 
3/8 0 0 0 0 
3/9 0 0 0 0 


3/10 0 0 0 0 
3/11 2 0 0 0 
3/12 2 0 0 0 
3/13 4 0 0 0 
3/14 7 2 1 0 
3/15 5 0 0 0 
3/16 6 1 1 0 
3/17 9 1 0 0 
3/18 5 1 1 0 
3/19 18 1 1 0 
3/20 18 3 3 1 
3/21 25 6 6 2 
3/22 35 6 2 0 
3/23 20 2 2 0 
3/24 35 7 2 1 
3/25 31 0 0 0 
3/26 64 7 5 2 
3/27 55 5 2 2 
3/28 71 6 1 2 
3/29 38 6 3 0 
3/30 48 8 2 1 
3/31 45 4 0 0 
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Report date Total count Hospitalized ICU Died 
4/1 64 5 3 0 
4/2 95 7 1 1 
4/3 111 7 5 2 
4/4 94 10 8 0 
4/5 56 5 2 1 
4/6 29 4 1 0 
4/7 72 3 1 0 
4/8 93 11 3 2 
4/9 76 9 3 1 


4/10 76 9 2 1 
4/11 62 12 6 3 
4/12 42 3 1 1 
4/13 35 10 3 3 
4/14 133 14 5 2 
4/15 111 13 4 2 
4/16 73 3 1 2 
4/17 115 9 2 7 
4/18 94 8 2 2 
4/19 62 2 0 1 
4/20 65 6 2 1 
4/21 101 7 3 2 
4/22 136 13 6 6 
4/23 92 3 0 1 
4/24 87 7 2 0 
4/25 81 10 4 2 
4/26 48 4 1 0 
4/27 55 10 5 0 
4/28 91 8 4 0 
4/29 92 6 2 2 
4/30 92 12 2 3 
5/1 83 5 3 6 
5/2 98 9 4 4 
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Report date Total count Hospitalized ICU Died 
5/3 53 3 2 1 
5/4 100 3 2 1 
5/5 89 1 0 0 
5/6 79 7 2 0 
5/7 98 7 2 1 
5/8 98 4 2 1 
5/9 74 6 3 1 


5/10 59 6 2 0 
5/11 53 8 4 0 
5/12 121 7 0 0 
5/13 73 5 2 1 
5/14 120 9 4 1 
5/15 76 0 0 0 
5/16 85 7 0 0 
5/17 76 10 2 3 
5/18 58 6 3 1 
5/19 123 12 3 6 
5/20 132 13 0 3 
5/21 92 2 2 1 
5/22 108 8 3 1 
5/23 59 3 1 1 
5/24 73 3 0 0 
5/25 64 2 1 0 
5/26 54 7 1 0 
5/27 128 6 4 2 
5/28 138 7 2 0 
5/29 109 5 1 0 
5/30 94 5 2 0 
5/31 85 3 2 1 
6/1 84 11 1 0 
6/2 121 11 5 2 
6/3 126 6 1 0 
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Report date Total count Hospitalized ICU Died 
6/4 158 10 1 0 
6/5 163 9 2 1 
6/6 114 3 0 1 
6/7 121 6 2 0 
6/8 101 4 2 0 
6/9 170 10 3 0 


6/10 161 5 2 0 
6/11 147 7 3 0 
6/12 188 6 1 0 
6/13 121 4 1 1 
6/14 133 2 0 0 
6/15 129 5 1 0 
6/16 165 2 0 0 
6/17 208 4 0 0 
Total 8140 580 200 100 
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(FOUO) Confirmed Case Tracker by Municipality  
 


Municipality Count 
ALTA TOWN 0 
BLUFFDALE CITY 29 
TOWN OF BRIGHTON 0 
COPPERTON METRO TOWNSHIP 1 
COTTONWOOD HEIGHTS CITY 118 
DRAPER CITY 145 
EMIGRATION CANYON METRO TOWNSHIP 2 
HERRIMAN CITY 202 
HOLLADAY CITY 85 
KEARNS METRO TOWNSHIP 423 
MAGNA METRO TOWNSHIP 329 
MIDVALE CITY 259 
MILLCREEK 374 
MURRAY CITY 263 
RIVERTON CITY 136 
SALT LAKE CITY 1672 
SANDY CITY 344 
SOUTH JORDAN CITY 223 
SOUTH SALT LAKE CITY 403 
TAYLORSVILLE CITY 473 
UNINCORPORATED 50 
WEST JORDAN CITY 700 
WEST VALLEY CITY 1721 
WHITE CITY METRO TOWNSHIP 14 
Could not be geocoded (PO box, missing or inaccurate street address) 174 
Total 8140 


 


 







From: COVID Intel
To: Gary Edwards; David Schuld; Clint Mecham; Karen G. Crompton; Dagmar Vitek; Erin Litvack; Chet Ellis; Dorothy

Adams; Catherine Kanter; Keith M. Plagemann; Ronald Lund; Ryan Blair; Nicholas Rupp; Tina Brown; Keith F.
Bevan; Embret Fossum; Michelle Vowles; John McClure; Michelle McGaughey; Heather Edwards; Zachary Stovall

Cc: Jenny Wilson; Eric Biggart; Kerri Nakamura
Subject: FOR UNIFIED COMMAND AND GENERAL STAFF: Trends Report for 6/27/20
Date: Saturday, June 27, 2020 6:04:38 PM
Attachments: SLCo Intelligence Section Daily Infection Trends Report -- 06272020.pdf

Please do not forward.

Dear All,

As directed by Unified Command, I am attaching our Daily Infection Trends Report for June
27. This report is for Unified Command and General Staff, and is intended to provide a
snapshot of COVID-related trends.

As always, please feel free to reach out directly if you have any questions.

V/R,
Michael

Michael O'Brien
Data Analyst, Watch Center, Salt Lake County
COVID-Intel@slco.org
michael.obrien@hagertyconsulting.com
716.499.2486

mailto:COVID-Intel@slco.org
mailto:GEdwards@slco.org
mailto:david.schuld@hagertyconsulting.com
mailto:cmecham@unifiedfire.org
mailto:KGCrompton@slco.org
mailto:DVitek@slco.org
mailto:ELitvack@slco.org
mailto:Cellis@unifiedfire.org
mailto:DGAdams@slco.org
mailto:DGAdams@slco.org
mailto:CKanter@slco.org
mailto:kplagemann@unifiedfire.org
mailto:RLund@slco.org
mailto:RBlair@slco.org
mailto:NRupp@slco.org
mailto:tbrown@unifiedfire.org
mailto:Kbevan@unifiedfire.org
mailto:Kbevan@unifiedfire.org
mailto:efossum@unifiedfire.org
mailto:MVowles@slco.org
mailto:jmcclure@unifiedfire.org
mailto:MMcGaughey@slco.org
mailto:HEdwards@slco.org
mailto:ZStovall@slco.org
mailto:JWilson@slco.org
mailto:EBiggart@slco.org
mailto:KNakamura@slco.org
mailto:COVID-Intel@slco.org
mailto:michael.obrien@hagertyconsulting.com
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Provided to Unified Command and General Staff on the Evening of June 27th, 2020 


 


This report is prepared jointly by Salt Lake County COVID-19 Response and Salt Lake County Health Department 
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ABOUT THIS DOCUMENT 
This report presents information on the spread and response of COVID-19 in Salt Lake County using trends, analysis, and observations. The Daily Trends 


Report is jointly prepared by Salt Lake County COVID-19 Response and Salt Lake County Health Department, and is presented to Unified Command 


and General Staff every evening. 


The entirety of this report is protected and is intended for trusted agents only.  Each section of this report includes a classification for distribution level.  


For Official Use Only (FOUO) indicates more sensitive information, while Unclassified (U) indicates information that is available to the general public. 


Draft versions of this report were prepared and verified prior to distribution.    


METHODOLOGY 
The information in this report considers current restriction policies implemented across Salt Lake County only. Information contained in this report 


fluctuates every day, and it is important for readers of this report to apply caution to making any generalizations without context of longer-term analysis 


and further details from epidemiologists.   


REPORT CONTENTS 
Contents of this report include: 


The Day’s Snapshot– Provides a daily summary of key epidemiological information provided by Salt Lake County Health Department.  The key message 


indicators are provided, along with supporting data.  


Projections – Estimated forecast projects for cumulative cases, hospitalizations, and ICU admissions for tomorrow, one week out, and two weeks out. 


Daily Case Charts – A series of charts that includes 1) Daily Confirmed Cases, 2) Salt Lake County against Rest of Counties in Utah (Cumulative Confirmed 


Cases), 3) Salt Lake County against Rest of Counties in Utah (Hospitalizations), and 4) Seven Day Rolling Case Counts.  


Case Demographics– Detailed information on the demographic composition of known COVID-19 cases in Salt Lake County.  


Case Trackers– A series of trackers that provide daily and cumulative case information of known COVID-19 cases in Salt Lake County.  Trackers include 


1) Confirmed Case Tracker by Day, which details known cases, hospitalizations, ICU admissions, and fatalities daily; and 2) Confirmed Case Tracker by 


Municipality, which provides the cumulative totals of COVID-19 by municipality in Salt Lake County.    
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(FOUO) THE DAY’S SNAPSHOT  
 


Detailed Snapshot 


Total Known Confirmed Cases Cumulative Hospitalizations Cumulative ICU Admissions Total Known COVID-19 Related Fatalities 


10458 692 230 106 
Previous Report: ▲10163 


Within Forecast 
 


Previous Report: ▲675 


Within Forecast 
 


Previous Report: ▲226 


Within Forecast 
 


Previous Report: No change 


 


Case Rate Increase Current Hospitalization Rate Hospitalized in ICU Percentage Mortality Percentage 


2.329% 6.617% 33.237% 1.014% 
Previous Report: ▼2.719% Previous Report: ▼6.642% Previous Report: ▼33.481% Previous Report: ▼1.043% 


 


 
Doubling Rate Positivity Rate 


 


 30.1 days NA  
 Previous Report: ▲25.8 days Previous Report: 10.433%  
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(FOUO)  PROJECTIONS 
 


Salt Lake County with Local Model (Projections for Tomorrow [06/28]) 


Estimated Cumulative Cases for Tomorrow  


Low Forecast High Forecast 


10596 11602 


▲10332 ▲11509 


Estimated Cumulative Hospitalizations for Tomorrow  


Low Forecast High Forecast 


696 789 


▲676 ▲773 


Estimated Cumulative ICU Admissions for Tomorrow  


Low Forecast High Forecast 


231 238 


▲228 ▲235 


 


Salt Lake County with Local Model (Projections for One Week Out with No Change of Rate and Decreased Restrictions [07/05]) 


 


Cumulative Cases Cumulative Hospitalizations Cumulative ICU Admissions 


12521 828 275 


▼12525 ▼832 ▼279 


 


Salt Lake County with Local Model (Projections for Two Weeks Out with No Change of Rate and Decreased Restrictions [07/12]) 


 


Cumulative Cases Cumulative Hospitalizations Cumulative ICU Admissions 


14657 970 322 


▼15039 ▼999 ▼334 


 


Report Accuracy Score Within forecast from previous day’s forecast. 
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DAILY CASE CHARTS  
(U) Daily Confirmed Cases  
The following chart provides a chronological sequence of daily confirmed case of COVID-19 in Salt Lake County.  Data may fluctuate as additional 


testing results are received.  
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(U) Salt Lake County // Rest of Counties in Utah Comparison (Cumulative Confirmed Cases)  
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Daily Cumulative Confirmed Cases
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(U) Salt Lake County // Rest of Counties in Utah Comparison (Cumulative Hospitalizations)  
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Daily Cumulative Hospitalizations
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(U) Weekly Rolling Counts 


 


 


1214
1291


1374
1429 1433 1433 1455 1485 1536 1491


0


200


400


600


800


1000


1200


1400


1600


1800


6/11-6/17 6/12-6/18 6/13-6/19 6/14-6/20 6/15-6/21 6/16-6/22 6/17-6/23 6/18-6/24 6/19-6/25 6/20-6/26


Cases - Rolling Seven Day Count


57
60


57


63 65
60 59 59


50
45


0


10


20


30


40


50


60


70


6/11-6/17 6/12-6/18 6/13-6/19 6/14-6/20 6/15-6/21 6/16-6/22 6/17-6/23 6/18-6/24 6/19-6/25 6/20-6/26


Hospitalizations - Seven Day Rolling Count







Protected // Trusted Agents Only // Further Classifications Documented                Daily Trends Report 
 


Salt Lake County COVID-19 Response                   2 


 


 


 


 


11
10 10


11
12 12


14
15


13 13


0


2


4


6


8


10


12


14


16


6/11-6/17 6/12-6/18 6/13-6/19 6/14-6/20 6/15-6/21 6/16-6/22 6/17-6/23 6/18-6/24 6/19-6/25 6/20-6/26


ICU Admissions - Seven Day Rolling Count


0


1000


2000


3000


4000


5000


6000


7000


8000


3
/1


5
/2


0
2


0


3
/1


7
/2


0
2


0


3
/1


9
/2


0
2


0


3
/2


1
/2


0
2


0


3
/2


3
/2


0
2


0


3
/2


5
/2


0
2


0


3
/2


7
/2


0
2


0


3
/2


9
/2


0
2


0


3
/3


1
/2


0
2


0


4
/2


/2
0


2
0


4
/4


/2
0


2
0


4
/6


/2
0


2
0


4
/8


/2
0


2
0


4
/1


0
/2


0
2


0


4
/1


2
/2


0
2


0


4
/1


4
/2


0
2


0


4
/1


6
/2


0
2


0


4
/1


8
/2


0
2


0


4
/2


0
/2


0
2


0


4
/2


2
/2


0
2


0


4
/2


4
/2


0
2


0


4
/2


6
/2


0
2


0


4
/2


8
/2


0
2


0


4
/3


0
/2


0
2


0


5
/2


/2
0


2
0


5
/4


/2
0


2
0


5
/6


/2
0


2
0


5
/8


/2
0


2
0


5
/1


0
/2


0
2


0


5
/1


2
/2


0
2


0


5
/1


4
/2


0
2


0


5
/1


6
/2


0
2


0


5
/1


8
/2


0
2


0


5
/2


0
/2


0
2


0


5
/2


2
/2


0
2


0


5
/2


4
/2


0
2


0


5
/2


6
/2


0
2


0


5
/2


8
/2


0
2


0


5
/3


0
/2


0
2


0


6
/1


/2
0


2
0


6
/3


/2
0


2
0


6
/5


/2
0


2
0


6
/7


/2
0


2
0


6
/9


/2
0


2
0


6
/1


1
/2


0
2


0


6
/1


3
/2


0
2


0


6
/1


5
/2


0
2


0


6
/1


7
/2


0
2


0


Active Cases vs Recovered Cases


Active Recovered







Protected // Trusted Agents Only // Further Classifications Documented                Daily Trends Report 
 


Salt Lake County COVID-19 Response                   2 


 


(U)  CASE DEMOGRAPHICS  
 


Age 
Group 


Qty. 
% Total 
Cases  


Hospitalized 
% Age Group 
Hospitalized  


ICU 
Admissions 


% Age 
Group ICU 


Fatalities % of Age Group Fatal 


0-19 1437 14% 17 1% 2 0% 0 0% 


20-32 2915 28% 70 2% 13 0% 1 0% 


33-44 2499 24% 108 4% 35 1% 0 0% 


45-54 1661 16% 146 9% 50 3% 7 0% 


55-64 1100 11% 155 14% 62 6% 17 2% 


65-74 519 5% 104 20% 37 7% 27 5% 


75-84 205 2% 64 31% 26 13% 21 10% 


85+ 122 1% 28 23% 5 4% 33 27% 
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CASE TRACKERS  
(U) Confirmed Case Tracker by Day  
 


Report date Total count Hospitalized ICU Died 


3/4 1 0 0 0 


3/5 0 0 0 0 


3/6 1 0 0 0 


3/7 0 0 0 0 


3/8 0 0 0 0 


3/9 0 0 0 0 


3/10 0 0 0 0 


3/11 2 0 0 0 


3/12 2 0 0 0 


3/13 4 0 0 0 


3/14 7 2 1 0 


3/15 5 0 0 0 


3/16 6 1 1 0 


3/17 9 1 0 0 


3/18 5 1 1 0 


3/19 18 1 1 0 


3/20 18 3 3 1 


3/21 25 6 6 2 


3/22 35 6 2 0 


3/23 20 2 2 0 


3/24 35 7 2 1 


3/25 31 0 0 0 


3/26 64 8 6 2 


3/27 55 5 2 2 


3/28 71 6 1 2 


3/29 38 6 3 0 


3/30 47 8 2 1 


3/31 45 4 0 0 
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Report date Total count Hospitalized ICU Died 


4/1 64 5 3 0 


4/2 95 7 1 1 


4/3 111 8 5 2 


4/4 94 10 8 0 


4/5 56 5 2 1 


4/6 29 4 1 0 


4/7 72 3 1 0 


4/8 93 11 3 2 


4/9 77 9 3 1 


4/10 76 9 2 1 


4/11 62 12 6 3 


4/12 42 3 1 1 


4/13 35 10 3 3 


4/14 133 14 5 2 


4/15 111 13 4 2 


4/16 73 3 1 2 


4/17 115 9 2 7 


4/18 93 8 2 2 


4/19 62 2 0 1 


4/20 66 6 2 1 


4/21 102 7 3 2 


4/22 138 13 6 6 


4/23 93 3 0 1 


4/24 87 7 2 0 


4/25 84 10 4 2 


4/26 50 4 1 1 


4/27 58 10 5 0 


4/28 93 8 4 0 


4/29 93 8 2 2 


4/30 97 13 2 3 


5/1 86 5 3 6 


5/2 103 9 4 5 
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Report date Total count Hospitalized ICU Died 


5/3 57 3 2 1 


5/4 104 3 2 1 


5/5 94 2 1 0 


5/6 81 7 2 0 


5/7 104 7 2 1 


5/8 101 4 2 1 


5/9 78 6 3 1 


5/10 60 6 2 0 


5/11 55 9 5 0 


5/12 125 7 0 0 


5/13 75 5 2 1 


5/14 123 9 4 1 


5/15 80 0 0 0 


5/16 87 7 0 0 


5/17 77 10 2 3 


5/18 59 5 3 1 


5/19 134 13 3 7 


5/20 137 13 0 5 


5/21 98 2 2 1 


5/22 110 8 3 1 


5/23 60 3 1 1 


5/24 73 3 0 0 


5/25 66 2 1 0 


5/26 56 8 1 1 


5/27 132 6 4 2 


5/28 140 8 2 0 


5/29 111 5 1 0 


5/30 96 5 2 0 


5/31 85 3 2 1 


6/1 87 10 1 0 


6/2 127 12 6 2 


6/3 127 6 1 0 
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Report date Total count Hospitalized ICU Died 


6/4 162 11 1 0 


6/5 166 9 2 1 


6/6 129 5 0 1 


6/7 124 7 3 0 


6/8 107 5 3 0 


6/9 183 10 3 0 


6/10 183 8 4 0 


6/11 153 11 4 0 


6/12 200 12 1 0 


6/13 128 5 2 1 


6/14 139 3 0 0 


6/15 153 12 3 0 


6/16 199 6 0 0 


6/17 242 8 1 0 


6/18 230 14 3 0 


6/19 283 9 1 0 


6/20 183 11 3 0 


6/21 143 5 1 0 


6/22 153 7 3 0 


6/23 221 5 2 0 


6/24 272 8 2 0 


6/25 281 5 1 0 


6/26 238 4 1 0 


Total 10458 692 230 106 
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(FOUO) Confirmed Case Tracker by Municipality  
 


Municipality Count 


ALTA TOWN 0 


BLUFFDALE CITY 43 


TOWN OF BRIGHTON 0 


COPPERTON METRO TOWNSHIP 1 


COTTONWOOD HEIGHTS CITY 141 


DRAPER CITY 200 


EMIGRATION CANYON METRO TOWNSHIP 4 


HERRIMAN CITY 268 


HOLLADAY CITY 112 


KEARNS METRO TOWNSHIP 589 


MAGNA METRO TOWNSHIP 406 


MIDVALE CITY 348 


MILLCREEK 478 


MURRAY CITY 317 


RIVERTON CITY 185 


SALT LAKE CITY 2074 


SANDY CITY 446 


SOUTH JORDAN CITY 298 


SOUTH SALT LAKE CITY 454 


TAYLORSVILLE CITY 599 


UNINCORPORATED 63 


WEST JORDAN CITY 927 


WEST VALLEY CITY 2239 


WHITE CITY METRO TOWNSHIP 20 


Could not be geocoded (PO box, missing or inaccurate street address) 246 


Total 10458 


 


 







From: David Schuld
To: Jenny Wilson; Eric Biggart; Gary Edwards; Clint Mecham; Kerri Nakamura; Keith F. Bevan; Lindsey Ferrari; Chloe

Morroni; Gabriel Moreno; Nicholas Rupp; Tina Brown; Dagmar Vitek; Ilene Risk; Mary Hill; Dorothy Adams
Subject: From State Data Call -- Public Messaging on Mask Adoption
Date: Thursday, June 25, 2020 6:25:49 PM
Attachments: Public Messaging and Mask Adoption.pdf

All,

Providing you all the slide deck from this evening's call from the State Data Team on public
messaging on mask adoption.  Also check out: https://masks4all.co/what-states-require-
masks/ which provides some graphics on state and countries efforts on face coverings.

V/R,

David 

-- 

David Schuld
Special Assistant to the Mayor for COVID-19 Response and Recovery, Salt Lake County
COVID-Intel@slco.org
COVID-Recovery@slco.org
david.schuld@hagertyconsulting.com
202.360.7526

Deputy Director of Preparedness Programs
HAGERTY CONSULTING

mailto:david.schuld@hagertyconsulting.com
mailto:JWilson@slco.org
mailto:EBiggart@slco.org
mailto:GEdwards@slco.org
mailto:cmecham@unifiedfire.org
mailto:KNakamura@slco.org
mailto:Kbevan@unifiedfire.org
mailto:lindsey@wfandco.com
mailto:CMorroni@slco.org
mailto:CMorroni@slco.org
mailto:GMoreno@slco.org
mailto:NRupp@slco.org
mailto:tbrown@unifiedfire.org
mailto:DVitek@slco.org
mailto:IRisk@slco.org
mailto:MHill@slco.org
mailto:DGAdams@slco.org
https://masks4all.co/what-states-require-masks/
https://masks4all.co/what-states-require-masks/
mailto:COVID-Intel@slco.org
mailto:COVID-Recovery@slco.org
mailto:david.schuld@hagertyconsulting.com



Public Messaging and Mask Adoption
6.25.20







Face Mask or Face Covering Executive Summary


Based on our recent insights research, along with recommendations from leading institutions, we know 
that face mask wearing is a critical and effective tool to stop COVID


Full adoption and conversion is difficult due to 1) discomfort for extended wear and 2) lack of 
cultural norm


Previous health and safety initiatives (smoking, seat belts) have shown that effective marketing campaign, 
along with some level of intervention, can change people's’ behavior. However, unlike smoking and seat 
belt conversion, we can NOT wait for decades for people to start wearing masks to stop COVID spread...


The focus of this presentation is to understand what is required to adopt a change and develop 
the right messaging and execution 







Framework for Making a Change


Value Approach


What can people gain from 
this change? This is the 
most sustainable way to 
drive change


Risks Consideration


What are the concerns 
associated with making the 
change? Can be addressed 
with facts and data


Trade-off Consideration


What people will have to 
give up? If the loss is too 
high, this requires the right 
strategic messaging or legal 
enforcement/intervention


Threat Approach


What is the fear of not doing 
it? This creates a sense of 
urgency but relies on fear 
and threat


Question for Discussion:


● Should we use Value 
approach or Threat approach 
or both?


● What are the major risks and 
what is the mitigation?


● What is the strategy to deal 
with people’s perception of 
loss of freedom?
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Strategies applied in the past (Seatbelt)


Made into law by each state from 1980s 
to 1990s. Today,  Americans understand 
the lifesaving value of the seat belt – 
the national use rate was at 90.7% in 
2019. 


Value Approach Risk Consideration


People were worried seat 
belts would incentive 
speeding. Data disapproved 
it.


Tradeoff Consideration


n/a


Legally enforced


Threat Approach


You will die!


Warnings / infographics



https://www.nhtsa.gov/risky-driving/seat-belts#:~:text=Many%20Americans%20understand%20the%20lifesaving,estimated%2014%2C955%20lives%20in%202017.

https://www.nhtsa.gov/risky-driving/seat-belts#:~:text=Many%20Americans%20understand%20the%20lifesaving,estimated%2014%2C955%20lives%20in%202017.





Strategies applied in the past (Smoking)


In 1965 - 42% Americans were smokers. In 
2018, 13.7% of Americans smoke.


Interventions/Campaign included:
● Marketing


○ Graphic pack warnings
○ Mass media
○ Second hand smoking


● Social and businesses
○ Smoke-free establishments
○ Smoke sections


● Legal and other policies
○ Higher taxes on tobacco
○ Age limit


Value Approach Risk Consideration


Tradeoff Consideration


Second hand smoking; no 
one is telling you to smoke 
but you’re hurting others


Adding inconveniences 
(enforcement)


Threat Approach


Death or cancer


Graphic pack warnings



https://www.cdc.gov/tobacco/data_statistics/fact_sheets/adult_data/cig_smoking/index.htm

https://www.cdc.gov/tobacco/data_statistics/fact_sheets/adult_data/cig_smoking/index.htm





Strategies applied in the past (HIV Prevention)


Trying to shame people into healthier 
behavior generally doesn’t work—and 


actually can make things worse.


Public-health professionals have learned this lesson 
before. According to one particularly foreboding 
poster, which featured an image of a gravestone: “A 
bad reputation isn’t all you can get from sleeping 
around.” But those moralistic, fear-mongering health 
messages often fell flat.


Other HIV-prevention campaigns began to adopt a 
harm-reduction approach, which empathizes with 
people’s basic human needs and offers them 
strategies to limit potential dangers. For some men, 
condoms got in the way of what they valued most.


Value Approach


Safer and can do more of 
what you value the most


Risk Consideration


Tradeoff Consideration Threat Approach


n/a


Death, moralistic stigma, 
fear did not work 







Face Masks Requirement Around the Globe


https://masks4all.co/what-countries-require-masks-in-public/







Germany - April 27 Country Wide Requirement


sourcerolling 7-day average of New Cases


Germany:


Public Transport and 
Shopping only



https://ourworldindata.org/coronavirus-data-explorer?zoomToSelection=true&time=2020-03-01..&casesMetric=true&dailyFreq=true&smoothing=7&country=DEU~GBR~FRA~ITA~RUS~ESP~MEX&pickerMetric=population&pickerSort=desc





France - May 11 Country Wide Requirement


sourcerolling 7-day average of New Cases


France: 


Public transport and 
schools



https://ourworldindata.org/coronavirus-data-explorer?zoomToSelection=true&time=2020-03-01..&casesMetric=true&dailyFreq=true&smoothing=7&country=DEU~GBR~FRA~ITA~RUS~ESP~MEX&pickerMetric=population&pickerSort=desc





UK - June 15 Country Wide Requirement


 


sourcerolling 7-day average of New Cases


UK: 


Public transport



https://ourworldindata.org/coronavirus-data-explorer?zoomToSelection=true&time=2020-03-01..&casesMetric=true&dailyFreq=true&smoothing=7&country=DEU~GBR~FRA~ITA~RUS~ESP~MEX&pickerMetric=population&pickerSort=desc





Italy - May 4th Country Wide Requirement


sourcerolling 7-day average of New Cases


Italy: 


Public transport and 
stores/shopping



https://ourworldindata.org/coronavirus-data-explorer?zoomToSelection=true&time=2020-03-01..&casesMetric=true&dailyFreq=true&smoothing=7&country=DEU~GBR~FRA~ITA~RUS~ESP~MEX&pickerMetric=population&pickerSort=desc





Russia - May 11 Country Wide Requirement


sourcerolling 7-day average of New Cases


Russia: 


Public transport and 
stores/shopping



https://ourworldindata.org/coronavirus-data-explorer?zoomToSelection=true&time=2020-03-01..&casesMetric=true&dailyFreq=true&smoothing=7&country=DEU~GBR~FRA~ITA~RUS~ESP~MEX&pickerMetric=population&pickerSort=desc





Spain - May 2nd Country Wide Requirement


sourcerolling 7-day average of New Cases


Spain: 


Everywhere in public if 
cannot keep distance



https://ourworldindata.org/coronavirus-data-explorer?zoomToSelection=true&time=2020-03-01..&casesMetric=true&dailyFreq=true&smoothing=7&country=DEU~GBR~FRA~ITA~RUS~ESP~MEX&pickerMetric=population&pickerSort=desc





Using Schools as a Proxy, role of Face Masks and 
recoming the economy


https://masks4all.co/what-countries-require-masks-in-public/ 



https://masks4all.co/what-countries-require-masks-in-public/





Risk: Misinformation and Solution for Concerns


The face mask should completely cover the face from the bridge of the nose down to the 
chin. Clean hands with soap and water or alcohol-based hand sanitizer before putting on 
and taking off the face mask. When taking off the face mask, remove it from behind, 
avoiding to touch the front side. - source


Surgical masks and N95s are meant to be disposed after each use, although some 
studies have shown masks can be reused two or three times after being sterilized before 
they lose integrity. On the other hand, the CDC recommends washing cloth face masks 
every night to prevent contamination. - source


A properly constructed mask provides more than enough ventilation. In fact, one way to 
test if your mask is well made is to try to blow out a candle through the mask from about 
1 foot away. If you can’t do so, your mask might be too tightly woven. - source


Rumor Has It:


Face masks do not need 
to cover the whole face


“Since they are hard to 
get, I can use mine as 
long as possible”


“Face masks are harmful 
because they trap carbon 
dioxide”


Recommendation:



https://www.ecdc.europa.eu/sites/default/files/documents/COVID-19-use-face-masks-community.pdf

https://www.nytimes.com/2020/06/12/health/coronavirus-cdc-masks-gatherings.html

https://www.nytimes.com/2020/04/16/health/n95-masks-decontaminated-coronavirus.html

https://www.health.com/condition/infectious-diseases/coronavirus/how-often-should-i-wash-my-face-mask

https://www.nytimes.com/2020/04/16/health/n95-masks-decontaminated-coronavirus.html

http://med.stanford.edu/news/all-news/2020/06/stanford-scientists-contribute-to-who-mask-guidelines.html





Risk: Misinformation and Solution for Concerns


The WHO now recommends a cloth mask of at least three layers of different materials. 
The outermost layer should be made of a fabric that is at least somewhat water resistant. 
That can be a fabric that is a combination of cotton and polyester, nylon or rayon. The 
middle layer should either be a polypropylene — a spunbond material used in some 
reusable grocery bags, mattress covers and craft projects — or three-ply disposable 
facial tissues like Kleenex. Finally, the innermost layer should be a wicking material to 
draw moisture away from the face. One hundred percent soft cotton works well here. - 
source


Some people feel as though wearing a mask hinders their speech. However, wearing a 
mask while you speak is extremely important to protect others from infectious aerosols 
and droplets that can be transferred through the air. Please see the video below.


Rumor Has It:


Cloth face coverings can 
be made with any fabric


“I can take my mask off 
when I talk”


Recommendation:


Watch VIDEO on mask wearing 



http://med.stanford.edu/news/all-news/2020/06/stanford-scientists-contribute-to-who-mask-guidelines.html

https://www.youtube.com/watch?v=rthxGkg2ZAQ





Challenging the “Loss of Freedom” - Grassroots / 
Community Approach
“Professor John Colvin, coauthor from the University of Greenwich, said: “There is a common perception that wearing a 
face mask means you consider others a danger. In fact, by wearing a mask you are primarily protecting others from 
yourself.”


“By wearing a mask you’re indicating that you care about the people around you”. 


Examples: 
The Czech Republic was one of the first European nations to make masks mandatory, sparking a sewing frenzy. A 
Facebook group called “Czechia sews face masks” gathered a following of more than 40,000 people, mainly women willing 
to make free masks for health workers. In some areas, sewers hung up their creations on “mask trees” outside, where 
anyone in need could take them.


5 California governors band together to promote mask wearing: “just do it.” “Californians look out for each other” “nobody 
wants to wear a mask but do it anyway” “thankfully masks have come a long way since the last pandemic”  “this is not about 
being weak it is about fighting the disease and keeping our families and self safe, and it's about getting californians back to 
work and small businesses open safely”


Messaging: similar to secondhand smoke, this is about increasing awareness about protecting those around you



https://www.nri.org/people/colvin-john

https://www.csmonitor.com/USA/Society/2020/0603/Face-masks-unleash-creativity-You-can-be-part-of-the-bigger-story

https://abc7.com/newsom-face-mask-california-mandate-rules-ca-law/6260180/





Challenging the “Loss of Freedom” - Social 
Responsibility
Brands are sending messages through social responsibility to promote sales of face mask and donating proceeds


● Disney - Disney recently debuted their custom character face masks – featuring familiar favorites like Mickey Mouse, 
The Avengers and Buzz Lightyear – and announced its plans to donate up to $1 million in profits from the face mask 
sales to Medshare, a nonprofit that delivers medical supplies and equipment to communities around the world.


● NBA / WNBA - encouraging the purchase of their branded face masks as a way to give back. Face masks feature 
logos of the 30 NBA teams and 12 WNBA teams in their respective leagues. Both organizations announced all 
proceeds will go to Feeding America in the U.S. and Second Harvest in Canada.


● Etsy encouraging consumers to use the hashtag #StandWithSmall. Etsy said in a blog post that hundreds of 
thousands of face masks have been sold through the site each day, and that “face mask” has frequently been the 
most searched term on Etsy throughout the pandemic. 



https://disneyparks.disney.go.com/blog/2020/04/disney-introduces-cloth-face-masks-and-donations-for-families-and-communities-in-need/

https://www.goodmorningamerica.com/living/story/disney-debuts-cloth-character-face-masks-proceeds-charity-70423898

https://www.cnet.com/news/etsy-encourages-sellers-to-make-face-masks/

https://insights.digitalmediasolutions.com/landing-pages/coronavirus-news-for-digital-marketers





Challenging the “Loss of Freedom” - Social Norm and 
Acceptance
To bring about change, a new behavior must first ascend to the status of a social norm. Norms include both the perception 
of how a group behaves and a sense of social approval or censure for violating that conduct. 


“The critical thing to lock in that norm is that you believe that other people expect you to do it,” 


● Some argue that ubiquitous mask wearing, as a very visual reminder of the dangers of the virus, could actually act as 
a "behavioural nudge" to you and others for overall better personal hygiene.


● Change social norms -- People feel more comfortable when they see others like them.


● One study found that the strange feeling of wearing a mask was substantially reduced when the participant was 
exposed to social groups also wearing masks. The higher the frequency of people wearing masks in the displayed 
social group, the less strange participants felt about themselves.


● The more people use masks, the less strange it feels for other people to wear masks and so the higher the 
acceptance for using them in a sustainable way. This assists to efficiently and effectively reduce the risk of infecting 
others.



https://www.scientificamerican.com/article/masks-reveal-new-social-norms-what-a-difference-a-plague-makes/

https://www.bbc.com/news/world-52015486

https://poseidon01.ssrn.com/delivery.php?ID=229087098105066068000031116024106099098073020038068011091083026111002030074074071027060118002034019104038023064000066081077030020039005023014126118069002072069107119010065042003005088125006100094088117009112002111116125024094103080105111088071073106090&EXT=pdf





Research Summary and Change Strategy on Face Masks


Value Approach


Faster and safer to open up schools and the 
economy and resume everyday activities


Risks


Face masks will not make you sick


Info on proper handling, wear, and care


Consider alternatives (face shields) for 
extended wear applications


Tradeoff (how to convince people to give 
up their own “freedom to choose”?)


Promote community based messaging on 
looking out for each other; leverage social 
responsibility; and setting examples of 
accepting it as social norm


Threat Approach


Transmission data of not wearing masks / 
death
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Summary and Next Steps


● Goal: increase adoption of mask wearing by creating guidelines that are evidence based and 
practical


● Assumption: Causing behavioral changes require education and tools for compliance. Tools could 
include structured policy and private section/institution involvement. 


● Action to Operationalize (full kit campaign)
○ Compliance from business: ownership and responsibility at the business level


■ A mandate to wear face masks in state buildings is already in effect
■ Some large corporates have started implementing (see appendix)


○ Education: leverage messaging and data from the Change Matrix
○ Leader led examples: social leaders, public figures, influencers


● Measurement
○ Is there a metric on general face masks wearing? What would be the best way to measure it? 


Should we measure it as a KPI?







Appendix







A look into US by State
Full List and Specific 
Requirements are 
updated here:


https://masks4all.co/what-st
ates-require-masks/


Mandatory mask laws can 
mean many different things, 
sometimes it’s only on public 
transport, sometimes only in 
essential businesses, and 
sometimes everywhere in 
public.


Interesting Observation:
Ohio publicly removed its 
mask requirement and 
Kentucky very quietly 
removed its requirement (and 
it’s no longer listed on the KY 
website)



https://masks4all.co/what-states-require-masks/

https://masks4all.co/what-states-require-masks/

https://governor.ky.gov/covid19

https://governor.ky.gov/covid19





Business/Private Sector Interventions (US Based)


5/4/2020:  most Costco locations and gas stations will return to regular operating hours, which vary by location. But 
customers and employees alike will be required to wear face-coverings or masks.


5/13/2020: Uber is requiring everyone to wear masks or face covers when using Uber. “Whether you are a rider, driver or 
delivery person—everyone must share in the responsibility of helping stop the spread of COVID-19.”


5/17/2020: Apple will require all employees and customers to wear masks in all Apple stores as they reopen. Masks will be 
provided. 


6/22/2020: Caesars palace and 4 other caesar hotels are paying 20$ to individuals on the casino floor that are wearing 
masks


All Whole Foods stores are requiring face masks and are offering masks to shoppers


All Best Buy in-store consultations require face masks, and a free one is provided


Texas A&M University, the University of Texas at Austin and Texas State University officials have all announced that masks 
will be non-negotiable next semester.



https://www.cincinnati.com/story/news/2020/05/01/face-masks-chipotle-walmart-sams-club-among-businesses-requiring/3055849001/

https://www.uber.com/blog/your-safety-during-the-new-normal/

https://www.apple.com/store-opening-letter/

https://www.usatoday.com/story/travel/news/2020/06/22/las-vegas-casinos-caesars-paying-wear-face-masks-covid-19/3238656001/

https://www.wholefoodsmarket.com/company-info/covid-19-response/how-we-are-caring-for-our-team-members

https://www.bestbuy.com/site/shop-confidently/in-store-consultation-safety-precautions/pcmcat1588011072758.c?id=pcmcat1588011072758

https://www.texastribune.org/2020/06/24/ut-tamu-texas-universities-face-masks/





Speaking without mask







Technology Enablement


IOS 13.5 is out with new changes to Face ID to make it easier to unlock your phone if you’re wearing a 
face mask


NEW DELHI: Internet companies like Urban Company, MakeMyTrip, Dunzo, HealthifyMe and Zomato are 
changing their social media handles and app icons to promote wearing face masks as a hygiene practice 
amid the COVID-19 pandemic.


● Apna Mask initiative -- an effort by StartUpVsCOVID (a startup community with over 1,000 
members) is promoting homemade masks and aims to drive behavioural change to ensure that 
people wear masks and stay protected as they step out of their homes.


● The #ApnaDeshApnaMask campaign was kicked off by startup industry stalwarts and were later 
joined by celebrities.


● Within a span of two weeks, the initiative has garnered 100 million outreach across digital platforms, 
including WhatsApp, Twitter, Facebook and Instagram.



https://economictimes.indiatimes.com/small-biz/startups/newsbuzz/apps-don-face-masks-to-promote-healthy-practices-amid-covid-19/articleshow/75504769.cms?from=mdr





From: Jill Parker
To: Brady Bradford; Brian Bennion; Brian Hatch; David Blodgett; Gary Edwards; Jeff Coombs; Jordan Mathis; Kirk W

Benge; Lloyd Berentzen; Nathan Selin; Ralph Clegg; Randall Probst; Rich Bullough; Bianca James
Subject: Fwd: #MaskUpUtah campaign materials
Date: Wednesday, June 24, 2020 10:16:26 AM
Attachments: MaskUpUtah_logos_Final-stacked.png

MaskUpUtah_logos_Final-white.png
MaskUpUtah_logos_Final-stacked blue.png
MaskUpUtah_logos_Final-blue.png
MaskUP_Mom.pdf
MaskUP_Latino.pdf
MaskUP_50F.pdf

Please feel free to share these materials with your PIO's.

---------- Forwarded message ---------
From: Tara Ross <tara@gethealthyutah.org>
Date: Tue, Jun 23, 2020 at 2:10 PM
Subject: #MaskUpUtah campaign materials
To: Tara Ross <tara@gethealthyutah.org>

Hello,

Thank you for your support in sharing the #MaskUpUtah campaign. Attached are the social
media images that are available to share. Please start promoting them today and then feel free
to share in the coming weeks and throughout the summer. As the COVID-19 cases continue to
increase, it is especially important that Utahns wear face coverings in public to help slow the
spread. Thanks for your help!

Sample social media blurb:

It is time to #MaskUpUtah. Wearing face coverings can help slow the spread of COVID-19
and protect the community and those you love. At ORGANIZATION NAME, we mask up
for our NAME (friends, family, kids, etc.). Who do you mask up for?

If you have any questions, please let me know! 

Best,

Tara

-- 

Tara Ross

Program Coordinator

Get Healthy Utah

tara@gethealthyutah.org

(c) 208-971-8562

www.gethealthyutah.org 

mailto:jparker@ualhd.org
mailto:bbradfor@utah.gov
mailto:bbennion@co.weber.ut.us
mailto:brianl@co.davis.ut.us
mailto:dblodgett@swuhealth.org
mailto:GEdwards@slco.org
mailto:jcoombs@tooelehealth.org
mailto:jmathis@tricountyhealth.com
mailto:kbenge@sanjuancounty.org
mailto:kbenge@sanjuancounty.org
mailto:lloydber@brhd.org
mailto:nselin@utah.gov
mailto:ralph@utahcounty.gov
mailto:rprobst@wasatch.utah.gov
mailto:Rbullough@summitcounty.org
mailto:bjames@ualhd.org
mailto:tara@gethealthyutah.org
mailto:tara@gethealthyutah.org
mailto:tara@gethealthyutah.org
http://www.gethealthyutah.org/
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-- 
Jill Parker
Executive Director
Utah Association of Local Health Departments
(O) 435.792.6518
(C) 435.994.1022
Web: ualhd.org

http://ualhd.org/


From: Audrey Stevenson
To: Gary Edwards
Subject: Fwd: Covid vs other diseases
Date: Sunday, June 21, 2020 7:46:54 PM

Sent from my iPhone

Begin forwarded message:

From: Audrey Stevenson <AStevenson@slco.org>
Date: June 21, 2020 at 7:44:00 PM MDT
To: Gary Edwards <GEdwards@slco.org>
Subject: Fwd:  Covid vs other diseases

 Very concerning. Wait several seconds for the information to load. Covid
infection has now surpassed malaria 

Sent from my iPhone

Begin forwarded message:

From: Davey Stevenson <olorle@gmail.com>
Date: June 21, 2020 at 4:25:35 PM MDT
To: Audrey Stevenson <AStevenson@slco.org>
Subject: Covid vs other diseases


https://public.flourish.studio/visualisation/2645529/

mailto:AStevenson@slco.org
mailto:GEdwards@slco.org
https://public.flourish.studio/visualisation/2645529/


From: Jill Parker
To: Lloyd Berentzen; Bradon Bradford; Brian Bennion; Brian Hatch; David Blodgett; Gary Edwards; Jeff Coombs; Jordan Mathis; Kirk Benge; Nathan Selin; Ralph Clegg; Randall Probst; Bianca James; Rich Bullough
Subject: Fwd: Executive Order Adopting Version 4.7 of the Public Health Risk Status Phased Guidelines
Date: Friday, June 26, 2020 6:33:26 PM
Attachments: Executive Order Adopting Version 4.7 of the State COVID-19 Public Health Risk Status Phased Guidelines.pdf

ATT00001.htm

Jill
Sent from my iPhone

Begin forwarded message:

From: Bennett Johnson <bennettjohnson@utah.gov>
Date: June 26, 2020 at 5:52:35 PM MDT
To: Bennett Johnson <bennettjohnson@utah.gov>
Subject: Executive Order Adopting Version 4.7 of the Public Health Risk Status Phased Guidelines


Hi all,

Please see the attached for the full executive order.

-- 
Bennett Johnson

Governor's Office
State of Utah
801-538-1045
bennettjohnson@utah.gov

-- 
You received this message because you are subscribed to the Google Groups "GV Mass" group.
To unsubscribe from this group and stop receiving emails from it, send an email to gvmass+unsubscribe@utah.gov.
To view this discussion on the web visit
https://groups.google.com/a/utah.gov/d/msgid/gvmass/CAEBEPbNJv2%3DNas7%3DkoJmzxTHVb2OUujwHXsR%3D_GNEpJRUzBm2A%40mail.gmail.com.

mailto:jparker@ualhd.org
mailto:lloydber@brhd.org
mailto:bbradfor@utah.gov
mailto:bbennion@co.weber.ut.us
mailto:brianl@co.davis.ut.us
mailto:dblodgett@swuhealth.org
mailto:GEdwards@slco.org
mailto:jcoombs@tooelehealth.org
mailto:jmathis@tricountyhealth.com
mailto:kbenge@sanjuancounty.org
mailto:nselin@utah.gov
mailto:RALPH@utahcounty.gov
mailto:rprobst@wasatch.utah.gov
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From: Jill Parker
To: Gary Edwards
Subject: Fwd: FYI - UDOH Epi COVID Brief
Date: Monday, June 22, 2020 10:16:38 AM

---------- Forwarded message ---------
From: Angela Dunn <angeladunn@utah.gov>
Date: Sun, Jun 21, 2020 at 2:37 PM
Subject: Fwd: FYI - UDOH Epi COVID Brief
To: Jill Parker <jparker@ualhd.org>

Hi - insights below for the 4 hour meetings. Will you please send to LHOs?

Thanks!
Angela

Sent from my iPhone

Begin forwarded message:

From: Kristen Cox <kristencox@utah.gov>
Date: June 21, 2020 at 11:53:29 AM MDT
To: Angela Dunn <angeladunn@utah.gov>
Cc: Justin Harding <jharding@utah.gov>, Paul Edwards <paul@utah.gov>,
Jefferson Burton <jeffburton@utah.gov>, Richard Saunders
<rsaunders@utah.gov>, Jess Anderson <jessanderson@utah.gov>, Gordon
Larsen <gordonlarsen@utah.gov>
Subject: RE:  FYI - UDOH Epi COVID Brief



Thanks for the overview—we agree that we need to be more aggressive on many
fronts. I continue to be frustrated with operational changes that need to occur to
get ahead of this—including implementation of  asymptomatic testing, quicker
turn around at our labs—including hospital  labs, the time to react to an outbreak,
etc

 

I  know people are working incredibly hard. At the same time, we seem to focus
on changing public behavior without holding ourselves accountable  to our
contribution to this. When I say “we”—I mean us as a state, local health
departments, hospital labs, etc. We have process measures in place—cycle times
in key areas are too slow. Our time to react to an outbreak with force is too slow.
Our implementation of the asymptomatic test plan has taken way too long.
  Contacts per positive are too low in some key areas. The “tail” on people
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contacted is too long—meaning we have people out there who are positive and
spreading but who have not been contacted—we need dedicated resources just to
focus on this group. Our triage processes are hit or miss Look forward to our
meeting on Wednesday to nail all of this done and implement the full strategy
along with improving cycle times on the ground and within DOH

 

The General and Rich have done an amazing job when it comes to getting these
challenges  addressed—so hoping on Wednesday we can find ways to better
support them to ensure alignment  across the team

While we all are concerned about the Covid impacts, other areas of the state have
been severely impacted by our response—the nearly 840 million of budget cuts
has and will take its toll on serving those with mental illness, people with
disabilities, air quality, etc. The State cannot sustain another shutdown—that,
from my opinion, is not a responsible alternative. We need an incredibly focused
effort in the next two weeks to  lock this down and be accountable for our role in
this

             

             

From: Angela Dunn <angeladunn@utah.gov> 
Sent: Friday, June 19, 2020 1:53 PM
To: Gordon Larsen <gordonlarsen@utah.gov>; Kirsten Rappleye
<rappleye@utah.gov>; Paul Edwards <paul@utah.gov>; Justin Harding
<jharding@utah.gov>; Kristen Cox <kristencox@utah.gov>
Subject: FYI - UDOH Epi COVID Brief

 

Good afternoon - 

 

Please find attached the UDOH Epi COVID Brief that is given to UDOH and
Unified Command leadership. 

 

Angela

--

Angela C. Dunn, MD MPH

State Epidemiologist  | Utah Department of Health

Office: 801-538-6226  
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Please call my office or cell if you need assistance immediately.

 

 

*************** IMPORTANT MESSAGE ***************

This message, including any attachments, may contain confidential information intended for
a specific individual and purpose, and is protected by law.  If you are not the intended
recipient, delete this message, including from trash, and notify me by telephone or email.

 

If you are not the intended recipient, any distributions or copying of this message, or the
taking of any action based on its content is strictly prohibited.

*************** IMPORTANT MESSAGE ***************
This message, including any attachments, may contain confidential information intended for a specific
individual and purpose, and is protected by law.  If you are not the intended recipient, delete this
message, including from trash, and notify me by telephone or email.

If you are not the intended recipient, any distributions or copying of this message, or the taking of any
action based on its content is strictly prohibited.

-- 
Jill Parker
Executive Director
Utah Association of Local Health Departments
(O) 435.792.6518
(C) 435.994.1022
Web: ualhd.org

http://ualhd.org/


aliciabeckstead@utah.gov

kbenge@sanjuancounty.org

From: Jill Parker
To: Brady Bradford; Brian Bennion; Brian Hatch; David Blodgett; Gary Edwards; Jeff Coombs; Jordan Mathis; Kirk W

Benge; Lloyd Berentzen; Nathan Selin; Ralph Clegg; Randall Probst; Rich Bullough
Subject: Fwd: LHD Contacts for COVID +
Date: Thursday, June 18, 2020 1:50:22 PM

I received this table from NIkki Campbell, would you mind taking a look to see if the
information is accurate?

Thank you,
Jill

---------- Forwarded message ---------
From: Nikki Campbell <ncampbell@utah.gov>
Date: Wed, Jun 17, 2020 at 8:47 PM
Subject: LHD Contacts for COVID +
To: Jill Parker <jparker@ualhd.org>

Hi Jill, I hope you're having a great week. I am compiling a list of individuals we should contact when
scheduling COVID-19 testing events and who to report positives to. Can you please take a look and let
me know if I'm missing anyone? For some LHDs, I am not sure if there's a point of contact in addition to
the LHO I should instruct our team to contact. Thank you in advance!

LHD CONTACTS FOR TESTING EVENTS AND POSITIVE CASES
IDENTIFIED
BEAR RIVER HEALTH DEPT

LHO:
LLOYD
BERENTZEN lloydber@brhd.org

POC: ANGIE WHITE awhite@brhd.org
CENTRAL UTAH HEALTH DEPT
LHO: NATHAN SELIN nselin@utah.gov

POC:
ALICIA
BECKSTEAD

DAVIS COUNTY HEALTH DEPT
LHO: BRIAN HATCH brianl@co.davis.ut.us
POC:
SALT LAKE COUNTY HEALTH DEPT
LHO: GARY EDWARDS gedwards@slco.org
POC:
SAN JUAN PUBLIC HEALTH
LHO: KIRK BENGE
POC:
SOUTHEAST UTAH HEALTH DEPT.

LHO:
BRADY
BRADFORD bbradfor@utah.gov
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rbullough@summitcounty.org

jcoombs@tooelehealth.org

jmathis@tricountyhealth.com
msinger@tricountyhealth.com

rprobst@wasatch.utah.gov

POC:
SOUTHWEST UTAH HEALTH DEPT.

LHO:
DAVID
BLODGETT dblodgett@swuhealth.org

POC:
SUMMIT COUNTY HEALTH DEPT.
LHO: RICH BULLOUGH
POC:
TOOELE COUNTY HEALTH DEPT.
LHO: JEFF COOMBS
POC:
TRICOUNTY HEALTH DEPT.
LHO: JORDAN MATHIS

POC:
MICHELLE
SINGER

UTAH COUNTY HEALTH DEPT.
LHO: RALPH CLEGG ralph@utahcounty.gov
POC:
WASATCH COUNTY HEALTH DEPT.

LHO:
RANDALL
PROBST

POC:
WEBER-MORGAN HEALTH DEPT.
LHO: BRIAN BENNION bbennion@co.weber.ut.us
POC:

Nikki Campbell
Accreditation & Performance Improvement Manager
Organizational Development & Performance Improvement
Executive Director's Office | Utah Department of Health
(801) 703-4642

*************** IMPORTANT MESSAGE ***************
This message, including any attachments, may contain confidential information intended for a specific
individual and purpose, and is protected by law.  If you are not the intended recipient, delete this
message, including from trash, and notify me by telephone or email.

If you are not the intended recipient, any distributions or copying of this message, or the taking of any
action based on its content is strictly prohibited.
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-- 
Jill Parker
Executive Director
Utah Association of Local Health Departments
(O) 435.792.6518
(C) 435.994.1022
Web: ualhd.org

http://ualhd.org/


From: Jill Parker
To: Brady Bradford; Brian Bennion; Brian Hatch; David Blodgett; Gary Edwards; Jeff Coombs; Jordan Mathis; Kirk W

Benge; Lloyd Berentzen; Nathan Selin; Ralph Clegg; Randall Probst; Rich Bullough
Subject: Fwd: Public Health and Economic Emergency Commission Recommends Most of Utah Transitions to a Smart

Green Risk Level
Date: Tuesday, June 2, 2020 6:12:42 PM
Attachments: Public Health and Economic Emergency Commission Recommends Most of Utah Transitions to a Smart Green

Risk Level .docx

---------- Forwarded message ---------
From: Angela Dunn <angeladunn@utah.gov>
Date: Tue, Jun 2, 2020 at 5:02 PM
Subject: Fwd: Public Health and Economic Emergency Commission Recommends Most of
Utah Transitions to a Smart Green Risk Level
To: Jill Parker <Jparker@ualhd.org>, Bianca James <bjames@ualhd.org>

For LHOs.

Begin forwarded message:

From: Aundrea Peterson <aundreapeterson@le.utah.gov>
Date: June 2, 2020 at 17:08:02 MDT
To: Aundrea Peterson <aundreapeterson@le.utah.gov>
Subject: Public Health and Economic Emergency Commission Recommends
Most of Utah Transitions to a Smart Green Risk Level



For Immediate Release 

June 2, 2020

 

Contact

Aundrea Peterson | Utah Senate

801-791-3365 | aundreapeterson@le.utah.gov

 

Public Health and Economic Emergency Commission Recommends Most of
Utah Transitions to a Smart Green Risk Level 
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For Immediate Release 

June 2, 2020

 

Contact

Aundrea Peterson | Utah Senate

801-791-3365 | aundreapeterson@le.utah.gov



Public Health and Economic Emergency Commission Recommends Most of Utah Transitions to a Smart Green Risk Level 



SALT LAKE CITY – On June 2, the Public Health and Economic Emergency Commission unanimously voted to recommend, after reviewing current, real-time data, adopting modified yellow and a smart green risk phases in the state’s phased guidelines in the Utah Leads Together Plan. The new phases will allow nearly all Utah businesses the opportunity to activate a plan to open safely and help the economy move forward. 



Last week, the Commission unanimously voted to recommend the governor set a goal to transition the state from yellow to green public health guidance with some regional and individual exceptions by June 5 contingent upon key data indicators supporting such a transition. Specific areas across the state will continue to have the flexibility to easily stay or transition back to higher-risk health guidelines based on real-time data. 



Utah is and will remain in a state of emergency, and the lower risk level does not indicate that our state is back to normal. A smart green risk phase encourages individuals to continue practicing social distancing and wearing a mask in public. Face coverings protect the medically frail, a responsibility of everyone in the state. The Commission encourages individuals to wear a mask as a mark of common respect for the high-risk population. 



COVID-19 cases may continue to rise as the state transitions to lower risk phases. However, the number of cases has proven to be a poor indicator of health risk for all Utahns since 99 percent of individuals who contract COVID-19 recover. Hospitalization is a key factor and Utah has low hospitalization rates. In addition, Utah has one of the lowest fatalities rates in the nation, increased tracing capabilities and COVID-19 testing centers across the state. 



The intent of Stay Safe, Stay Home and everyone following stricter guidelines was to prevent overwhelming hospitals. As of June 2, the intensive care unit (ICU) hospitalization in Utah averaged 61 percent capacity for COVID-19 and non-COVID patients for the past 14 days. ICU beds occupied by COVID-19 patients have not exceeded 11 percent of total capacity for the last 14 days. Hospital bed utilization rates are a primary indicator of the strain on the state’s healthcare capacity. The criteria is to have ICU hospital bed utilization under 60 percent for 7-14 days.



Spread from known contacts has been at 81 percent for the past two weeks, and 58 percent of known contacts were exposed through a household member. Spread from known contacts remaining above 60 percent, and ideally above 85 percent, is an indicator of stability and low levels of community spread.



The transmission rate in Utah has been below 1.2 for 22 consecutive days. A transmission rate at or near 1:1 for 7-14 consecutive days indicates an adequate level of stability.



The Commission is making data-driven recommendations to protect vulnerable populations and allow the state to prudently transition to open and stay open. The data shows that a majority of Utahns can transition to the lower risk guidelines. However, this does not mean every Utahn should or can transition at the same time. Individuals with comorbidities should continue following stricter guidelines. 



The Commission highly recommends immunocompromised individuals, who are at a higher risk if infected with COVID-19, follow stricter protocols, and exercise all possible caution. 

  

“We emphasize that green is not pre-pandemic,” said Sen. Dan Hemmert, co-chair of the Commission. “We are still in a state of emergency. Green is a lighter risk level, but it is not a return to normal. While data is indicating Utah can begin transitioning to a lower risk level responsibly, it does not apply to everyone. Those in the high-risk categories should continue to take precautions. Together, we can protect the vulnerable while transitioning.”

                                                                   

“The Commission will continue to review data to safely take our state to a new phase and allow our economy to move forward,” said Jefferson Burton, co-chair of the Commission. “I encourage all Utahns to maintain social distancing, wear face coverings and practice good hygiene that has allowed our state to get to this point.” 



The Commission data-driven recommendations are in consultation with health experts, economic advisors and elected officials. View key factors the Commission is utilizing here. 

 

###



Public Health and Economic Emergency Commission Members

· Jefferson Burton, Department of Health, co-chair

· Sen. Dan Hemmert, co-chair

· President Stuart Adams

· Rep. Mike Schultz

· Brandy Grace, Utah Association of Counties

· Steve Starks, Larry H. Miller Corporation

· Dr. Michael Good, University of Utah Health 

· Brian Dunn, Steward Healthcare 

· Steve Starks, Larry H. Miller Corporation

· Derek Miller, Salt Lake Chamber of Commerce

· Mark Bouchard, Community Leader
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SALT LAKE CITY – On June 2, the Public Health and Economic Emergency Commission unanimously voted to recommend, after reviewing current, real-time data, adopting modified yellow and a smart green risk phases in the state’s phased guidelines in the Utah Leads Together Plan. The new phases will allow nearly all Utah businesses the opportunity to activate a plan to open safely and help the economy move forward. 



Last week, the Commission unanimously voted to recommend the governor set a goal to transition the state from yellow to green public health guidance with some regional and individual exceptions by June 5 contingent upon key data indicators supporting such a transition. Specific areas across the state will continue to have the flexibility to easily stay or transition back to higher-risk health guidelines based on real-time data. 



Utah is and will remain in a state of emergency, and the lower risk level does not indicate that our state is back to normal. A smart green risk phase encourages individuals to continue practicing social distancing and wearing a mask in public. Face coverings protect the medically frail, a responsibility of everyone in the state. The Commission encourages individuals to wear a mask as a mark of common respect for the high-risk population. 



COVID-19 cases may continue to rise as the state transitions to lower risk phases. However, the number of cases has proven to be a poor indicator of health risk for all Utahns since 99 percent of individuals who contract COVID-19 recover. Hospitalization is a key factor and Utah has low hospitalization rates. In addition, Utah has one of the lowest fatalities rates in the nation, increased tracing capabilities and COVID-19 testing centers across the state. 



The intent of Stay Safe, Stay Home and everyone following stricter guidelines was to prevent overwhelming hospitals. As of June 2, the intensive care unit (ICU) hospitalization in Utah averaged 61 percent capacity for COVID-19 and non-COVID patients for the past 14 days. ICU beds occupied by COVID-19 patients have not exceeded 11 percent of total capacity for the last 14 days. Hospital bed utilization rates are a primary indicator of the strain on the state’s healthcare capacity. The criteria is to have ICU hospital bed utilization under 60 percent for 7-14 days.



Spread from known contacts has been at 81 percent for the past two weeks, and 58 percent of known contacts were exposed through a household member. Spread from known contacts remaining above 60 percent, and ideally above 85 percent, is an indicator of stability and low levels of community spread.



The transmission rate in Utah has been below 1.2 for 22 consecutive days. A transmission rate at or near 1:1 for 7-14 consecutive days indicates an adequate level of stability.



The Commission is making data-driven recommendations to protect vulnerable populations and allow the state to prudently transition to open and stay open. The data shows that a majority of Utahns can transition to the lower risk guidelines. However, this does not mean every Utahn should or can transition at the same time. Individuals with comorbidities should continue following stricter guidelines. 



The Commission highly recommends immunocompromised individuals, who are at a higher risk if infected with COVID-19, follow stricter protocols, and exercise all possible caution. 

  

“We emphasize that green is not pre-pandemic,” said Sen. Dan Hemmert, co-chair of the Commission. “We are still in a state of emergency. Green is a lighter risk level, but it is not a return to normal. While data is indicating Utah can begin transitioning to a lower risk level responsibly, it does not apply to everyone. Those in the high-risk categories should continue to take precautions. Together, we can protect the vulnerable while transitioning.”

                                                                   

“The Commission will continue to review data to safely take our state to a new phase and allow our economy to move forward,” said Jefferson Burton, co-chair of the Commission. “I encourage all Utahns to maintain social distancing, wear face coverings and practice good hygiene that has allowed our state to get to this point.” 



The Commission data-driven recommendations are in consultation with health experts, economic advisors and elected officials. View key factors the Commission is utilizing here. 
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SALT LAKE CITY – On June 2, the Public Health and Economic Emergency
Commission unanimously voted to recommend, after reviewing current, real-time
data, adopting modified yellow and a smart green risk phases in the state’s phased
guidelines in the Utah Leads Together Plan. The new phases will allow nearly all
Utah businesses the opportunity to activate a plan to open safely and help the
economy move forward. 

 

Last week, the Commission unanimously voted to recommend the governor set a
goal to transition the state from yellow to green public health guidance with some
regional and individual exceptions by June 5 contingent upon key data indicators
supporting such a transition. Specific areas across the state will continue to have
the flexibility to easily stay or transition back to higher-risk health guidelines
based on real-time data. 

 

Utah is and will remain in a state of emergency, and the lower risk level does not
indicate that our state is back to normal. A smart green risk phase encourages
individuals to continue practicing social distancing and wearing a mask in public.
Face coverings protect the medically frail, a responsibility of everyone in the
state. The Commission encourages individuals to wear a mask as a mark of
common respect for the high-risk population. 

 

COVID-19 cases may continue to rise as the state transitions to lower risk phases.
However, the number of cases has proven to be a poor indicator of health risk for
all Utahns since 99 percent of individuals who contract COVID-19 recover.
Hospitalization is a key factor and Utah has low hospitalization rates. In addition,
Utah has one of the lowest fatalities rates in the nation, increased tracing
capabilities and COVID-19 testing centers across the state. 

 

The intent of Stay Safe, Stay Home and everyone following stricter guidelines
was to prevent overwhelming hospitals. As of June 2, the intensive care unit
(ICU) hospitalization in Utah averaged 61 percent capacity for COVID-19 and
non-COVID patients for the past 14 days. ICU beds occupied by COVID-19
patients have not exceeded 11 percent of total capacity for the last 14 days.
Hospital bed utilization rates are a primary indicator of the strain on the state’s
healthcare capacity. The criteria is to have ICU hospital bed utilization under 60
percent for 7-14 days.

 

Spread from known contacts has been at 81 percent for the past two weeks, and
58 percent of known contacts were exposed through a household member. Spread
from known contacts remaining above 60 percent, and ideally above 85 percent, is
an indicator of stability and low levels of community spread.

https://coronavirus-download.utah.gov/Health/Phased_Health_Guidelines_V4.5.3_05262020.pdf
https://coronavirus-download.utah.gov/Governor/Utah_Leads_Together_3.0_May2020.pdf


 

The transmission rate in Utah has been below 1.2 for 22 consecutive days. A
transmission rate at or near 1:1 for 7-14 consecutive days indicates an adequate
level of stability.

 

The Commission is making data-driven recommendations to protect vulnerable
populations and allow the state to prudently transition to open and stay open. The
data shows that a majority of Utahns can transition to the lower risk guidelines.
However, this does not mean every Utahn should or can transition at the same
time. Individuals with comorbidities should continue following stricter
guidelines. 

 

The Commission highly recommends immunocompromised individuals, who are
at a higher risk if infected with COVID-19, follow stricter protocols, and exercise
all possible caution. 

  

“We emphasize that green is not pre-pandemic,” said Sen. Dan Hemmert, co-chair
of the Commission. “We are still in a state of emergency. Green is a lighter risk
level, but it is not a return to normal. While data is indicating Utah can begin
transitioning to a lower risk level responsibly, it does not apply to everyone.
Those in the high-risk categories should continue to take precautions. Together,
we can protect the vulnerable while transitioning.”

                                                                   

“The Commission will continue to review data to safely take our state to a new
phase and allow our economy to move forward,” said Jefferson Burton, co-chair
of the Commission. “I encourage all Utahns to maintain social distancing, wear
face coverings and practice good hygiene that has allowed our state to get to this
point.” 

 

The Commission data-driven recommendations are in consultation with health
experts, economic advisors and elected officials. View key factors the
Commission is utilizing here. 

 

###

 

Public Health and Economic Emergency Commission Members

https://senate.utah.gov/majority-newsroom/2020/5/15/public-health-and-economic-emergency-commission-supports-transitioning-phases


Jefferson Burton, Department of Health, co-chair
Sen. Dan Hemmert, co-chair
President Stuart Adams
Rep. Mike Schultz
Brandy Grace, Utah Association of Counties
Steve Starks, Larry H. Miller Corporation
Dr. Michael Good, University of Utah Health 
Brian Dunn, Steward Healthcare 
Steve Starks, Larry H. Miller Corporation
Derek Miller, Salt Lake Chamber of Commerce
Mark Bouchard, Community Leader

 

 

 

 

Aundrea Peterson

Director of Communications

Utah Senate

C: 801-791-3365

aundreapeterson@le.utah.gov

 

 

*************** IMPORTANT MESSAGE ***************
This message, including any attachments, may contain confidential information intended for a specific
individual and purpose, and is protected by law.  If you are not the intended recipient, delete this
message, including from trash, and notify me by telephone or email.

If you are not the intended recipient, any distributions or copying of this message, or the taking of any
action based on its content is strictly prohibited.

-- 
Angela C. Dunn, MD MPH
State Epidemiologist  | Utah Department of Health
Office: 801-538-6226  

Please call my office or cell if you need assistance immediately.
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*************** IMPORTANT MESSAGE ***************
This message, including any attachments, may contain confidential information intended for a specific
individual and purpose, and is protected by law.  If you are not the intended recipient, delete this
message, including from trash, and notify me by telephone or email.

If you are not the intended recipient, any distributions or copying of this message, or the taking of any
action based on its content is strictly prohibited.

-- 
Jill Parker
Executive Director
Utah Association of Local Health Departments
(O) 435.792.6518
(C) 435.994.1022
Web: ualhd.org

http://ualhd.org/


From: Jill Parker
To: Lloyd Berentzen; Brian Bennion; Brian Hatch; David Blodgett; Gary Edwards; Jeff Coombs; Jordan Mathis; Kirk W

Benge; Nathan Selin; Ralph Clegg; Randall Probst; Brady Bradford; Rich Bullough
Subject: Fwd: QAZ: First Responder Survey Language
Date: Thursday, June 11, 2020 11:12:27 AM
Attachments: First Responders Survey for High-Risk Exposure.docx

ATT00001.htm

Jill
Sent from my iPhone

Begin forwarded message:

From: Nathan Checketts <nchecketts@utah.gov>
Date: June 10, 2020 at 10:02:42 PM MDT
To: Jill Parker <jparker@ualhd.org>
Cc: Heather Borski <hborski@utah.gov>, Angela Dunn <angeladunn@utah.gov>
Subject: QAZ: First Responder Survey Language


I have attached the draft language for the survey that first responders will be able
to use to get a referral for COVID-19 testing after they have had a high-risk
exposure.  It is written out in text form here but will flow better when presented in
the survey because much of the text is dynamic based on survey responses. Could
you share the draft with the LHOs and ask them to send me any feedback by noon
Friday?  

Thanks,

Nate

*************** IMPORTANT MESSAGE ***************
This message, including any attachments, may contain confidential information intended for
a specific individual and purpose, and is protected by law.  If you are not the intended
recipient, delete this message, including from trash, and notify me by telephone or email.

If you are not the intended recipient, any distributions or copying of this message, or the
taking of any action based on its content is strictly prohibited.
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COVID-19 testing for first responders

Only take this survey if you are a first responder. A first responder is an employee who responds to 911 calls and treats or transports people in crisis or medical situations (police officers, firefighter, EMT, paramedic). This survey will tell you if you need to be tested for COVID-19.

[Question 1] Do you have any of these symptoms? Select all that apply.

a. Fever

b. Cough

c. Shortness of breath

d. Muscle aches or pains

e. Sore throat

f. Decrease in your sense of taste or smell

g. None of the above

[If answer a-f to Question 1 end survey, provide “Self-isolate and get tested for COVID-19” messaging, and complete the testing referral form]

[If answer g to Question 1 skip to Question 2]

Self-isolate and get tested for COVID-19. 

· You need to self-isolate right away. Stay at home and away from other people except to get medical care. Do not go to work. Stay isolated from other people until you have been fever-free for at least 3 days and your symptoms have gotten better and it has been at least 10 days since you first got sick. 

· Get tested for COVID-19. Testing is free to everyone. It may take up to 3 days for you to get your test results back. Go to https://coronavirus.utah.gov/testing-locations/ to find a testing location near you. Tell them you are a first responder who has been referred for testing by public health and give them your referral code.

· Call your employer or employee health program. Tell them you have symptoms of COVID-19 and need to isolate.

[Question 2] Have you been in close contact with someone who tested positive for COVID-19 in the last 2 weeks? Close contact means you were within 6 feet (2 meters) of the person for 10 minutes or more.

Yes

No

[if answer “yes” to Question 2 skip to Question 2a]

[if answer “no” to Question 2 skip to Question 3]

[Question 2a] Were you wearing the recommended personal protective equipment or PPE (gowns, gloves, NIOSH-certified disposable N95 respirator, eye protection)?

Yes

No

[if answer “yes” to Question 2a end survey with “you do not need to be tested right now” messaging]

You do not need to be tested right now because you were wearing the recommended PPE. 

· Take the survey again if you get sick or come into close contact with someone who has COVID-19.

· Call your employer or employee health program to determine if or when you need to stop working and any other precautions you need to take. 

· If you develop any symptoms of COVID-19, self-isolate and call a healthcare provider right away. You need to be tested for COVID-19 if you get sick.

[if answer “no” to Question 2a end survey, provide “get tested for COVID-19” messaging, and complete the testing referral form]

Get tested for COVID-19. 

· Get tested for COVID-19. Wait 7 days after your exposure to get tested. Testing is free to everyone. It may take up to 3 days for you to get your test results back. Go to https://coronavirus.utah.gov/testing-locations/ to find a testing location near you. Tell them you are a first responder who  has been referred for testing by public health and give them your referral code.

· Call your employer or employee health program. There are certain situations where employees who have been exposed to COVID-19 may need to keep working until they get sick or have symptoms of COVID-19. You can work as long as you don’t have symptoms and follow safety precautions to prevent spread of COVID-19.

· Quarantine as directed by your employer. Quarantine is for people who are not sick and don’t have any symptoms of COVID-19, but who may have been exposed to it. A quarantine keeps you away from others so you don’t infect someone else without knowing it. 

· Follow these safety precautions:

· Take your temperature and check your symptoms before your shift starts.

· If you get sick at work, go home right away.

· Wear a face covering at all times while you are at work. Wear a face covering or mask while at work for 14 days after your last exposure. 

· Stay 6 feet (2 meters) away from other people as much as you can. 

[Question 3] Have you had direct contact with infectious secretions (cough, sneeze, spit) of someone who tested positive for COVID-19 in the last 2 weeks?

Yes

No

[if answer “yes” to Question 3 skip to Question 3a]

[if answer “no” to Question 3 end survey with “you do not need to be tested right now” messaging]

You do not need to be tested right now because you were wearing the recommended PPE. 

· Take the survey again if you come into close contact with someone who has COVID-19.

· Call your employer or employee health program to determine if or when you need to stop working and any other precautions you need to take.

· IIf you develop any symptoms of COVID-19, self-isolate and call a healthcare provider right away. You need to be tested for COVID-19 if you get sick.

[Question 3a] Were you wearing the recommended personal protective equipment or PPE (gowns, gloves, NIOSH-certified disposable N95 respirator, eye protection)?

Yes

No

[if answer “yes” to Question 3a survey ends with “you do not need to be tested right now” messaging]

You do not need to be tested right now because you were wearing the recommended PPE. 

· Take the survey again if you come into close contact with someone who has COVID-19.

· Call your employer or employee health program to determine if or when you need to stop working and any other precautions you need to take.

· IIf you develop any symptoms of COVID-19, self-isolate and call a healthcare provider right away. You need to be tested for COVID-19 if you get sick.

[if answer “no” to Question 3a end survey, provide “get tested for COVID-19” messaging, and complete the testing referral form]

Get tested for COVID-19. 

· Get tested for COVID-19. Wait 7 days after your exposure to get tested. Testing is free to everyone. It may take up to 3 days for you to get your test results back. Go to https://coronavirus.utah.gov/testing-locations/ to find a testing location near you. Tell them you are a first responder who has been referred for testing by public health and give them your referral code.

· Call your employer or employee health program. There are certain situations where employees who have been exposed to COVID-19 may need to keep working until they get sick or have symptoms of COVID-19. You can work as long as you don’t have symptoms and follow safety precautions to prevent spread of COVID-19.

· Quarantine as directed by your employer. Quarantine is for people who are not sick and don’t have any symptoms of COVID-19, but who may have been exposed to it. A quarantine keeps you away from others so you don’t infect someone else without knowing it. 

· Follow these safety precautions:

· Take your temperature and check your symptoms before your shift starts.

· If you get sick at work, go home right away.

· Wear a face covering. Wear a face covering or mask at all times while you are at work for 14 days after your last exposure. 

· Stay 6 feet (2 meters) away from other people as much as you can. 



Testing referral form

Enter your information to get a referral code from the health department to get tested for COVID-19. 

First name:

Last name: 

Date of birth:

Cell phone number:

Email:

How would you like to get your referral code?

Text message

Email

Both

Please tell us how you were exposed to COVID-19.

Name of employer:













From: Ryan Perry
To: Jenny Wilson; Gary Edwards; Clint Mecham
Subject: Fwd: SLCo Letter to Governor Herbert
Date: Tuesday, June 23, 2020 8:34:10 PM

FYI 

Sent from my iPhone

Begin forwarded message:

From: Joe Smolka <smolka@ecmetro.org>
Date: June 23, 2020 at 8:33:03 PM MDT
To: Ryan Perry <RPerry@slco.org>
Subject: Re:  SLCo Letter to Governor Herbert

 Ryan, quick poll of Emigration council.  We agree with this Letter. Mayor
Smolka

Sent from my iPad

On Jun 23, 2020, at 5:06 PM, Ryan Perry <RPerry@slco.org> wrote:


Dear Community Partner,

Over the past several weeks Salt Lake County Mayor Jenny Wilson and
Unified Command has been increasingly concerned about the increase in
COVID-19 cases.  In response to this recent surge, Mayor Wilson has
formally requested that Governor Herbert allow Salt Lake County to
require face coverings in retail and commercial establishments. I have
attached the letter to Governor Herbert for your information.

Some of our community partners have asked if they can also make a
similar request for their municipality.  If you would like to make a request,
please direct correspondence to Governor Herbert and Cc: Gary Edwards
(gedwards@slco.org). Requests for consideration should be submitted by
close of business tomorrow.

Sincerely,

Ryan Perry
Intergovernmental Liaison for COVID-19
Salt Lake County
 

<SLCo Face Mask Request to Governor Herbert.pdf>
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From: Melissa Stevens Dimond
To: Gary Edwards; Dagmar Vitek; Jefferson Burton
Cc: David Mcknight; Kevin Mcculley
Subject: Fwd: so sl ordinance
Date: Thursday, June 25, 2020 7:08:24 PM

Good evening,
Please see thread below.  The city ordinance noted, to me, seems to conflict with the state
reporting rule (Utah Admin Rule R386-702) in some elements.  Given the city is in SLCo, I
want to loop you in for awareness and input on how best to proceed.

Gen Burton - also want to ensure you are looped in for awareness and input.

Thank you!
Melissa

---------- Forwarded message ---------
From: David Mcknight <dmcknight@utah.gov>
Date: Thu, Jun 25, 2020 at 3:47 PM
Subject: Fwd: so sl ordinance
To: Melissa Stevens Dimond <melissastevens@utah.gov>, Kevin Mcculley
<kmcculley@utah.gov>

Hello Melissa and Kevin,

This email chain began this morning with Betsy referring a member of the South Salt Lake
City Council to me with concerns of a new city ordinance. Although I did make some
preliminary comments to Mr. Siwik, this seems more of something the state response should
be aware of and respond to.

Best,
David McKnight
Assistant Attorney General
Environment and Health Division
288 North 1460 West, P.O. Box 141000
Salt Lake City, Utah  84114-0851

Cell: (801) 755-4693

This message is for the sole use of the intended recipient(s) and may contain confidential and
privileged information. Any unauthorized review, use, disclosure, or distribution is prohibited.
If you are not the intended recipient, please contact the sender and destroy all copies of the
original message. Thank you.

---------- Forwarded message ---------
From: David Mcknight <dmcknight@utah.gov>
Date: Thu, Jun 25, 2020 at 3:40 PM
Subject: Re: so sl ordinance
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To: Shane Siwik <shanesiwik@gmail.com>
Cc: Betsy Coleman <betsycoleman@utah.gov>, Stephanie Saperstein
<stephaniesaperstein@utah.gov>, Brittany Huff <brittanyhuff@utah.gov>, Micah Vorwaller
<mvorwaller@utah.gov>

Hi Shane,

I will forward this email chain to the UDOH people that I believe can help so they are aware
of the situation.  I can't advise South Salt Lake City, but there are ways to protect and inform
first responders and still maintain confidentiality of information. Such a process is part of the
state protocol. If South Salt Lake City by ordinance has a process that requires the sharing of
personal health information to protect first responders without requirements that limits the
sharing of the personal health information from secondary or unnecessary disclosure, then it is
in conflict with state standards and can be in violation of the confidentiality provisions of the
Utah Communicable Disease Control Act found at Utah Code 26-6-27.

Probably more important is the non-legal aspects involved, thus the importance to coordinate
with the state handling the outbreak. The reporting of COVID-19 positives is maintained in a
central data system. All state COVID-19 testing results are reported to the state system. 
Access to COVID-19 positive individuals is through the state data system.  South Salt Lake
City's ordinance appears duplicative, creating unnecessary burdens on health care providers as
South Salt Lake responders can access the state list for safe responding. Also, the ordinance
appears incomplete and piecemeal as it would be uncertain what verified positive COVID-19
cases could be reported without the state data system.

As I mentioned I will forward this email chain to UDOH staff overseeing parts of the
pandemic response. I believe they will know more of the particulars of the state response and
South Salt Lake City's situation and reach out to the city to coordinate the best way for local
government and the state to most effectively and efficiently respond to first responder
concerns.

Best,
David McKnight
Assistant Attorney General
Environment and Health Division
288 North 1460 West, P.O. Box 141000
Salt Lake City, Utah  84114-0851

Cell: (801) 755-4693

This message is for the sole use of the intended recipient(s) and may contain confidential and
privileged information. Any unauthorized review, use, disclosure, or distribution is prohibited.
If you are not the intended recipient, please contact the sender and destroy all copies of the
original message. Thank you.

On Thu, Jun 25, 2020 at 2:11 PM Shane Siwik <shanesiwik@gmail.com> wrote:
Wow, I need to proofread things better.... I did not mean to call it a piss of
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legislation...meant to say piece...but.....

On Thu, Jun 25, 2020 at 2:09 PM Shane Siwik <shanesiwik@gmail.com> wrote:
sorry, meant to address you as David

On Thu, Jun 25, 2020 at 2:08 PM Shane Siwik <shanesiwik@gmail.com> wrote:
Davis,

Thank you for your response. Unfortunately the council felt it appropriate to pass this
piss of....ummm legislation despite my objections about Hipaa, about the e fact that it
could now be used for AIDS, Hepatitis and the Flu based on how it is written. The SL
fore chief told us that HIPAA did not apply to this situation in a pandemic. Also, I asked
him why we do not coordinate with the state on this when it comes to first responders. I
was told that ...well there is a problem there. 

I would encourage you and those in this cc to listen to the discussion in the work
meeting, which happened prior to the vote.

Here is the audio link.

https://video.ibm.com/recorded/127018471  

Also, the city attorney seemed fine with this the way it was written and simply said it
was up to the council. I was very frustrated at what appeared to be the council making
bad public policy.

Thanks again for your email. 

On Thu, Jun 25, 2020 at 9:59 AM David Mcknight <dmcknight@utah.gov> wrote:
Hi Shane,

The state has in place a protocol for emergency responders that was developed in
conformance with state and other applicable confidentiality laws in the context of a
pandemic response. The South Salt Lake City ordinance appears to conflict in some
regards with the state protocol and confidentiality laws, and may cause some HIPAA
friction with health care providers.  I would suggest that the South Salt Lake City
Counsel consult with its city attorney, public safety and health division (if South Salt
Lake City has a health division) to coordinate with the state pandemic response in
amending its ordinance on protecting emergency responders to be in line with the state
protocol and response.

I believe the individual most acquainted with the state pandemic response protocol for
emergency responders is Peter P. Taillac, MD, Medical Director, Bureau of EMS and
Preparedness, 
Utah Department of Health,  ptaillac@utah.gov. If Dr. Taillac cannot help let me
know and I will try and locate the appropriate person. I am copying my co-counsel
who works with EMS issues and data confidentiality in case they wish to also respond
to your question.
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I hope this helps.

Best,
David McKnight
Assistant Attorney General
Environment and Health Division
288 North 1460 West, P.O. Box 141000
Salt Lake City, Utah  84114-0851

Cell: (801) 755-4693

This message is for the sole use of the intended recipient(s) and may contain
confidential and privileged information. Any unauthorized review, use, disclosure, or
distribution is prohibited. If you are not the intended recipient, please contact the
sender and destroy all copies of the original message. Thank you.  

  

On Thu, Jun 25, 2020 at 8:58 AM Betsy Coleman <betsycoleman@utah.gov> wrote:
Hi Dave,
I spoke with Mr. Siwik this morning who has serious concerns about this as it
applies to individuals with other communicable diseases such as AIDS. Please
review the attached and contact Shane Siwik at 801-831-9576.

Betsy Coleman
Special Assistant to the Executive Director
(801) 538-6128
(801) 538-6111

Utah Department of Health
288 North 1460 West
PO Box 141000
Salt Lake City, UT 84114-1000

On Thu, Jun 25, 2020 at 8:56 AM Shane Siwik <shanesiwik@gmail.com> wrote:
https://video.ibm.com/recorded/127018471
Here is the exact wording:
Chapter 8.28-COMMUNICABLE DISEASES
8.28.010-Duty to Report Communicable Diseases.A. It shall be the duty of every
physician or other person caring for the sick within the City to make a report through
non-emergency dispatch of the existence of any case of a communicable disease in
the City that poses an imminent public health or safety risk; and it shall be the duty of
every person, owner, agent, manager, principal or superintendent of a public or
private institution , dispensary, hotel, boarding house, or lodging house to make a
report in like manner of any inmate, occupant, or boarder contacting or suffering from
any communicable disease that poses an imminent public health or safety risk.
B. It is unlawful for any physician, nurse, or other person having knowledge of the
existence of any communicable disease that poses an imminent public health or
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safety risk or having reason to believe that any such disease exists in the City fail to
report the same to non-emergency dispatch; provided, however, that it shall not be
necessary to make such a report if the same has been reported as required, by any
other person. The responsibility for determining whether or not the disease has been
reported shall rest with the person required to make the report and it shall be no
defense to a prosecution under this Section that the person required to make the
report thought that the report has been turned in by others having the same duty or
obligation herein.

*************** IMPORTANT MESSAGE ***************
This message, including any attachments, may contain confidential information intended for a
specific individual and purpose, and is protected by law.  If you are not the intended recipient,
delete this message, including from trash, and notify me by telephone or email.

If you are not the intended recipient, any distributions or copying of this message, or the taking
of any action based on its content is strictly prohibited.

-- 
Melissa Dimond, MPH
Director, Bureau of Epidemiology
Division of Disease Control and Prevention
Utah Department of Health
PO Box 142104
Salt Lake City, Utah 84114-2104

801-538-6191

*************** IMPORTANT MESSAGE ***************
This message, including any attachments, may contain confidential information intended for a specific
individual and purpose, and is protected by law.  If you are not the intended recipient, delete this
message, including from trash, and notify me by telephone or email.

If you are not the intended recipient, any distributions or copying of this message, or the taking of any
action based on its content is strictly prohibited.



From: Heather Borski
To: Gary Edwards; Dagmar Vitek; Jeffrey Eason; Dorothy Adams
Subject: Fwd: The Wellness Bus COVID-19 Schedule June 15-18
Date: Friday, June 12, 2020 7:00:48 PM
Attachments: image001.png

image002.png

Pardon cross posting:

---------- Forwarded message ---------
From: Nancy Ortiz <nancy.ortiz@hsc.utah.edu>
Date: Thu, Jun 11, 2020 at 5:31 PM
Subject: The Wellness Bus COVID-19 Schedule June 15-18
To: Nancy Ortiz <nancy.ortiz@hsc.utah.edu>

Hi Everyone,

Hope you all are doing well! 

 

Please note that beginning on Thurs, July 2, The Bus will be at a new location in
Glendale. We will be operating in the parking lot of the Sorenson Multicultural
Center which is the building directly adjacent to the Sorenson Unity Center.
Address is 855 California Ave.

 

Here’s our schedule for next week.

 

Mon, Jun 15    2-6PM Centennial Park 5600 W 3100 S, West Valley

Tues, Jun 16    2-6PM Central Park Community Center, 2797 S 200 E, South Salt
Lake

Wed, Jun 17   2-6PM Kearns Rec Center, 5670 Cougar Lane (4800 W), Kearns

Thur, Jun 18    2-6PM Sorenson Unity Center, 1383 S 900 W, Glendale

 

Appointments/pre-registration are HIGHLY encouraged, having one speeds
the testing process.

Phone numbers to call to make appointments:
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Maggie 801-413-3248
Michelle 801-747-9547
Lupe (English & Spanish ) 801-436-7118

 

Keep up the good fight and stay healthy!

Nancy

 

 

Nancy Ortiz

Operations Manager, Mobile Health Program

WellnessBus.org

 

 

Office of Wellness and Integrative Health

383 Colorow Drive, Box 4

Salt Lake City, UT 84108 | 801-587-5257

 

 

 

 

*************** IMPORTANT MESSAGE ***************
This message, including any attachments, may contain confidential information intended for a specific
individual and purpose, and is protected by law.  If you are not the intended recipient, delete this
message, including from trash, and notify me by telephone or email.

If you are not the intended recipient, any distributions or copying of this message, or the taking of any
action based on its content is strictly prohibited.



From: Ryan Perry
To: Gary Edwards; Jenny Wilson; Clint Mecham
Subject: Fwd: Town of Alta advice re covid
Date: Wednesday, June 3, 2020 7:40:43 AM

Mr. Edwards,

Can you please advise on the request below from Alta?

Sincerely,

Ryan Perry

Sent from my iPhone

Begin forwarded message:

From: Harris Sondak <hsondak@townofalta.com>
Date: June 3, 2020 at 7:37:38 AM MDT
To: Ryan Perry <RPerry@slco.org>
Subject: Town of Alta advice re covid

 Dear Ryan, 

I’m trying to decide whether to open our town park for the summer.  Can you
please consult with the SLCo Health Department? I’m happy to address Gary
Edwards directly if you prefer that I do so. 

In the past, our town park has been very basic, with the following amenities:

A volleyball court
A few bleachers set into the hillside just above the volleyball court
2 porta potties
Four wood or faux wood picnic tables with benches under an awning/pavilion
Water fountain
Garbage can 
Fire pit/bbq

We would have very limited resources in terms of sanitizing the tables, water
fountain, and porta potties. Volleyball is a face-to-face and occasional contact
sport. 

A couple of options in escalating order: 

No volleyball. 
No toilets. 
No park set up at all. 

What would be best practice? 
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Thank you for the help. 

Sincerely, 

Harris

Harris Sondak
Mayor
Town of Alta



From: Jill Parker
To: Brady Bradford; Brian Bennion; Brian Hatch; David Blodgett; Gary Edwards; Jeff Coombs; Jordan Mathis; Kirk W

Benge; Lloyd Berentzen; Nathan Selin; Ralph Clegg; Randall Probst; Rich Bullough
Subject: Fwd:
Date: Thursday, June 25, 2020 1:27:43 PM
Attachments: 4 June 2020 UDOH COVID.docx

---------- Forwarded message ---------
From: Angela Dunn <angeladunn@utah.gov>
Date: Thu, Jun 25, 2020 at 12:26 PM
Subject: 
To: Jill Parker <Jparker@ualhd.org>

-- 
Angela C. Dunn, MD MPH
State Epidemiologist  | Utah Department of Health
Office: 801-538-6226  

Please call my office or cell if you need assistance immediately.

*************** IMPORTANT MESSAGE ***************
This message, including any attachments, may contain confidential information intended for a specific
individual and purpose, and is protected by law.  If you are not the intended recipient, delete this
message, including from trash, and notify me by telephone or email.

If you are not the intended recipient, any distributions or copying of this message, or the taking of any
action based on its content is strictly prohibited.

-- 
Jill Parker
Executive Director
Utah Association of Local Health Departments
(O) 435.792.6518
(C) 435.994.1022
Web: ualhd.org
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Contact Tracing Prioritization DRAFT

Contact tracing, while a valuable public health tool, is limited in its ability to control the disease at this point in the outbreak and this phase of re-opening. The public, and public health, would be better served by focusing contact tracing efforts where the disease is seen to be spreading or where it can have the most severe consequences, while combining those efforts with targeted educational campaigns. Contact tracing and educational efforts should be focused on high-risk populations and identified hot spots.

To that end, it is proposed that contact tracing shifts to a more strategic approach, ensuring we reach out to the contacts at highest risk for spread within 24 hours. This should include:

· Case investigations for all confirmed COVID-19 cases

· Contact tracing for:

· Environments at high risk for spread of COVID-19:

· Households

· Worksites

· Potential for worksite doing their own contact tracing

· Schools

· Potential for schools to do their own contact tracing

· Childcare facilities 

· Congregate living facilities

· Long-term care facilities

· Healthcare settings

· Outbreaks

· Geographic hot spots

· Public health will ask cases to notify all non-high risk contacts, providing materials and education for this purpose



The Utah public health system (LHDs and UDOH) agree that it is the best use of resources to have UDOH maintain a centralized surge capacity to assist local health departments achieve effective and efficient contact tracing according to the above priorities. Local health departments continuously assess their own capacity and effectiveness of contact tracing in controlling their local COVID-19 spread. Jurisdictions with few cases might choose to continue conducting full contact tracing for all COVID-19 cases -- and this is a reasonable intervention to prevent additional spread with the burden being low. However, jurisdictions experiencing widespread community transmission might prioritize contact tracing in order to prevent spread to individuals at high risk for severe disease and in settings where transmission is likely. 





From: Ryan Perry
To: Jenny Wilson; Gary Edwards; Clint Mecham; Ralph Chamness; Jill Miller; Dina Blaes; David Pena; David Johnson;

Darrin Casper; Catherine Kanter; Eric Biggart; Erin Litvack; david.schuld@hagertyconsulting.com; Keith
Plagemann; kbevan@unifiedfire.org

Subject: FW: CARES Funding Draft
Date: Friday, June 5, 2020 12:16:33 PM
Attachments: CARES Funding Community Letter 06.04.20_combined. v1.docx

Dear Mayor Wilson and command staff,
 
Please find attached our working draft for CARES Act funding.  We would appreciate your feedback
and direction.

Sincerely,

Ryan Perry
 

From: Ryan Perry 
Sent: Friday, June 5, 2020 9:53 AM
To: Ralph Chamness <RChamness@slco.org>; Jill Miller <JiMiller@slco.org>; Dina Blaes
<DBlaes@slco.org>; David Pena <DPena@slco.org>; David Johnson <DaJohnson@slco.org>; Darrin
Casper <DCasper@slco.org>
Subject: RE: CARES Funding Draft
 
I hope I captured everyone’s comments on this combined edits draft.  I am including Mayor Wilson
and Command staff for review.  

Sincerely,

Ryan Perry
 

From: Ralph Chamness <RChamness@slco.org> 
Sent: Friday, June 5, 2020 8:49 AM
To: Jill Miller <JiMiller@slco.org>; Dina Blaes <DBlaes@slco.org>; Ryan Perry <RPerry@slco.org>;
David Pena <DPena@slco.org>; David Johnson <DaJohnson@slco.org>; Darrin Casper
<DCasper@slco.org>
Subject: RE: CARES Funding Draft
 
And a couple of comments from our office.
 
Sincerely,
 
Ralph Chamness
Chief Deputy
Salt Lake County District Attorney’s Office
35 East 500 South
Salt Lake City, UT  84111
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Dear Community Partners,

 

Thank you for your patience as Salt Lake County (SLCo) has worked through the process of distributing the Coronavirus Aid, Relief, and Economic Security Act (CARES Act) funding to each municipality.  SLCo has been reviewing the allowable uses of these funds, assessing the cost of on-going needs for the primary health purposes of the funds, as well as assessing opportunities to distribute funding. 

 

SLCo will be distributing $34 Million to municipality’s based on the state’s formula.  This will require an agreement between SLCo and each municipality for direct distribution of the funding.  We will be reaching out to each of you to determine who the appropriate signer for your entity will be.

 

The CARES Act provides that grant funds may only be used for limited purposes, and any funds used for an unallowed purpose would need to be repaid by the County. For this reason, any municipality accepting a subgrant of CARES Act funds from the County must agree to certain terms contained in the agreement.  In short, municipalities will be required to adhere to the CARES Act’s spending requirements, agree to reporting requirements designed to help ensure that SLCo  fulfills its obligations to spend funds appropriately and to prove its compliance to the Department of the Treasury, and agree to reimburse SLCo in the event it must repay any funds expended improperly.  Additionally, should municipalities receive funding from the Federal government under the anticipated 4th stimulus package, the municipalities shall return the CARES Act funds to SLCo. Because SLCo intends to implement an economic relief grants to businesses with COVID-19 related losses, municipalities shall agree that duplicate grants that exceed the economic loss or are used for losses or expenses reimbursed under any other federal, state, local or private program will not occur.  



CARES Act funds have restrictions and requirements associated with their use. The primary limitation is that CARES Act funds may NOT be used to replace lost revenues or resulting budget shortfalls.  Other limitations include a prohibition on using funds to pay for damages, legal settlements, or for expenditures that will be compensated by any other emergency COVID-19-related supplemental funding (whether state, federal or private in nature) for that same expense.  The attached Treasury Guidance documents contain additional examples of unapproved use of CARES Act funds. The FAQ Sheet is also a good resource on appropriate use.



We will process the payments as quickly as possible once SLCo receives the executed agreement from your municipality.  Below, we included further information on the process of these payments.



Sincerely,

 

Jenny 

 

____________

JENNY WILSON

Mayor
Salt Lake County
2001 South State Street, N2-100
Salt Lake City, Utah 84114
o: 385-468-7000

 



 



Where do we go from here?

1. The agreement to be signed is attached to this email.

2. Return the agreement to Ryan Perry at rperry@slco.org.

3. SLCo will work with you if any additional information is needed to set up your entity in our vendor system.

4. If your entity already has an Electronic Funds Transfer (EFT) account setup with SLCo, you will receive your funds electronically.  If your entity does not have an EFT account, you will be sent a check. 

5. We will process your payment as quickly as possible.

6. Monthly reporting will be required and can be submitted through an electronic portal that will be created. We will provide more information to you on this process in the coming days.

7. All of your expenditures must be compliant with CARES guidelines and requirements.

8. Contact Ryan Perry at rperry@slco.org or 801-541-0539 for questions or concerns.

How will I report the expenditure of funds?

	

SLCo will providing an electronic portal to provide reporting on a monthly basis. Reports will provide spending by the following categories:

· Emergency Medical Care

· Public Health and Safety Threat Management

· Public Health Compliance Actions

· Economic Recovery Support (except directly grants to businesses)	Comment by Dina Blaes: I don’t understand what is intended by these points.	Comment by Jill Miller: Dina – Economic Recovery Support is one area of CARES funding that the County is tracking – thought you’d want to understand what we in this category was direct grants to businesses vs other related costs – but ultimately this is your decision – If you just want to leave it as Economic Recovery Support and have everything lumped in that category, that’s great.

· Economic Recovery Support (direct grants to businesses)

· Medical Sheltering

· Other COVID-19 Expenses



How do municipalities report awarding of economic loss grants?

	

The online portal will give you an opportunity to provide information on awarding of economic loss grants to businesses.  There are requirements that these loans will not duplicate SLCo’ s economic loss grants and that the total amount of grants to a business cannot exceed the amount that can be shown as a COVID-19 direct loss.





What documentation for CARES Act expenditures needs to be provided?

	Comment by Jill Miller: Same as note above, I defer to Ralph on this.

Any use of COVID-19 funds will need to be fully documented at the municipality level.  SLCo expects the expenditures to be audited and scrutinized.  With the specific requirements and prohibitions within the CARES funding allocation, we need to make sure we can show a direct relationship between the use of funds and allowable uses.	Comment by Dina Blaes: Again, documents for what – a grant program or in general?
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(385) 468-7755 (office)
(801) 699-0497 (cell)
 
From: Jill Miller <JiMiller@slco.org> 
Sent: Friday, June 5, 2020 8:35 AM
To: Dina Blaes <DBlaes@slco.org>; Ryan Perry <RPerry@slco.org>; Ralph Chamness
<RChamness@slco.org>; David Pena <DPena@slco.org>; David Johnson <DaJohnson@slco.org>;
Darrin Casper <DCasper@slco.org>
Subject: RE: CARES Funding Draft
 
I’ve added my edits/comments to Dina’s – notes for DA/Darrin and Dina here as well.
 

From: Dina Blaes <DBlaes@slco.org> 
Sent: Thursday, June 4, 2020 5:28 PM
To: Ryan Perry <RPerry@slco.org>; Jill Miller <JiMiller@slco.org>; Ralph Chamness
<RChamness@slco.org>; David Pena <DPena@slco.org>; David Johnson <DaJohnson@slco.org>;
Darrin Casper <DCasper@slco.org>
Subject: RE: CARES Funding Draft
 
My edits, comments.
 

From: Ryan Perry <RPerry@slco.org> 
Sent: Thursday, June 4, 2020 5:06 PM
To: Jill Miller <JiMiller@slco.org>; Ralph Chamness <RChamness@slco.org>; Dina Blaes
<DBlaes@slco.org>; David Pena <DPena@slco.org>; David Johnson <DaJohnson@slco.org>; Darrin
Casper <DCasper@slco.org>
Subject: CARES Funding Draft
 
I have taken another shot at the letter to communities regarding CARES Funding distribution.  I have
added follow-up information after the letter.  I would appreciate all of your expertise to fine tune
and add items that need to be addressed.  I am just not sure if I am on the right track or not for what
is envisioned.

Sincerely,

Ryan Perry
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From: Ralph Chamness
To: Gary Edwards; Jenny Wilson; Clint Mecham
Subject: FW: Executive Order Notification
Date: Thursday, June 11, 2020 10:20:05 AM
Attachments: Phased_Health_Guidelines_V4.6.1 Redline_06032020.docx

FYI.
 
Sincerely,
 
Ralph Chamness
Chief Deputy
Salt Lake County District Attorney’s Office
35 East 500 South
Salt Lake City, UT  84111
(385) 468-7755 (office)
(801) 699-0497 (cell)
 
From: Ron Gordon <rbgordon@utah.gov> 
Sent: Thursday, June 11, 2020 10:02 AM
To: Gordon, Ron <rbgordon@utah.gov>
Subject: Fwd: Executive Order Notification
 
I sent the following email to the Legislature this morning. The email starts the 24 hours notice for
COVID-19 executive orders required by statute. The attached redline version 4.6 of the guidelines
remains a draft until the Governornor issues an executive order adopting the guidelines.
 
Best regards,
 
Ron Gordon
General Counsel
Office of the Governor
State of Utah
801-538-1504
 

---------- Forwarded message ---------
From: Ron Gordon <rbgordon@utah.gov>
Date: Thu, Jun 11, 2020 at 9:47 AM
Subject: Executive Order Notification
To: Abby Osborne <aosborne@le.utah.gov>, Brad Wilson <bradwilson@le.utah.gov>, Brian King
<briansking@le.utah.gov>, John Fellows <jfellows@le.utah.gov>, Jon Harrington
<jhennington@le.utah.gov>, Karen Mayne <kmayne@le.utah.gov>, Mark Thomas (Senate)
<mthomas@le.utah.gov>, Nick Frederick <nfrederick@le.utah.gov>, Stuart Adams
<jsadams@le.utah.gov>
 

Legislative Pandemic Response Team,
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Phased Guidelines for the General Public and Businesses 
to Maximize Public Health and Economic Reactivation

Version 4.6





This is an addendum to Utah Leads Together 2.0[footnoteRef:2]. The Governor’s Office of Management and Budget and the Utah Department of Health, with assistance from Leavitt Partners, have developed recommendations to support the roadmap for reactivation of the Utah economy while stabilizing public health.  [2:  https://coronavirus.utah.gov/utah-leads-together/
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Overview of Guidelines for the General Public and Employers

		

		High Risk

		Moderate Risk

		Low Risk

		New Normal Risk



		Overview of Guidelines for General Public and Employers



		· General public and employers take extreme precautions

· Face coverings worn in public settings where other social distancingphysical distancing measures are difficult to maintain

· Follow strict hygiene standards, including: 

· Wash hands frequently with soap and water for at least 20 seconds

· Use hand sanitizer frequently

· Avoid touching your face

· Cover coughs or sneezes (e.g. into a tissue, sleeve, or elbow; not hands)

· Regularly clean high-touch surfaces (e.g. door handles, counters, light switches, remote controls, restroom surfaces)

· Follow any other standards promulgated by the Centers for Disease Control and Prevention (CDC), the Utah Department of Health, and local health department

· Do not shake hands

· In-person interactions limited to individual households; Interactions in groups of 10 or fewer

· Increase virtual interactions

· Leave home infrequently; stay 6 feet away from others when outside the home

· Regularly disinfect high-touch areas (e.g. door handles, buttons/switches, countertops, handrails, shopping carts, check-out counters, restroom surfaces)

· Give sick family members their own room if possible and keep the door closed

· Have only one family member care for the sick individual

· Schools closed 

· Employees and volunteers of businesses operate remotely, unless not possible

· Employers evaluate workforce strategy, concerns, and enact strategies to minimize economic impact

· Encourage high-contact businesses not to operate 

· Symptom checking in public and business interactions (checklist or verbal), including temperature checks when feasible

· Design spaces to maintain 6-foot distance between individuals 

· Limit travel to essential travel only[footnoteRef:3], quarantine 14 days upon return from high-risk areas[footnoteRef:4] (this quarantine protocol does not apply to an individual who travels out of state pursuant to the individual’s regular and ordinary duties as an employee of a transportation business or entity) [3:  Essential travel means to: safely relocate by an individual whose home or residence is unsafe, including individuals who have suffered or are at risk of domestic violence, or for whom the safety, sanitation or essential operations of the home or residence cannot be maintained; care for a family member or friend in the same household or another household, including transporting family members or friends; transport a child according to existing parenting time schedules or other visitation schedules pertaining to a child in need of protective services; care for pets, including travel to a veterinarian; seek emergency services; obtain medications and medical services; donate blood; obtain food, including delivery or carry-out services, beverages (alcoholic and non-alcoholic), and other grocery items, gasoline, supplies required to work from home, and products needed to maintain the safety, sanitation, and essential operation of homes and residences, businesses, and personally owned vehicles, including automobiles and bicycles; perform work if you cannot telework; transport/deliver essential goods; engage in recreational and outdoor activities; laundromats and dry cleaners; return to a home or place of residence]  [4:  https://www.cdc.gov/coronavirus/2019-ncov/travelers/map-and-travel-notices.html#travel-1
] 


		· General public and employers take extreme precautions

· Face coverings worn in public settings where other social distancingphysical distancing measures are difficult to maintain

· Follow strict hygiene standards, including: 

· Wash hands frequently with soap and water for at least 20 seconds

· Use hand sanitizer frequently

· Avoid touching your face

· Cover coughs or sneezes (e.g. into a tissue, sleeve, or elbow; not hands)

· Regularly clean high-touch surfaces (e.g. door handles, counters, light switches, remote controls, restroom surfaces)

· Follow any other standards promulgated by the Centers for Disease Control and Prevention (CDC), the Utah Department of Health, and local health department

· Do not shake hands

· In-person interactions in decreased group sizes that enable all social distancingphysical distancing guidelines to be maintained; social interactions in groups of 20 or fewer

· Increase virtual interactions

· Leave home infrequently, stay 6 feet away from others when outside the home

· Regularly disinfect high-touch areas (e.g. door handles, buttons/switches, countertops, handrails, shopping carts, check-out counters, restroom surfaces)

· Give sick family members their own room if possible and keep the door closed

· Have only one family member care for the sick individual

· Schools closed 

· Employees and volunteers of businesses operate remotely, unless not possible

· Employers evaluate workforce strategy, concerns, and enact strategies to minimize economic impact 

· High-contact businesses can operate under strict protocols 

· Restaurants are open for dine-in services with strict requirements 

· Symptom checking in public and business interactions (checklist or verbal), including temperature checks when feasible

· Design spaces to maintain 6-foot distance between individuals 

· Limit out-of-state travel, quarantine 14 days upon return from high-risk areas3 (this quarantine protocol does not apply to an individual who travels out of state pursuant to the individual’s regular and ordinary duties as an employee of a transportation business or entity)

		· General public and employers take reasonable precautions

· Face coverings worn in public settings where physical distancing measures are difficult to maintain

· Follow strict hygiene standards, including: 

· Wash hands frequently with soap and water for at least 20 seconds

· Use hand sanitizer frequently

· Avoid touching your face

· Cover coughs or sneezes (e.g. into a tissue, sleeve, or elbow; not hands)

· Regularly clean high-touch surfaces (e.g. door handles, counters, light switches, remote controls, restroom surfaces)

· Follow any other standards promulgated by the Centers for Disease Control and Prevention (CDC), the Utah Department of Health, and local health department

· Do not shake hands

· In-person interactions in decreased group sizes that enable all physical distancing guidelines to be maintained; social interactions in groups 50 or fewer

· Maintain physical distancing when in public settings

· Regularly disinfect high-touch areas (e.g. door handles, buttons/switches, countertops, handrails, shopping carts, check-out counters, restroom surfaces)

· Give sick family members their own room if possible and keep the door closed

· Have only one family member care for the sick individual

· Schools refer to K-12 guidelines on page 8

· All businesses operational if they can meet and adhere to all related guidelines

· Employers exercise discretion with remote work and returning to onsite work

· Symptom checking in public and business interactions (checklist or verbal), including temperature checks when feasible

· Design workspaces to maintain 6-foot distance between individuals. If impossible to do so, a partition must be installed for separation or a face covering must be worn

· Reconsider any nonessential travel into areas with widespread community transmission of COVID-19

· In the state of Utah, adhere to guidelines of geographic area currently inGeneral public and employers take reasonable precautions

· Face coverings worn in public settings where social distancing measures are difficult to maintain

· Follow strict hygiene standards, including: 

· Wash hands frequently with soap and water for at least 20 seconds

· Use hand sanitizer frequently

· Avoid touching your face

· Cover coughs or sneezes (e.g. into a tissue, sleeve, or elbow; not hands)

· Regularly clean high-touch surfaces (e.g. door handles, counters, light switches, remote controls, restroom surfaces)

· Follow any other standards promulgated by the Centers for Disease Control and Prevention (CDC), the Utah Department of Health, and local health department

· Do not shake hands

· In-person interactions in decreased group sizes that enable all social distancing guidelines to be maintained; social interactions in groups 50 or fewer

· Maintain social distancing when in public settings

· Regularly disinfect high-touch areas (e.g. door handles, buttons/switches, countertops, handrails, shopping carts, check-out counters, restroom surfaces)

· Give sick family members their own room if possible and keep the door closed

· Have only one family member care for the sick individual

· Schools refer to K-12 guidelines on page  PAGEREF _Ref40301460 \h 6

· All businesses operational if they can meet and adhere to all related guidelines

· Employers exercise discretion with remote work and returning to onsite work

· Symptom checking in public and business interactions (checklist or verbal), including temperature checks when feasible

· Design workspaces to maintain 6-foot distance between individuals. If impossible to do so, a partition must be installed for separation or a face covering must be worn

· Reconsider any nonessential travel into areas with widespread community transmission of COVID-19

· In the state of Utah, adhere to guidelines of geographic area currently in

		· General public and employersfollows current federal and local public health  take reasonable precautionss

· Use of face coverings in business and social settings is encouraged when physical distancing is not feasible

· 

· All businesses are operating and encouraged to follow General Guidelines for Employers on page 26



· Schools are open

· Traveling restrictions mostly lifted, self-monitor symptoms 14 days upon return; avoid areas of high transmission

Regularly disinfect high-touch areas (e.g. door handles, buttons/switches, handrails, shopping carts, check-out counters, restroom surfaces)









Tiered Guidelines for High-Risk Individuals

High-risk individuals are defined as people 65 years and older, people who live in a nursing home or long-term care facility, people of all ages with underlying medical conditions, including lung disease or moderate to severe asthma, people who have serious heart conditions, people who are immunocompromised (many conditions can cause a person to be immunocompromised, including cancer treatment, smoking, bone marrow or organ transplantation, immune deficiencies, poorly controlled HIV or AIDS, and prolonged use of corticosteroids and other immune weakening medications), people with severe obesity, diabetes, chronic kidney disease undergoing dialysis, or liver disease

		

		High Risk

		Moderate Risk

		Low Risk

		New Normal Risk



		Actions by High-Risk Individuals

		· Face coverings worn at all times in public setting

· Limit travel to only essential travel, as defined on page 3; if telework is not possible, limit travel to work-related travel only

· Limit visiting friends or family without urgent need

· Limit physical interactions with other high-risk individuals, except for members of your household or residence

· Limit attending gatherings of any number of people outside your household or residence

· Do not visit hospitals, nursing homes, or other residential care facilities

		· Face coverings worn at all times in public setting

· Limit travel to only essential travel, as defined on page 3; if telework is not possible, limit travel to work-related travel only

· Limit visiting friends or family without urgent need

· Limit physical interactions with other high-risk individuals, except for members of your household or residence

· Limit attending gatherings of any number of people outside your household or residence

· Do not visit hospitals, nursing homes, or other residential care facilities

		· Face coverings worn in settings where other social distancingphysical distancing measures are difficult to maintain

· For any travel, use appropriate precautions; avoid high-risk areas

· Telework if possible, if not, maintain 6-foot distance

· When visiting friends or family, wear face coverings when within a 6-foot distance

· Limit physical interactions with other high-risk individuals, except for members of your household or residence

· Social interactions in groups of 20 or fewer people outside your household or residence

· Limit visits to hospitals, nursing homes, or other residential care facilities    

		Due to the increased likelihood of COVID-19 spread in the New Normal phase, the following are strongly recommended for all high-risk individuals:For any travel, use appropriate precautions; avoid high-risk areas

Limit physical interactions with other high-risk individuals, who are symptomatic



· Do not interact in person or engage in close contact with symptomatic individuals

· Continue to follow the principles of physical distancing, enhanced hygiene practices, symptom monitoring

· Use face coverings when around non-household individuals and request visitors to do the same

· Increased caution when interacting with the general public, when visiting public settings, or when interacting with those not practicing physical distancing 

· Interactions allowable in larger groups, with strict hygiene measures and symptom monitoring

· Do not interact with symptomatic individualsFor any travel, use appropriate precautions; avoid high-risk areas



		Interactions with High-Risk Individuals

		· Avoid physical interactions with high-risk individuals as much as possible

· No visits to hospitals, nursing homes, and other residential care facilities

· Targeted testing for those working with high-risk individuals

		· Avoid physical interactions with high-risk individuals as much as possible 

· No visits to hospitals, nursing homes, and other residential care facilities 

· Targeted testing for those working with high-risk individuals



		· Individuals not experiencing symptoms consistent with COVID-19 take extra precautions and follow strict hygiene standards when interacting with high-risk groups

· Do not interact with symptomatic individuals 

· Limit visits to hospitals

· No visits to nursing homes and other residential care facilities 

· Targeted testing for those working with high-risk individuals

		· Symptomatic individuals, or close contacts of those who have tested positive for COVID-19 in the last 14 days, should not interact with high-risk individuals 

· Follow the principles of physical distancing, enhanced hygiene practices including wearing a face covering, and symptom monitoringIndividuals not experiencing symptoms consistent with COVID-19 take extra precautions and follow strict hygiene standards when interacting with high-risk groups 

· Take proper precautionsFollow facility guidance  when visiting the hospitals, nursing homes, or other residential care facilities	Comment by Nikki Campbell [2]: 



		Households with High-Risk Individuals

		· For those living with a high-risk individual, household members should conduct themselves as if they are a significant risk to the high-risk individual

· Wash hands before interacting with high-risk household members, including before feeding or providing carering for the person

· 

· Provide a protected space for high-risk household members including separate bathroom accommodations if possible; ensure high-touch surfaces and objects are cleaned regularly If possible, provide a protected space for high-risk household members, and ensure all utensils and surfaces are cleaned regularly

High-risk populations should take extra precaution to avoid close contact with multiple people, including having the same caretakers whenever possible

· 

· Those who are, or work with, vulnerable populations should undergo daily screening/symptom monitoring and should be tested if they develop COVID-19 symptoms

· Consider providing additional protections or more intensive care for high-risk household member

· Additional CDC guidance for high-risk populations can be found here[footnoteRef:5] [5:  https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/what-you-can-do.html] 






Tiered Guidelines for the General Public

		

		High Risk

		Moderate Risk

		Low Risk

		New Normal Risk



		Social Guidelines

		· General public takes extreme precautions

· Stay 6 feet away from others when outside the home unless not possible

· Face coverings worn in settings where other social distancingphysical distancing measures are difficult to maintain

· In-person interactions limited to individual households; increase virtual interactions

· Essential travel only. Leave home infrequently

· Social interactions in groups of 10 or fewer

		· General public takes extreme precautions

· Stay 6 feet away from others when outside the home unless not possible

· Face coverings worn in settings where other social distancingphysical distancing measures are difficult to maintain

· In-person interactions limited to individual households and those who have been following recommended distancing/hygiene guidelines; increase use of virtual interactions 

· Leave home infrequently

· Private, social interactions that occur without oversight by a formal organization are allowable in groups of 20 or fewer

		· General public takes reasonable precautions

· Physical distance whenever feasible; face coverings are to be worn when physical distancing is not feasible

· Private, social interactions that occur without oversight by a formal organization are allowable in groups of 50 or fewer; this may be increased incrementally based on data & milestone trends

· General public takes reasonable precautions

· Maintain social distancing when in public settings

· Face coverings worn in settings where other social distancing measures are difficult to maintain

· Private, social interactions that occur without oversight by a formal organization are allowable in groups of 50 or fewer; this may be increased incrementally based on data & milestone trends



		As restrictions are lifted in the New Normal phase, the likelihood of COVID-19 spread is increased. Because of this, the following are strongly encouraged for all individuals:

· General public follows current federal and local public health precautionsGeneral public takes reasonable precautions

· 

· Symptomatic individuals should not attend social gatherings

· Interactions allowable in larger groups, with strict Hhygiene measures, physical distancing, face coverings, and symptom monitoring are encouraged for all group gatherings

· Evaluate mass gatherings based on monitoring and testing rates



		Use of Face Coverings

		While wearing face coverings has proven to be somewhat effective in slowing the spread of COVID-19, they will not completely eliminate the risk of COVID-19 spread. Therefore, sound judgment, physical distancing and hygiene practices are important principles that must accompany appropriate use of face coverings



· Face coverings (e.g. mask, scarf, gaiter, bandana) worn in public settings where other social distancingphysical distancing measures are difficult to maintain

· Change or launder cloth face coverings routinely

· Individuals should stay 6 feet away from others even when wearing a face covering

· Cloth face coverings should not be placed on young children under the age of 2, anyone who has trouble breathing, or is unconscious, incapacitated, or otherwise unable to remove the mask without assistance

		While wearing face coverings has proven to be somewhat effective in slowing the spread of COVID-19, they will not completely eliminate the risk of COVID-19 spread. Therefore, sound judgment, physical distancing and hygiene practices are important principles that must accompany appropriate use of face coverings



· Face coverings (e.g. mask, scarf, gaiter, bandana) worn in public settings where other social distancingphysical distancing measures are difficult to maintain

· Change or launder cloth face coverings routinely

· Individuals should stay 6 feet away from others even when wearing a face covering

· Cloth face coverings should not be placed on young children under the age of 2, anyone who has trouble breathing, or is unconscious, incapacitated, or otherwise unable to remove the mask without assistance

		While wearing face coverings has proven to be somewhat effective in slowing the spread of COVID-19, they will not completely eliminate the risk of COVID-19 spread. Therefore, sound judgment, physical distancing and hygiene practices are important principles that must accompany appropriate use of face coverings



· Face coverings (e.g. mask, scarf, gaiter, bandana) worn in public settings where social distancingphysical distancing measures are difficult to maintain

· Change or launder cloth face coverings after each day’s use

· Cloth face coverings should not be placed on young children under the age of 2, anyone who has trouble breathing, or is unconscious, incapacitated, or otherwise unable to remove the mask without assistance

		While wearing face coverings has proven to be somewhat effective in slowing the spread of COVID-19, they will not completely eliminate the risk of COVID-19 spread. Therefore, sound judgment, physical distancing and hygiene practices are important principles that must accompany appropriate use of face coverings





As restrictions are lifted in the New Normal phase, the likelihood of COVID-19 spread is increased. Because of this, the following are strongly encouraged for all individuals:

· Face coverings are encouraged to be worn as a means to slow the spread of COVID-19

· Face coverings should be worn to protect those who are high-risk

· Face coverings are encouraged to be worn when physical distancing is not feasibleFace coverings not necessary for the general public



		Family Gatherings (e.g. Funeral, Wedding, Religious Ceremonies)

		· Follow all social guidelines outlined on page 75

· Only members of the same household or residence may attend

		· Follow all social guidelines outlined on page 75 

· Small group of close family and friends may attend, as long as they have been following social distancingphysical distancing and hygiene practices for two weeks 

		· Follow all social guidelines outlined on page 7 

· See Events, Cultural Arts and Entertainment guidelines on page 18Follow all social guidelines outlined on page  PAGEREF _Ref40262868 \h 5 

· Medium sized group that enables all social distancing guidelines to be followed

		· Follow all social guidelines outlined above andon page  PAGEREF _Ref40262868 \h 5  hygiene recommendations on page 26 for businesses

· Interactions allowable in larger groups, with strict hygiene measures and symptom monitoring



		Children, including Playgrounds

		· Follow all social guidelines outlined on page 75 

· Do not arrange or participate in in-person playdates or similar activities

· Do not allow children on public playground 

		· Follow all social guidelines outlined on page 75 

· Do not arrange or participate in in-person playdates or similar activities

· Do not allow children on public playground 

		· Follow all social guidelines outlined on page 75

· Increased cleaning and hygiene regimen 

· Limit child interaction with other children in public spaces (e.g. playground equipment)



		· Follow all social guidelines outlined on page  PAGEREF _Ref40262868 \h 5above 

· All symptomatic children should stay home from school and childcare, and will be sent home if exhibiting any symptoms



		K-12 Schools

		· Follow all guidelines outlined on page 75 & page 1411

· Do not attend school outside the home

· Soft closure of schools; distance learning only

· Schools may send home food

		· Follow all guidelines outlined on page 75 & page 1411

· Soft closure of schools; remote learning

· Small numbers of students may be allowed in school buildings temporarily for tutoring and special services while observing social distancingphysical distancing and group gathering guidelines

· Schools may send home food

		· Follow all guidelines outlined on page 75 & page 1411

· Reopening anticipated for the 2020-2021 school year, including sporting events, activities, and in-person graduations, with increased cleaning and hygiene regimen

· Monitor employees and students for symptoms and have protocol in place to quarantine onsite students who will be sent home

· All symptomatic children and employees should stay home from school and childcare, and will be sent home if exhibiting any symptoms

· Hand sanitizer made available to faculty and students in each classroom or regular handwashing routines instituted

· Seat students 6 feet apart where possible; otherwise, students should be seated as far apart as reasonably possible

· Assign seats and record attendance to support contact tracing

· Beginning 12:00pm noon on Wednesday, May 27, school activities, including sports, may resume under jurisdiction of district and school authorities in adherence to indoor and outdoor guidelines

· Beginning in the 2020-2021 school year, follow state and local guidance for large gatherings (e.g. assemblies, graduations, dances, recess, cafeterias, sporting events)

· Faculty and staff wear face coverings when social distancingphysical distancing is not feasible

· Details regarding face coverings for students and more detailed guidance will be provided by local boards in consultation with health department officialsDetails regarding face coverings for students will be provided by local school and charter boards in consultation with health department officials

· More detailed operational guidance will be provided by the State Board of Education

		· Follow all guidelines outlined on page 75 & page 26 PAGEREF _Ref40262668 \h 11

· Reopening anticipated for the 2020-2021 school year, including sporting events, activities, and in-person graduations, with increased cleaning and hygiene regimen

· Monitor employees and students for symptoms and have protocol in place to quarantine onsite students who will be sent home

· All symptomatic children and employees should stay home from school and childcare, and will be sent home if exhibiting any symptoms

· Hand sanitizer made available to faculty and students in each classroom or regular handwashing routines instituted

· Seat students 6 feet apart where possible; otherwise, students should be seated as far apart as reasonably possible

· Assign seats and record attendance to support contact tracing

· Beginning 12:00pm noon on Wednesday, May 27, school activities, including sports, may resume under jurisdiction of district and school authorities in adherence to indoor and outdoor guidelines

· Beginning in the 2020-2021 school year, follow state and local guidance for large gatherings (e.g. assemblies, graduations, dances, recess, cafeterias, sporting events)

· Faculty and staff wear face coverings when physical distancing is not feasible

· Details regarding face coverings for students and more detailed guidance will be provided by local boards in consultation with health department officials

· Schools are open with increased cleaning and hygiene regimen

· All symptomatic children and employees should stay home from school and childcare, and will be sent home if exhibiting any symptoms





		Driver’s Education, specifically on Range and Roads

		· Not in operation

		· Follow all guidelines outlined on page 75 & page 1411

· Symptom checking of all staff at the beginning of each shift (checklist or verbal), including temperature checks when feasible

· Symptom checking of participants prior to entering the vehicle (checklist or verbal), including temperature checks when feasible

· Wash or sanitize hands before entering the vehicle and after leaving the vehicle

· Appointments scheduled with enough time allowed to disinfect all surfaces between students

· Both students and instructors wear face coverings

· Maximum 2 students and 1 instructor per vehicle

· No food or drinks in the vehicle

· When services are not being directly provided, 6 feet of physical distance must be maintained. This includes student and family waiting areas and between scheduled drive times

· Share student and parent documents electronically; avoid handling and sharing paperwork

· High-risk instructors and students follow recommendations for high-risk individuals

		· Follow all guidelines outlined on page 75 & page 1411

· Symptom checking of all staff at the beginning of each shift (checklist or verbal), including temperature checks when feasible

· Symptom checking of participants prior to entering the vehicle (checklist or verbal), including temperature checks when feasible

· Wash or sanitize hands before entering the vehicle and after leaving the vehicle

· Appointments scheduled with enough time allowed to disinfect all surfaces between students

· Both students and instructors wear face coverings

· Maximum 3 students and 1 instructor per vehicle

· No food or drinks in the vehicle

· When services are not being directly provided, 6 feet of physical distance must be maintained. This includes student and family waiting areas and between scheduled drive times

· Share student and parent documents electronically; avoid handling and sharing paperwork

· High-risk instructors and students follow recommendations for high-risk individuals

		· Follow all guidelines outlined on page 75 & page 26  PAGEREF _Ref40262668 \h 11

· Symptom checking of all staff at the beginning of each shift (checklist or verbal), including temperature checks when feasible

· Symptom checking of participants prior to entering the vehicle (checklist or verbal), including temperature checks when feasible

· Wash or sanitize hands before entering the vehicle and after leaving the vehicle

· Appointments scheduled with enough time allowed to disinfect all surfaces between students

· Both students and instructors wear face coverings

· Maximum 3 students and 1 instructor per vehicle

· No food or drinks in the vehicle

· When services are not being directly provided, 6 feet of physical distance must be maintained. This includes student and family waiting areas and between scheduled drive times

· Share student and parent documents electronically; avoid handling and sharing paperwork

· High-risk instructors and students follow recommendations for high-risk individuals

· Resume activities, follow hygiene standards





		Higher Education Institutions

		· Follow all guidelines outlined on page 75 & page 1411

· Classes limited to distance learning

· Follow state and local guidelines for activities and environments (i.e. events, food services, childcare and other defined categories)

		· Follow all guidelines outlined on page 75 & page 1411

· Classes limited to distance learning

· All symptomatic employees and students should stay off campus, or self-isolate or quarantine if residing on campus

· Follow state and local guidelines for activities and environments (i.e. events, food services, travel, childcare and other defined categories)

· Limit campus visitors (between living unites, from other dorm halls, and from off campus)

· Campus visitors are notified of COVID-19 prevention guidelines 

· For residential campuses:

· Provide isolation or quarantine facilities for students showing symptoms or students with positive tests and include accommodations (e.g. food delivery, distance learning resources, etc.)

· Common areas in dorm rooms are closed

· Encourage enhanced symptom monitoring, methods for cohort identification and proper utilization of testing in consultation with public health officials

		· Follow all guidelines outlined on page 75 & page 1411

· Campuses may be open for in person students and faculty with increased cleaning and hygiene regimen 

· In cooperation with the Utah System of Higher Education, each institution will develop individualized plans for repopulating campuses, monitoring for incidences, containing outbreaks, and reclosing if necessary

· Monitor employees and students for symptoms 

· Employees and students encouraged to use Healthy Together mobile app to help contain the spread of COVID-19

· All symptomatic employees and students should stay off campus, or self-isolate or quarantine if residing on campus

· Faculty and staff wear face coverings when social distancingphysical distancing is not feasible

· Details regarding face coverings for students will be provided by the Utah System of Higher Education in consultation with state government

· Hand sanitizer made available to faculty and students in each classroom or regular handwashing routines instituted

· Students sit 6 feet apart where possible; where not possible, students wear face coverings and institutions record attendance and seating location to support contact tracing

· Follow state and local guidelines for activities and environments (i.e. events, food services, travel, childcare and other defined categories)

· Campus visitors are notified of COVID-19 prevention guidelines 

· For residential campuses: 

· Provide isolation or quarantine facilities for students showing symptoms or students with positive tests; provide for appropriate accommodations (e.g. food delivery, distance learning resources, etc.)

· Common areas in dorm rooms may be open but should be cleaned and disinfected frequently 

· Encourage enhanced symptom monitoring, methods for cohort identification and proper utilization of testing in consultation with public health officials

		· Follow all guidelines outlined on page 75 & page 26 PAGEREF _Ref40262668 \h 11

· Campuses may be open for in-person students and faculty with increased cleaning and hygiene regimen 

· All symptomatic employees and students should stay off campus, or self-isolate or quarantine if residing on campusIn cooperation with the Utah System of Higher Education, each institution will develop individualized plans for repopulating campuses, monitoring for incidences, containing outbreaks, and reclosing if necessary

· Employees and students encouraged to use Healthy Together mobile app to help contain the spread of COVID-19



		Outdoor Recreation, Youth Outdoor Sports, including Parks, Playgrounds, Pavilions

		· Follow all guidelines outlined on page 75 & page 1411

· Remain at least 6 feet apart from individuals from other households while engaging in outdoor activities (e.g., walking, hiking, running, bicycling, hunting, fishing, etc.)

· Do not touch high-touch surfaces, including handrails, trail signs, maps

· Do not congregate at trailheads, parks, or other outdoor spaces

· Do not engage in close-contact or team sports

· Do not travel to, or participate in activities at, any of the following locations: 

· places of public amusement or public activity

· public swimming pools

· gyms, and fitness centers

· Do not go to or engage in activities at a state park located outside the county in which you reside (the availability of national parks will be determined in consultation with the National Park Service and the county in which the park is located)

		· Follow all guidelines outlined on page 75 & page 1411

· Remain at least 6 feet apart from individuals from other households while engaging in outdoor activities (e.g., walking, hiking, running, bicycling, hunting, fishing, etc.)

· Do not touch high-touch surfaces, including handrails, trail signs, maps

· Do not congregate at trailheads, parks, or other outdoor spaces

· Do not engage in sporting activities requiring teammates or opponents to be closer than 10’ from one another

· Skills development and conditioning activities are allowable under social distancingphysical distancing guidelines

· Staff must disinfect all equipment after each use 

· Follow guidelines for state and national parks 

		· Follow all guidelines outlined on page 75 & page 1411

· Remain at least 6 feet apart from individuals from other households while engaging in outdoor activities (e.g., walking, hiking, running, bicycling, hunting, fishing, etc.)

· Avoid contact with high-touch surfaces, including handrails, trail signs, maps

· Do not congregate at trailheads, parks, or other outdoor spaces

· Distribution of promotional items, candy, food items, etc. during spectator events must be distributed in a manner that does not promote congregating

· Participants (e.g., players, performers, actors) should have their symptoms checked prior to each competition or practice

· Roster or list of participants and their contact information must be maintained when engaging in formal competitive events to assist with contact tracing efforts when social distancingphysical distancing is not feasible

· Follow guidelines for state and national parks

· Recreation camps may operate in accordance with existing policy and health guidelines

· Recreational vehicle parks may operate in accordance with existing policy and health guidelines

· Roadway rest areas may open and operate in accordance with existing policy and health guidelines

· Spectators maintain social physical distancing between household groups and wear face coverings when social physical distancing guidelines are difficult to maintain 

		· Follow all guidelines outlined on page 75 & page 26 PAGEREF _Ref40262668 \h 11

· Participants (e.g., players, performers, actors) encouraged to have their symptoms checked prior to each competition or practice

· Roster or list of participants and their contact information encouraged to be maintained when engaging in formal competitive events to assist with contact tracing efforts when physical distancing is not feasible

· Spectators encouraged to maintain physical distancing between household groups and wear face coverings when physical distancing guidelines are difficult to maintain Resume activities, follow hygiene standards



		Pools, Water Parks, Spas 

		· Follow all guidelines outlined on page 75 & page 1411

· Pools are closed

		· Follow all guidelines outlined on page 75 & page 1411

· Pools are limited to lap swim only, one swimmer per lane; no congregating on pool decks

· Swim team is allowed as long as social distancingphysical distancing is allowed on pool deck

· Symptom screening

· Maintain signage that encourages social distancingphysical distancing guidelines to be met at all times

		· Follow all guidelines outlined on page 7 & page 14

· Open plunge operates at a reduced capacity that enables appropriate physical distancing to be maintained between household groups on pool deck

· Face coverings are worn by individuals on the pool deck when physical distancing is not feasible

· Lap swimming resumes to normal capacity

· Swim team and swim lessons are allowed as long as physical distancing is followed on pool deck 

· Lifeguard training is allowable; safeguards encouraged as much as possible during training including symptom checking of trainees (checklist or verbal), including temperature checks when feasible

· Maintain signage that encourages physical distancing guidelines to be met at all timesFollow all guidelines outlined on page  PAGEREF _Ref40263324 \h 5 & page  PAGEREF _Ref40262668 \h 11

· Open plunge operates at a reduced capacity that enables appropriate social distancing to be maintained between household groups on pool deck

· 6-foot social distancing between household groups is maintained on pool deck

· Lap swimming resumes to normal capacity

· Swim team and swim lessons are allowed as long as social distancing is allowed on pool deck

· Lifeguard training is allowable; safeguards encouraged as much as possible during training including symptom checking of trainees (checklist or verbal), including temperature checks when feasible

· Maintain signage that encourages social distancing guidelines to be met at all times

		· Follow all guidelines outlined on page 75 & page 1411

· Resume full operation; pools are Resume normal operationsencouraged to follow General Guidelines for Employers on page 26





		Religious Services

		· Follow all social guidelines outlined on page 75

· Recommend streamed services to households

		· Seating arrangements should be made such that a 6-foot distance is maintained between each household group

· Limit the number of people in a confined area to enable adequate 6-foot distancing at all times between each household group. 

· See Appendix B for additional considerations

		· Seating arrangements should be made such that a 6-foot distance is maintained between each household group

· Limit the number of people in a confined area to enable adequate 6-foot distancing at all times between each household group. 

· See Appendix B for additional considerations

		· Places of worship are encouraged to Follow consider all social guidelines outlined on page 75 and principles outlined in General Guidelines for Employers on page 26

· Resume normal services





Tiered Recommendations for Businesses and Employees

		

		High Risk

		Moderate Risk

		Low Risk

		New Normal Risk



		General Employer Guidelines Intended for Use in All Industries

		Employers exercise extreme caution, with employees working remotely, evaluating workforce concerns, and enacting strategies to minimize economic impact. Businesses that necessitate on-site work should monitor workforce for symptoms and well-being.

· Employers take extreme precautions

· Provide accommodations to high-risk employees

· Employees and volunteers operate remotely, unless not possible

· Symptom[footnoteRef:6] checking in business interactions [6:  Symptoms include fever of 100.4 degrees Fahrenheit or above, cough, trouble breathing, sore throat, sudden change in taste or smell, muscle aches or pains] 


· Face coverings worn in settings where other social distancingphysical distancing measures are difficult to maintain; ensure that face coverings are available

· Make every possible effort to enable working from home as a first option; where not possible, workplaces comply with distancing and hygiene guidelines

· Minimize face-to-face interactions, including with customers (e.g. utilize drive-thru, install partitions)

· Where distancing and hygiene guidelines cannot be followed in full, businesses should consider whether that activity needs to continue for the business to operate

· Eliminate unnecessary travel and cancel or postpone in-person meetings, conferences, workshops, and training sessions

· Require employees to self-quarantine when returning from high-risk[footnoteRef:7] areas  [7:   https://www.cdc.gov/coronavirus/2019-ncov/travelers/map-and-travel-notices.html#travel-1] 


· Employers evaluate workforce strategy and concerns and enact strategies to minimize economic impact 

· Employers must not allow any individuals under isolation or quarantine to come to work at any time unless authorized by LHD

		Employers exercise extreme caution, with employees working remotely, evaluating workforce concerns, and enacting strategies to minimize economic impact. Businesses that necessitate on-site work should monitor workforce for symptoms and well-being.

· Employers take extreme precautions

· Provide accommodations to high-risk employees

· Employees and volunteers operate remotely, unless not possible

· Symptom5 checking in business interactions

· Face coverings worn in settings where other social distancingphysical distancing measures are difficult to maintain; ensure that face coverings are available 

· Make every possible effort to enable working from home as a first option; where not possible, workplaces comply with distancing and hygiene guidelines

· Minimize face-to-face interactions, including with customers (e.g. utilize drive-thru, install partitions)

· Where distancing and hygiene guidelines cannot be followed in full, businesses should consider whether that activity needs to continue for the business to operate

· Eliminate unnecessary travel and cancel or postpone in-person meetings, conferences, workshops, and training sessions

· Require employees to self-quarantine when returning from high-risk6 areas

· Employers evaluate workforce strategy and concerns and enact strategies to minimize economic impact 

· Employers must not allow any individuals under isolation or quarantine to come to work at any time unless authorized by LHD

		Employers encourage flexible working arrangements (rotating shifts, remote work, etc.). Comply with distancing guidelines. Increased cleaning regimen of high-touch areas. Monitor employees for symptoms and well-being.

· All businesses operational if they can meet and adhere to all guidelines

· Employers take reasonable precautions

· Provide accommodations to high-risk employees; minimize face-to-face contact, assign tasks that allow these individuals to maintain a 6-foot distance from other employees or customers, implement flexible work hours or staggered shifts, allow high-risk individuals to work remotely

· Symptom5 checking in business interactions

· Face coverings worn in settings where other social distancingphysical distancing measures are difficult to maintain; ensure that face coverings are available

· Encourage remote work when possible; employers exercise discretion with returning to onsite work

· Workplaces comply with distancing and hygiene guidelines

· Limit unnecessary travel

· Require employees to self-quarantine when returning from high-risk6 areas

· Employers evaluate workforce strategy and concerns and enact strategies to minimize economic impact

· Employers must not allow any individuals under isolation or quarantine to come to work at any time unless authorized by LHD



		All businesses are open and operating under enhanced stricter hygiene and cleaning regimen. Monitoring health of workforce and customers.

· Businesses refer to General Guidelines for Employers on page 26



		Restaurants, Food Service Establishments, Bars, Food Trucks, Convenience Stores

		Takeout, curbside pickup or delivery only. Extreme caution taken in food preparation. Physical distancing maintained. Contactless payment encouraged. Create safe environment for staff

· Follow all employer guidelines outlined on page 1411

· Takeout only. This includes delivery, curbside pickup, third-party delivery (e.g., DoorDash, Grubhub, Uber Eats)

· Symptom checking of employees (checklist or verbal), including temperature checks when feasible

· Stagger workstations so workers can maintain a 6-foot distance and do not face one another

· Encourage contactless payment; if not possible, disinfect transaction terminal between customers

· Staff must sanitize hands between handling payment options and food/containers

· When delivering food, drivers use hand sanitizer before passing delivery to customers and use disposable containers/packaging that do not need to be returned

· Employers provide personal protection equipment such as face coverings, hair nets, gloves, overalls 

· Customers voluntarily provide contact information to assist with contact tracing efforts

		Takeout, curbside pickup, or delivery options encouraged. Dine-in services allowable with extreme precaution, following strict guidelines around physical distancing and staff monitoring. Contactless payment encouraged. Create safe environment for staff

· Follow all employer guidelines outlined on page 1411

For dine-in services[footnoteRef:8]:  [8:  Dine-in services not recommended during moderate risk conditions. However, if dine-in services are opened, the following precautions should be taken] 


· Dine-in services, including buffets and bars, may be open under the following requirements outlined in Appendix A  

For takeout services:

· Symptom checking of employees (checklist or verbal), including temperature checks when feasible

· Staff wear face coverings

· Stagger workstations so workers can maintain a 6-foot distance and do not face one another

· Encourage contactless payment; if not possible, disinfect transaction terminal between customers

· Staff must sanitize hands between handling payment options and food/containers

· When delivering food, drivers use hand sanitizer before passing delivery to customers and use disposable containers/packaging that do not need to be returned

· Employers provide personal protection equipment such as face coverings, hair nets, gloves, overalls 

· Customers voluntarily provide contact information to assist with contact tracing efforts

		Dine-in service and bars are opened, with tables arranged so there is appropriate distance between diners. Increased hygiene practices for customers and staff

· Follow all employer guidelines outlined on page 1411

For dine-in services:

· Dine-in services, including buffets and bars, may be open under the following requirements outlined in Appendix A 

For takeout services:

· Symptom checking of employees (checklist or verbal), including temperature checks when feasible

· Staff wear face coverings when 6-foot distance is difficult to maintain

· Stagger workstations so workers can maintain a 6-foot distance and do not face one another unless barriers are used, or face coverings are worn

· Encourage contactless payment; if not possible, disinfect transaction terminal between customers

· Staff must sanitize hands between handling payment options and food/containers

· When delivering food, drivers use hand sanitizer before passing delivery to customers and use disposable containers/packaging that do not need to be returned

· Employers provide personal protection equipment such as face coverings, hair nets, gloves, overalls 

· Customers voluntarily provide contact information to assist with contact tracing efforts

		Dine-in restaurants operating under proper safety precautions for staff and customers

Refer to General Guidelines for Employers on page 26



		Retail, including Grocery Stores, Pharmacy, Convenience Stores



		Essential retail (e.g., grocery, hardware, etc.) create a safe environment for customers and staff with frequent reminders on distancing and hygiene. Monitor patrons and employees for symptoms. Customers and employees wear face coverings

· Follow all employer guidelines outlined on page 1411

· Both customers and employees wear face coverings8

· Maintain signage to remind and help individuals stand at least 6 feet apart, including outside when in line, and in store check-out lines

· Assign an employee to disinfect carts and baskets after each use

· Maximum number of patrons must be such that a 6-foot distance between patrons and employees can be easily maintained (1 person per 100 square feet)

· Make hand sanitizer readily available to customers and employees (e.g. at checkout counters and entrances, etc.)

· Limit purchase quantities on certain goods selling out quickly; this will help maintain ability to meet needs of patrons and limit crowds and lines

· Set an established window of time for high-risk individuals to come in without pressure from crowds

· Staff may only come closer than 6 feet to other staff and customers when accepting payment or delivering goods or services if wearing face covering

· One-way aisles to support physical distancing

· Discourage bringing kids or strollers into stores when possible to allow as much space as possible in aisles

· Consider installing a clear plastic partition between cashier and customer where it is not possible to maintain 6 feet of distance

· Deliver products through curbside pick-up or delivery

· Make regular announcements to remind customers to follow physical distancing guidelines 

Specific Guidance for Grocery & Pharmacy

· Separate order and delivery areas to keep customers from waiting too long in confined areas together

· Prevent people from self-serving any food items that are ready to eat and are not prepackaged; does not include fresh produce

· Only make bulk items available if they are individually packaged

· Do not allow individuals to bring their own bags, mugs, or other reusable items from home

· If possible, waive prescription delivery fees

		Retail establishments create a safe environment for customers and staff with frequent reminders on distancing and hygiene. Monitor employees for symptoms. Customers and employees wear face coverings

· Follow all employer guidelines outlined on page 1411

· Both customers and employees wear face coverings[footnoteRef:9] [9:  Face coverings are extremely important in the retail setting, as customers are passing one another with high frequency] 


· Maintain signage to remind and help individuals stand at least 6 feet apart, including outside when in line, and in store check-out lines

· Assign an employee to disinfect carts and baskets after each use

· Maximum number of patrons must be such that a 6-foot distance between patrons and employees can be easily maintained (1 person per 100 square feet)

· Make hand sanitizer readily available to customers and employees (e.g. at checkout counters and entrances, etc.)

· Limit purchase quantities on certain goods selling out quickly; this will help maintain ability to meet needs of patrons and limit crowds and lines

· Set an established daily window of time for high-risk individuals to come in without pressure from crowds

· Staff may only come closer than 6 feet to other staff and customers when accepting payment or delivering goods or services if wearing face covering

· One-way aisles to support physical distancing

· Discourage bringing kids or strollers into stores when possible to allow as much space as possible in aisles

· Consider installing a clear plastic partition between cashier and customer where it is not possible to maintain 6 feet of distance

· Deliver products through curbside pick-up or delivery

· Make regular announcements to remind customers to follow physical distancing guidelines 

Specific Guidance for Grocery & Pharmacy

· Separate order and delivery areas to keep customers from waiting too long in confined areas together

· Prevent people from self-serving any food items that are ready to eat and are not prepackaged; does not include fresh produce

· Only make bulk items available if they are individually packaged 

· Do not allow individuals to bring their own bags, mugs, or other reusable items from home

· If possible, waive prescription delivery fees 



		Retail establishments exercise discernment, establishing principles for safe environment and public trust. Monitor employees for symptoms and encourage face coverings for any interactions taking place within 6 feet

· Follow all employer guidelines outlined on page 1411

· Face coverings are worn for interactions that take place within a 6-foot distance

· Maintain signage to remind and help individuals stand at least 6 feet apart, including in store check-out lines

· Assign an employee to disinfect carts and baskets regularly

· Resume to normal patron capacity if social distancingphysical distancing guidelines can be maintained

· Make hand sanitizer readily available to customers and employees (e.g. at checkout counters and entrances, etc.)

· Set an established daily window of time for high-risk individuals to come in without pressure from crowds

· One-way aisles to support physical distancing

· Consider installing a clear plastic partition between cashier and customer where it is not possible to maintain 6 feet of distance

· Deliver products through curbside pick-up or delivery for high-risk population when possible

Specific Guidance for Grocery & Pharmacy

· Separate order and delivery areas to keep customers from waiting too long in confined areas together

· Self-serving food areas follow guidelines on page 2823; does not include fresh produce

· Only make bulk items available if they are individually packaged

· Allow individuals to bring their own reusable bags

· If possible, waive prescription delivery fees for high-risk individuals

		Retail establishments operate under heightened hygiene and cleaning standards. Monitor employees for symptoms

· Refer to General Guidelines for Employers on page 26Follow all employer guidelines outlined on page  PAGEREF _Ref40262668 \h 11

· Signage to encourage customers to use cleaning wipes and hand sanitizer

· Ensure cleaning wipes are near shopping carts and shopping baskets

· Make hand sanitizer readily available to customers and employees (e.g. at checkout counters and entrances, etc.)





		Hospitality, Tourism & Accommodations 

		Limited operations of this industry. Hotels and other accommodations take extreme safety precautions for both staff and guests

· Follow all employer guidelines outlined on page 1411

· Staff and guests wear face coverings

· Maintain signage to remind groups to stand at least 6 feet apart and avoid congregating in common areas

· Gift shops continue to sell food, medicine, or other essential items

· Digital check-in and checkout encouraged

· Consider installing plexiglass partition in areas coming into close contact with guests (e.g. registration, concierge, valet desks)

· Symptomatic guests should stay in their room and wear a face covering anytime they leave the room

· Consider designating one staff member to attend to sick guests

· Guest room cleaning should include a complete change of towels, linens, bedding, and guest consumable items while all hard surfaces and high-touch areas are completely disinfected with an EPA-registered chemical disinfectant

· When possible, rooms should remain vacant for 48 hours after check-out and prior to cleaning

· Launder all exposed linens and cleaning supplies separately 

· Food should be served in a takeout-style (grab and go) manner; no buffet-style dining

· Swimming pools, gyms and fitness centers closed

· Provide guests with their own sanitation solutions or wipes to instill guest confidence (e.g., alcohol wipes for remote controls or shared surfaces)

		Hotels and other accommodations take extreme safety precautions for both staff and guests

· Follow all employer guidelines outlined on page 1411

· Staff and guests wear face coverings

· Maintain signage to remind groups to stand at least 6 feet apart and avoid congregating in common areas

· Social distancingPhysical distancing maintained in all common areas or meeting rooms 

· Digital check-in and checkout encouraged

· Consider installing plexiglass partition in areas coming into close contact with guests (e.g. registration, concierge, valet desks)

· Symptomatic guests should stay in their room and wear a face covering anytime they leave the room

· Consider designating one staff member to attend to sick guests

· Discontinue or decrease housekeeping services to prevent transmission between rooms during guest stays

· Guest room cleaning should include a complete change of towels, linens, bedding, and guest consumable items while all hard surfaces and high-touch areas are completely disinfected with an EPA-registered chemical disinfectant

· When possible, rooms should remain vacant for 48 hours after check-out and prior to cleaning

· Launder all exposed linens and cleaning supplies separately

· Provide guests with their own sanitation solutions or wipes to instill guest confidence (e.g., alcohol wipes for remote controls or shared surfaces)

· Pools follow guidelines on page 6

· Fitness centers and follow guidelines on page 12

· Restaurants follow guidelines on page 16

		Precautions taken with shared spaces; additional caution is taken with extra sanitation of all areas of the property

· Follow all employer guidelines outlined on page 1411

· Face coverings worn in settings where other social distancingphysical distancing measures are difficult to maintain

· Maintain signage to remind groups to follow social distancingphysical distancing guidelines and avoid congregating in common areas

· Digital check-in and checkout encouraged

· Symptomatic guests should stay in their room and wear a face covering anytime they leave the room

· Consider designating one staff member to attend to sick guests

· Launder all exposed linens and cleaning supplies separately 

· Pools follow guidelines on page 6

· Fitness centers follow guidelines on page 12

· Restaurants follow guidelines on page 16

		Industry open with precautions for staff and guests as outlined in general guidelines

Refer to General Guidelines for Employers on page 26Follow all employer guidelines outlined on page  PAGEREF _Ref40262668 \h 11



		Events, Cultural Arts & Entertainment (including Sporting Events, Concerts, Rodeos, Parades, Convention Centers, Theatres, Museums, Zoos, Aquariums, Aviaries, Botanical Gardens, Libraries, Indoor Arenas)

		In-person operation of this industry is allowable under increased cleaning regimen and operational protocols in place to ensure safe distancing restrictions are met

· Follow all employer guidelines outlined on page 1411

· Spectators encouraged to attend remotely

· A 10-foot distance must be maintained between household groups at all times including while seated

· For reserved-seating facilities, facility capacity is dependent on ability to block reserved seats (demonstrated on digital seat map) to ensure safe radius

· Set an established window time for high-risk groups to come in without pressure from crowds and/or separate entrances and queues

· Limit the number of people in a confined area to enable adequate distancing at all times

· Maintain signage to remind and help individuals stand at least 6 feet apart when in common areas or while visiting exhibits (e.g. museums, zoos, aquariums, aviaries, botanical gardens) 

· Congregating at any point is not allowed

· Encourage contactless payment; disinfect between transactions and comply with other retail recommendations

· Participants (e.g., players, performers, actors) in events should have their symptoms checked (checklist or verbal), including temperature checks when feasible

· Electronic tickets and playbills encouraged in place of paper



		In-person operation of this industry is allowable under increased cleaning regimen and operational protocols in place to ensure safe distancing restrictions are met

· Follow all employer guidelines outlined on page 1411

· Controlled entrance and exit points that enable social distancingphysical distancing guidelines to be maintained

· Ability to track attendance

· No temporary mass gatherings as defined in Rule R392-400

· Event size can exceed 20 individuals if organizational oversight can be provided that ensures guidelines are followed

· A 6-foot distance must be maintained between household groups at all times including while seated

· For reserved-seating facilities, facility capacity is dependent on ability to block reserved seats (demonstrated on digital seat map) to ensure safe radius

· Set an established window time for high-risk groups to come in without pressure from crowds and/or separate entrances and queues

· Limit the number of people in a confined area to enable adequate distancing at all times

· Maintain signage to remind and help individuals stand at least 6 feet apart when in common areas or while visiting exhibits (e.g. museums, zoos, aquariums, aviaries, botanical gardens) 

· Congregating at any point is not allowed

· Encourage contactless payment; disinfect between transactions at facility stores/gift shops and comply with other retail recommendations

· Participants (e.g., players, performers, actors) in events should have their symptoms checked (checklist or verbal), including temperature checks when feasible

· Dedicated staff for sanitizing high-touch areas

Concessions:

· Serving and seating protocols consistent with restaurant guidance

· Maintain 6-foot distancing for all lines

· Encourage contactless payment

· To the extent reasonable, serve grab-and-go food items 

· Any concessions/restaurant seating is compliant with restaurant dine-in recommendations

		In-person operation of this industry is allowable under increased cleaning regimen

· Follow all employer guidelines outlined on page 14

· Venues will be allowed to fill each seat or standing space as long as: 

· physical distancing is still promoted and maintained wherever feasible at the venue 

· face coverings are worn by individuals when physical distancing is not feasible

· attendance is tracked and seating assignments, or designated sitting/standing areas, are utilized to assist with contact tracing efforts 

· extra hygiene and sanitization practices in place, for example:

· Dedicated staff for sanitizing high-touch areas

· Encourage contactless payment; disinfect between transactions at facility stores/gift shops and comply with other retail recommendations

· Venue does not exceed 6,000 individuals for outdoor events and 3,000 individuals for indoor events; this may be increased based on data and milestone trends

· Consideration is given to ventilation 

· No temporary mass gatherings as defined in Rule R392-400

· Event size can exceed 50 individuals if organizational oversight can be provided that ensures guidelines are followed. Formal organizations will complete event management template. This document must be kept and available for inspection by the local health officer or designee

· Organizations are encouraged to utilize the Healthy Together mobile app to help contain the spread of COVID-19 among its employees and patrons

· Set an established window time for high-risk groups to come in without pressure from crowds and/or separate entrances and queues

· Maintain signage to remind and help individuals stand at least 6 feet apart when in common areas or while visiting exhibits (e.g. museums, zoos, aquariums, aviaries, botanical gardens) 

· Participants (e.g., players, performers, actors) in events should have their symptoms checked (checklist or verbal), including temperature checks when feasible

Concessions:

· Serving and seating protocols consistent with restaurant guidance

· Maintain 6-foot distancing for all lines

· Encourage contactless payment

· To the extent reasonable, serve grab-and-go food items

Any concessions/restaurant seating is compliant with restaurant dine-in recommendationsIn-person operation of this industry is allowable under increased cleaning regimen and operational protocols in place to ensure safe distancing restrictions are met

· Follow all employer guidelines outlined on page  PAGEREF _Ref40262668 \h 11

· Must have ability to track attendance

· No temporary mass gatherings as defined in Rule R392-400

· Event size can exceed 50 individuals if organizational oversight can be provided that ensures guidelines are followed. Formal organizations will complete event management template. This document must be kept and available for inspection by the local health officer or designee

· Organizations are encouraged to utilize the Healthy Together mobile app to help contain the spread of COVID19 among its employees and patrons

· A 6-foot distance must be maintained between household groups at all times including while seated

· For reserved-seating facilities, facility capacity is dependent on ability to block reserved seats (demonstrated on digital seat map) to ensure safe radius 

· Set an established window time for high-risk groups to come in without pressure from crowds and/or separate entrances and queues

· Limit the number of people in a confined area to enable adequate distancing at all times

· Maintain signage to remind and help individuals stand at least 6 feet apart when in common areas or while visiting exhibits (e.g. museums, zoos, aquariums, aviaries, botanical gardens) 

· Distribution of promotional items, candy, food items, etc. during spectator events must be distributed in a manner that does not promote congregating

· Congregating at any point is not allowed

· Encourage contactless payment; disinfect between transactions at facility stores/gift shops and comply with other retail recommendations

· Participants (e.g., players, performers, actors) in events should have their symptoms checked (checklist or verbal), including temperature checks when feasible

· Dedicated staff for sanitizing high-touch areas

Concessions:

· Serving and seating protocols consistent with restaurant guidance

· Maintain 6-foot distancing for all lines

· Encourage contactless payment

· To the extent reasonable, serve grab-and-go food items

· Any concessions/restaurant seating is compliant with restaurant dine-in recommendations





		In-person operation of this this industry is allowable for large groups. Mass gatherings follow proper safety procedures and precautions for monitoring symptoms

· Refer to General Guidelines for Employers on page 26Follow all employer guidelines outlined on page  PAGEREF _Ref40262668 \h 11





		Personal Services (including barbers, cosmetologists, body artists, nail technicians, massage therapists, tanning, etc.)



		Extreme limitations of this industry 

· Follow all employer guidelines outlined on page 1411

· Business that rely on close human interaction encouraged not to stay open 

· Symptom checking (checklist or verbal), including temperature checks when feasible in all interactions

· Face coverings worn by both service provider and client



		Industry open under strict hygiene protocols. Service provider and customer wear face coverings. Meticulous monitoring of symptoms

· Follow all employer guidelines outlined on page 1411

· Both service provider and client wear face coverings. Exception given for clients when mask interferes with service

· Symptom checking (checklist or verbal), including temperature checks when feasible, of all staff at the beginning of each shift, with a log that can be made available for inspection by health department

· Customers must have their symptoms checked before services are rendered

· Appointments scheduled with enough time allowed to disinfect all procedure surfaces between services

· Service provider maintains log of appointments with customer contact information to assist with contact tracing efforts

· When services are not being directly provided, 6 feet of physical distance must be maintained. This includes waiting areas and between clients at all times

· Contactless payment encouraged; financial equipment disinfected after each transaction

		Industry open under strict hygiene protocols. Service provider and customer wear face coverings. Meticulous monitoring of symptoms

· Follow all employer guidelines outlined on page 1411

· Both service provider and client wear face coverings. Exception given for clients when mask interferes with service

· Symptom checking (checklist or verbal), including temperature checks when feasible, of all staff at the beginning of each shift, with a log that can be made available for inspection by health department

· Screen clients upon entering the facility with a questionnaire asking about symptoms, travel, and any sicknesses in the home

· Procedure/service area surfaces are disinfected between each client

· Appointments scheduled with enough time allowed to disinfect all procedure surfaces between services

· Service provider maintains log of appointments with customer contact information to assist with contact tracing efforts

· When services are not being directly provided, 6 feet of physical distance must be maintained. This includes in waiting areas and between clients at all times

· Contactless payment encouraged; financial equipment disinfected after each transaction

		Industry open with strict hygiene regimen and symptom monitoring

· Refer to General Guidelines for Employers on page 26Follow all employer guidelines outlined on page  PAGEREF _Ref40262668 \h 11





		Home Repair

		Operates under the General Guidelines for Employers. Strict hygiene

· Follow all employer guidelines outlined on page 1411

· Inquire if homes have symptomatic individuals and exercise caution

· Monitor symptoms of employees

· Wash or sanitize hands before and after leaving a home

· Wear face coverings and gloves, changing between each site

· Disinfect tools after each site

· Share estimates, invoices, and other documentation electronically

		Operates under the General Guidelines for Employers. Strict hygiene

· Follow all employer guidelines outlined on page 1411

· Inquire if homes have symptomatic individuals and exercise caution

· Monitor symptoms of employees

· Wash or sanitize hands before and after leaving a home

· Wear face coverings and gloves, changing between each site

· Disinfect tools after each site

· Share estimates, invoices, and other documentation electronically

		Operates under the General Guidelines for Employers. Strict hygiene

· Follow all employer guidelines outlined on page 1411

· Inquire if homes have symptomatic individuals and exercise caution

· Monitor symptoms of employees

· Wash or sanitize hands before and after leaving a home

· Wear face coverings and gloves, changing between each site

· Disinfect tools after each site

· Share estimates, invoices, and other documentation electronically

		Operates under the General Guidelines for Employers. Increased hygiene

Refer to General Guidelines for Employers on page 26Follow all employer guidelines outlined on page  PAGEREF _Ref40262668 \h 11

Same as high-risk column, except that employers do not need to actively monitor symptoms; employees self-report



		Gyms & Fitness Centers (including indoor recreation centers, yoga studios, dance, tumbling, indoor sports, etc.)

		Fitness centers and gyms are closed

		Recommended closure of fitness centers and gyms; if open, fitness centers and gyms should follow strict distancing and cleaning guidance

· Follow all employer guidelines outlined on page 1411

· Employees must go through symptom checking before every shift (checklist or verbal), including temperature checks when feasible. Log must be kept and available for inspection by health department

· Screen patrons upon entering the facility with a questionnaire asking about symptoms, travel, and any sicknesses in the home

· Employees must wear face coverings; patrons encouraged to wear face coverings whenever possible

· Patrons of different households must maintain 10 feet of distance at all times (limit the number of patrons in the gym or class, space or close off equipment accordingly)

· Do not engage in sporting activities requiring teammates or opponents to be closer than 10’ from one another

· Skills development and conditioning activities are allowable under social distancingphysical distancing guidelines

· Staff must disinfect all equipment after each use 

· No sign-in sheets, touchpads, or touch surfaces required for entry 

· High-risk individuals discouraged from using facilities at this time 

· Follow pool guidance on page 129





		Fitness centers and gyms are open with some distancing and cleaning guidance

· Follow all employer guidelines outlined on page 1411

· Employees must go through symptom checking before every shift (checklist or verbal), including temperature checks when feasible. Log must be kept and available for inspection by health department

· Symptom checking of participants prior to each competition or practice (checklist or verbal), including temperature checks when feasible

· Spectators wear face coverings when physical distancing guidelines are difficult to maintain Limit spectators so social distancing guidelines can be adhered to

· Employees working within 6 feet of patrons must wear face coverings

· Patrons of different households must maintain 6 feet of distance when feasible; this may be increased based on data and milestone trends. Limit the number of patrons, space or close off equipment accordingly

· Roster or list of participants and their contact information must be maintained when engaging in formal competitive events to assist with contact tracing efforts when social distancingphysical distancing is not feasible

· Make chemical disinfectant supplies available throughout the establishment and post signs encouraging patrons to thoroughly disinfect equipment after use

· Follow pool guidance on page 129

		Fitness centers and gyms are open with cleaning guidance

· Follow all employer guidelines outlined on page  PAGEREF _Ref40262668 \h 11

· Refer to General Guidelines for Employers on page 26

· Participants encouraged to have their symptoms checked prior to each competition or practice

· Roster or list of participants and their contact information encouraged to be maintained when engaging in formal competitive events to assist with contact tracing efforts when physical distancing is not feasible

· Spectators encouraged to maintain physical distancing between household groups and wear face coverings when physical distancing guidelines are difficult to maintain

· Encouraged to make chemical disinfectant supplies available throughout the establishment and post signs encouraging patrons to thoroughly disinfect equipment after use

Space equipment at normal capacity

Make cleaning supplies available throughout the establishment and post signs encouraging patrons to clean all equipment



		Construction, General Contractors & Manufacturing

		Operates under the General Guidelines for Employers. Strict hygiene and reduced group interactions

· Follow all employer guidelines outlined on page 1411

· Ensure nobody with symptoms enters a job site

· Provide additional hand washing stations; wash or sanitize hands before and after leaving a site

· Wear face coverings and gloves

· Clean and disinfect project sites, including high-touch surfaces and tools frequently

· Share estimates, invoices, and other documentation electronically

		Operates under the General Guidelines for Employers. Strict hygiene and reduced group interactions

· Follow all employer guidelines outlined on page 1411

· Ensure nobody with symptoms enters a job site

· Provide additional hand washing stations; wash or sanitize hands before and after leaving a site

· Wear face coverings and gloves

· Clean and disinfect project sites, including high-touch surfaces and tools frequently

· Share estimates, invoices, and other documentation electronically

		Operates under the General Guidelines for Employers. Strict hygiene

· Follow all employer guidelines outlined on page 1411

· Ensure nobody with symptoms enters a job site

· Provide additional hand washing stations; wash or sanitize hands before and after leaving a site

· Wear face coverings and gloves

· Clean and disinfect project sites, including high-touch surfaces and tools frequently

· Share estimates, invoices, and other documentation electronically

		Refer to General Guidelines for Employers on page 26Operates under the General Guidelines for Employers on page  PAGEREF _Ref40262668 \h 11





		Childcare

		Enhanced cleaning and distancing protocols. No symptomatic children

· Follow all employer guidelines outlined on page 1411

· Enhanced cleaning and disinfecting

· Encourage children to be 6 feet apart as much as possible

· Groups must be restricted to groups of 10 unless a wall can physically separate each group

· For facilities overseen by childcare licensing, follow childcare licensing instructions for ratios, group sizes, and approved capacity

· Limit mixing the groups of children (keep in separate rooms, allow on the playground at different times)

· Curbside drop off and pick up

· All individuals must wash hands with soap and running water upon arrival

· Don't use toys that can't be washed and disinfected

· Children and staff should stay home if they're sick

· Children and staff are screened for symptoms (checklist or verbal), including temperature checks when feasible

· If there is a confirmed case, facility must be closed and alert local health department

· All high-touch surfaces should be cleaned and disinfected after each use (e.g., toys, keyboards, desks, remote controls)

		Enhanced cleaning and distancing protocols. No symptomatic children

· Follow all employer guidelines outlined on page 1411

· Enhanced cleaning and disinfecting

· Encourage children to be 6 feet apart as much as possible

· Groups must be restricted to groups of 20 

· For facilities overseen by childcare licensing, follow childcare licensing instructions for ratios, group sizes, and approved capacity

· unless a wall can physically separate each group

· Limit mixing the groups of children (keep in separate rooms, allow on the playground at different times)

· Curbside drop off and pick up

· All individuals must wash hands with soap and running water upon arrival

· Don't use toys that can't be washed and disinfected

· Children and staff should stay home if they're sick

· Children and staff are screened for symptoms (checklist or verbal), including temperature checks when feasible

· If there is a confirmed case, facility must be closed and alert local health department

· All high-touch surfaces should be cleaned and disinfected after each use (e.g., toys, keyboards, desks, remote controls)

· When handling food, follow guidelines in Appendix A

		Enhanced cleaning and distancing protocols. No symptomatic children

· Follow all employer guidelines outlined on page 1411

· Enhanced cleaning and disinfecting

· Limit mixing the groups of children (keep in separate rooms, allow on the playground at different times)

· For facilities overseen by childcare licensing, follow childcare licensing instructions for ratios, group sizes, and approved capacity

· Children from the same household are kept in the same group whenever possible

· Don't use toys that can't be washed and disinfected

· All individuals must wash hands with soap and running water upon arrival

· Children and staff should stay home if they're sick

· Children and staff are screened for symptoms (checklist or verbal), including temperature checks when feasible

· If there is a confirmed case, facility must be closed and alert local health department

· All high-touch surfaces should be cleaned and disinfected regularly 

· The provider must restrict offsite activities to places or environments where social distance and proper cleaning practices can be controlled

· When handling food, follow guidelines in Appendix A

		Enhanced cleaning and distancing protocols. No symptomatic children

· Follow all employer guidelines outlined on page  PAGEREF _Ref40262668 \h 11

· Refer to General Guidelines for Employers on page 26

· For facilities overseen by childcare licensing, follow childcare licensing instructions for ratios, group sizes, and approved capacity



Enhanced cleaning and disinfecting

Don't use toys that can't be cleaned

Children and staff should stay home if they're sick





Healthcare-Specific Guidelines



		

		High Risk

		Moderate Risk

		Low Risk

		New Normal Risk



		Hospital Settings and Ambulatory Surgical Facilities

		Each hospital and ambulatory surgical center operating in Utah shall follow the protocols developed by the Utah Hospital Association in consultation with the Utah Department of Health, titled “Utah Hospital Roadmap for Resuming Elective Procedures 2.0” 





		Non-hospital Setting, including Dentistry

		Adhere to all protocols set forth in the following state public health order: https://coronavirus-download.utah.gov/Health/state%20public%20health%20order.20.04.21.pdf



		









General Guidelines for Employers



		Best Practices for Employers

· Those who are, or work with, high-risk populations, should undergo daily screening/symptom[footnoteRef:10] monitoring, and be tested if they begin to experience COVID-19 symptoms. High-risk populations should take extra precautions to avoid close contact with multiple people [10:  Symptoms include fever of 100.4 degrees Fahrenheit or above, cough, trouble breathing, sore throat, sudden change in taste or smell, muscle aches or pains
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html] 


· Employers should work with high-risk employees to make reasonable accommodations that enable the high-risk individual to maintain employment in a safe manner 

· Maintain physical distancing of 6 feet; face coverings recommended when physical distancing is not feasible

· Encourage the use of face coverings to protect those who are high-risk and when physical distancing is not feasible

· Enhanced hygiene and sanitization practices

· Use online conferencing, email, or telephone in place of in-person meetings, even when people are in the same building or wear face coverings when physical distancing is not feasible

· Employees and customers should not congregate in groups; if your business involves a waiting area, customers should wait outside or in their cars

· Encourage contactless pay options if possible; otherwise immediately disinfect transaction equipment	Comment by Nikki Campbell [2]: Move to cleaning and hygiene column

· RMake regularly announcements to remind employees and customers to follow distancing guidelines. Use floor markings to mark appropriate physical distance where appropriate

· Encourage digital files rather than paper formats (e.g. documentation, invoices, inspections, forms, agendas)

· Consider what reserve supplies may be necessary to obtain (e.g., cleaning supplies, gloves or other protective equipment)

· Consider the possibility of interruptions to water or power that might force closure

· Establish and maintain open dialogue with local communities, including key vendors and suppliers, exploring contingencies and sharing appropriate decisions about foodservice, transportation, and other services

· Identify a workplace coordinator who will be responsible for COVID-19 issues and their impact in the workplace

· If relevant, update emergency communication plan with key contacts and backups, chain of communications, and processes for tracking and communicating; share the response plan with employees and communicate expectations

· Ensure every employee’s contact information and emergency contact details are up to date; ensure a plan is in place to reach employees quickly

· Educate workforce about the threat of the COVID-19 pandemic, what the business is doing, and what they should do to protect themselves and their families

· Prepare for absenteeism; create or maintain non-punitive leave policies so employees do not feel pressured to come to work if they are sick. —Nnot only sick employees will stay home-; others may need to care for the sick, quarantined individuals, or children if schools close; those employees should notify their supervisors 

· Provide signage at each public entrance to inform all employees and customers that they should:

· Avoid entering if they have a fever of 100.4 degrees Fahrenheit or above, cough, trouble breathing, sore throat, muscle aches and pains, sudden changes in smell or taste, or feel generally unwell

· EncourageMaintain a minimum 6-foot physical distancing and face coverings when physical distancing is not feasiblee 

· Sneeze/cough into cloth, tissue, elbow or sleeve (not hands)

· Avoid hand shaking or unnecessary physical contact

· Wash hands often, and for at least 20 seconds

· Wear face coverings

		Cleaning & Hygiene Guidelines for Employers

· Promote etiquette for coughing, sneezing, and handwashing. Encourage employees to a; avoid touching face, especially eyes, nose, and mouth; place posters signage that encourages hand and respiratory hygiene 

· Encourage contactless pay options if possible; disinfect transaction equipment regularly	Comment by Nikki Campbell [2]: Move to cleaning and hygiene column

· Face coverings should be worn by employees and patrons, especially when difficult or impossible to maintain 6-foot distance

· Ensure adequate air circulation and post tips on how to stop the spread of germs

· When possible, discourage sharing of work tools and equipment or disinfect between use

· Make a list of high-touch surfaces requiring routine disinfecting and perform routine environmental cleaning (e.g., elevator buttons, workstations, countertops, handrails, doorknobs, breakrooms, bathrooms, common areas), either twice a day or after each use. Keep Consider keeping a logbook of cleaning regimen. Those cleaning should:

· Wear gloves 

· Prior to disinfecting, clean surfaces with soap and water if soiled

· Use EPA-approved disinfectant, industrial cleaner, diluted bleach, or alcohol solutions 

· Provide disposable disinfecting wipes for employee use on high-touch surfaces; provide no-touch trash bins

· Laundry: wear gloves, use warmest appropriate water setting, dry items completely, do not shake dirty laundry, launder items that have come in contact with COVID-19 separately 

· Make hand sanitizer, soap and water, or effective disinfectant readily available. Provide pop-up handwashing stations or facilities where necessary (e.g. open houses, construction sites)

· Personal Protection Equipment (PPE) should not be shared and should be disposed of properly

· After using gloves, Eemployees should be conscious of cross-contamination while using gloves and wash their hands after removal

· Laundry: wear gloves, use warmest appropriate water setting, dry items completely, do not shake dirty laundry, launder items that have come in contact with COVID-19 separately 

Employers Monitoring Symptoms9

· Symptom checking in business interactions 

· Train managers/leadership to recognize signs of COVID-19 and to be clear on relevant protocols

· Sick employees or close contacts of positive COVID-19 individuals should stay home

· Employees who are become sick or who appear to have develop COVID-19 symptoms while at work should be separated from other employees/customers immediately and sent home; immediately clean and disinfect areas the sick employee visited. Encourage employees to report any illness to a manager, especially if sick with fever, cough, trouble breathing, sore throat, muscle aches and pains, sudden changes in smell or taste

· Train managers/leadership to spot symptoms of COVID-19 and to be clear on relevant protocols

· Monitor employee symptoms, especially fever (100.4 degrees Fahrenheit/38 degrees Celsius, or above). If employees take simple medications such as acetaminophen, ibuprofen, or aspirin, they should take temperature beforehand

· Do not allow employees to come to work if they feel sick; create or maintain non-punitive leave policies so employees do not feel pressured to come to work if they are sick. Remind employees to report any illness to a manager, especially if sick with fever, cough, trouble breathing, sore throat, muscle aches and pains, sudden changes in smell or taste

· If an employee is confirmed COVID-19 positive, employers should inform close contact employees while maintaining confidentiality; close contact employees should self-monitor for symptoms for 14 daysfollow local health department guidance





Appendix A: Guidelines for Dine-in Restaurants Open in High, Moderate and Low Risk



Operational Practice

· Limit tables to groups of 10, preferably members of the same household

· Groups of patrons at a table must maintain a distance of 6 feet from patrons of other parties at all times. Either move tables or mark off tables not to be used

· In waiting areas, a 6-foot distance must be maintained between parties, whether indoor or outdoor

· Maintain signage to remind individuals from separate parties to stand at least 6 feet apart; waiting area has floor markers to indicate proper spacing

· Hosts preferably open doors for customers and guide them to their seats to prevent traffic or congregating; hand sanitizer available at door

· Recommendation that upon entry, hosts point guests to signage that includes the following information: 

· Outlines symptoms[footnoteRef:11] and encourages that if the patron, or someone they live with, has experienced COVID-19 symptoms, to please order takeout instead [11:  Symptoms include fever of 100.4 degrees Fahrenheit or above, cough, trouble breathing, sore throat, sudden change in taste or smell, muscle aches or pains] 


· Recommendation for high-risk individuals[footnoteRef:12] to order takeout/delivery instead of dining in for the protection of that individual [12:  High-risk individuals are defined as people 65 years and older, people who live in a nursing home or long-term care facility, people of all ages with underlying medical conditions, including lung disease or moderate to severe asthma, people who have serious heart conditions, people who are immunocompromised (many conditions can cause a person to be immunocompromised, including cancer treatment, smoking, bone marrow or organ transplantation, immune deficiencies, poorly controlled HIV or AIDS, and prolonged use of corticosteroids and other immune weakening medications), people with severe obesity, diabetes, chronic kidney disease undergoing dialysis, or liver disease
] 


· Manager checks each employee for symptoms before every shift and asks if any member of the employee’s household has tested positive for COVID-19 in the past 14 days. Log must be kept and available for inspection by the local health officer or designee

· Staff must wear face coverings at all times and perform hand hygiene between interactions with each table

· Cups, lids, napkins and straws must be handed directly to customers by staff

· Do not place utensils on table until patron is seated

· Encourage contactless and non-signature payment; when not possible, card and payment stations must be sanitized after each use. Staff must sanitize hands between handling payment options and food/containers

· Staff avoid touching items that have been placed on the table (menus, plates, utensils, pens, cups, etc.). The table will be cleared by a dedicated staff member once all guests have left

· Dedicated staff member sanitizes the area occupied by customers upon departure including tables, menus, pens, salt and pepper shakers, etc. and conducts sanitization of high-touch surfaces throughout the day as needed

· Consider use of disposable items if necessary

· The restaurant may not operate if PPE, EPA-approved disinfectants and sanitizers, soap, and other necessary cleaning supplies are not available; sanitizer is effective against COVID-19. Chlorine (bleach) at 100-200 ppm is recommended

· Hand sanitizer must be available immediately adjacent to bathrooms

· Close restaurant for cleaning and disinfecting in the morning and evening. Cleaning and disinfecting includes all tables, chairs, door handles, floors, bathrooms, and any high-touch surfaces

· Buffet and self-serve restaurants will provide utensils, cups, plates and other service items only from the counter where food is ordered. None of these items will be accessible to the public. Buffet style restaurants will provide servers who will serve the meals from buffet to limit exposure

· Stagger workstations so employees are not facing one another and are 6 feet apart unless barriers are used, or face coverings are worn

· To-go boxes, pizza boxes, paper cups, and any other paper product that touches food must be treated as food

· Staff must use gloves when handling ready-to-eat foods (including ice). Gloves are not required when handling foods that have yet to be cooked

· Indoor playgrounds in restaurants remain closed




Appendix B: Considerations for Faith Groups Returning to In-Person Religious Services in High, Moderate and Low Risk





Governor Herbert recognizes the importance of faith groups during these difficult times. Under the Orange (Moderate Risk) and Yellow (Low Risk) Utah COVID-19 Health Risk Status Phased Guidelines, faith groups are able to hold in-person religious services of any size as long as a distance of at least six feet is maintained between household groups. This six-foot distance requirement is the only limit imposed by the Phased Guidelines on the number of people permitted to participate in an in-person religious service.



The following are provided as considerations for faith groups and individuals returning to in-person religious services. These considerations were prepared in consultation with a working group of faith leaders representing the rich diversity of faiths in Utah. These considerations are also consistent with ongoing messaging from the Utah Department of Health and are consistent with the best available medical science. 



These considerations are not binding on any faith group and should not be construed as an attempt to regulate religious practices. They are provided as information so that individuals can make decisions to protect themselves and others from COVID-19. Each faith group will decide for itself when to resume in-person religious services.

 

· Consideration for high-risk individuals: 

· Limit participation in any in-person gatherings, including religious services, of any number of people outside your household group. 

· High-risk individuals include those:

· aged 65 and older;

· who live in a nursing home or long-term care facility;

· with chronic lung disease or moderate to severe asthma;

· who have a serious heart condition;

· who are immunocompromised, including:

5. individuals who have recently received cancer treatment, bone marrow transplantation, or organ transplantation;

5. individuals living with HIV or AIDS; and

5. individuals who have experienced prolonged use of corticosteroids or other immune weakening medications;

2. with severe obesity (BMI of 40 or higher);

2. with underlying medical conditions, particularly if not well controlled, including diabetes, renal failure, or liver disease;

2. who smoke; or

2. with hypertension.

· Considerations for all individuals participating in an in-person religious service:

. Wear a face mask covering when you cannot maintain a distance of six feet from other individuals from a different household.

. Do not shake hands with, or otherwise touch, an individual who is not a member of your household group.

. Avoid high-touch surfaces.

. Disinfect high- touch surfaces frequently.

. Wash your hands frequently. 

. Wear a face mask and wear gloves or sanitize hands when preparing food to be consumed by individuals from a different household.

. Avoid group meals that are not part of the religious service.

· Considerations for faith group leaders organizing an in-person religious service:

. Implement measures to prevent individuals from congregating in lobbies or meeting areas where a 6-foot distance between household groups is difficult to maintain.

. Post signage to remind individuals to maintain social physical distancing when in common areas.

. Set an established window of time or provide separate entrances for high-risk individuals to enter and exit without pressure from crowds.

. Provide multiple meeting schedules to accommodate smaller gatherings where social distancingphysical distancing guidelines can be followed.

. Provide streamed services to households that prefer to participate virtually. 



 
This is notification that Governor Herbert plans to issue an executive order that will adopt version
4.6 of the phased guidelines (attached in redline form) and make the following changes to the health
status:

Move Kane County to green; and
Move Bluff and Mexican Hat to yellow.

A summary of the changes in version 4.6 follows.
 
Best regards,
Ron
 
Ron Gordon
General Counsel
Office of the Governor
State of Utah
801-538-1504
 
 
The following outlines the changes made in this version:
 
Version 4.6 changes to both Yellow & Green
Entire document: changed "social distancing" to "physical distancing"
 
Page 2: Overview of Guidelines for the General Public & Employers
Green
Added: 
·    General public and employers follows current federal and local public health  take
reasonable precautions

·    Use of face coverings in business and social settings is encouraged when
physical distancing is not feasible

·    All businesses are operating and encouraged to follow General Guidelines for
Employers on page 22

 
Page 4: Tiered Guidelines for High-Risk Individuals
Green
Actions by High-Risk Individuals
Added: 
Due to the increased likelihood of COVID-19 spread in the New Normal phase, the
following are strongly recommended for all high-risk individuals:

·       Do not interact with in person or engage in close contact with symptomatic
individuals

·       Continue to follow the principles of physical distancing, enhanced hygiene



practices, symptom monitoring

·       Use face coverings when around non-household individuals
and request visitors to do the same

·       Increased caution when interacting with the general public, when visiting
public settings, or when interacting with those not practicing physical distancing

·      For any travel, use appropriate precautions; avoid high-risk areas

Interactions with High-Risk Individuals

Added: 

·       Symptomatic individuals, or close contacts of those who have tested positive
for COVID-19 in the last 14 days, should not interact with high-risk individuals

·       Follow the principles of physical distancing, enhanced hygiene
practices including wearing a face covering, and symptom monitoringIndividuals
not experiencing symptoms consistent with COVID-19 take extra precautions and
follow strict hygiene standards when interacting with high-risk groups

Take proper precautionsFollow facility guidance when visiting the hospitals,
nursing homes, or other residential care facilities

 
Households with High-Risk Individuals

Removed the word "utensils" from the following sentence:

Provide a protected space for high-risk household members including separate
bathroom accommodations if possible; ensure all utensils high-touch surfaces and
objects are cleaned regularly

 
Page 5, Use of Face Coverings
All phases:
Added: While wearing face coverings has proven to be somewhat effective in slowing
the spread of COVID-19, they will not completely eliminate the risk of COVID-19
spread. Therefore, sound judgment, physical distancing and hygiene practices are
important principles that must accompany appropriate use of face coverings
 
Green
As restrictions are lifted in the New Normal phase, the likelihood of COVID-19 spread
is increased. Because of this, the following are strongly encouraged for all individuals:

·    Face coverings are encouraged to be worn as a means to slow the spread of
COVID-19

·   Face coverings should be worn to protect those who are high-risk 



·   Face coverings are encouraged to be worn when physical distancing is not feasible 
  

 
Page 5 Family Gatherings
Yellow
Changed "medium sized group that enables all physical distancing guidelines to be
followed" to "See Events, Cultural Arts & Entertainment guidelines on page 15"
 
Green
Follow all social guidelines outlined above and hygiene recommendations on
page 22 for businesses
 
Page 6, K-12:
Brought all Yellow language to Green (so they are identical)
 
Page 7, Higher Ed
Green
·       All symptomatic employees and students should stay off campus, or self-isolate
or quarantine if residing on campus
Added:
·      In cooperation with the Utah System of Higher Education, each institution will
develop individualized plans for repopulating campuses, monitoring for incidences,
containing outbreaks, and reclosing if necessary
·      Employees and students encouraged to use Healthy Together mobile app to help
contain the spread of COVID-19    
 
Page 9, Outdoor Recreation
Green
Added: 
·    Participants (e.g., players, performers, actors) encouraged to have their symptoms
checked prior to each competition or practice
·    Roster or list of participants and their contact information encouraged to be
maintained when engaging in formal competitive events to assist with contact tracing
efforts when physical distancing is not feasible
Spectators encouraged to maintain physical distancing between household groups
and wear face coverings when physical distancing guidelines are difficult to maintain 
 
Page 9, Pools, Water Parks, Spas
Yellow
Changed "6-foot physical distancing between household groups is maintained on pool
deck" to "face coverings are worn by individuals on the pool deck when physical
distancing is not feasible"
 
Green
Resume full operation; pools are Resume normal operationsencouraged to follow
General Guidelines for Employers on page 22



 
Page 10, Religious Services
Green 

·      Resume normal services Places of worship are encouraged to follow all social
guidelines outlined on page 5 and principles outlined in the General Guidelines for
Employers on page 25    

Beginning on page 11, for all industries in Green, added "Refer to General
Guidelines for Employers on page 22"
 
Page 15, Events, Cultural Arts & Entertainment
Yellow heading: In-person operation of this industry is allowable under increased
cleaning regimen and operational protocols in place to ensure safe distancing
restrictions are met
Added:

·    Venues will be allowed to fill each seat or standing space as long as:

o   physical distancing is still promoted and maintained wherever feasible at
the venue

o   face coverings are worn by individuals when physical distancing is not
feasible

o   attendance is tracked and seating assignments, or designated
sitting/standing areas, are utilized to assist with contact tracing efforts

o   extra hygiene and sanitization practices in place, for example:

§  Dedicated staff for sanitizing high-touch areas

§  Encourage contactless payment; disinfect between transactions at
facility stores/gift shops and comply with other retail recommendations

o   Venue does not exceed 6,000 individuals for outdoor events and 3,000
individuals for indoor events; this may be increased based on data and
milestone trends

o   Consideration is given to ventilation
Deleted: 

·  A 6-foot distance must be maintained between household groups at all times
including while seated

·  For reserved seating facilities, facility capacity is dependent on ability to block
reserved seats (demonstrated on a digital seat map) to ensure safe radius

·  Limit the number of people in a confined area to enable adequate distancing at
all times

·  Distribution of promotional items, candy, food items, etc. during spectator
events must be distributed in a manner that does not promote congregating

·  Congregating at any point is not allowed



·  Encourage contactless payment; disinfect between transactions at facility
stores/gift shops and comply with other retail recommendations

Page 18, Gyms & Fitness Centers 
Yellow
Changed "limit spectators so social distancing guidelines can be adhered to" to
"Spectators wear face coverings when physical distancing guidelines are difficult to
maintain"
 
Green

·    Refer to General Guidelines for Employers on page 22

·    Participants encouraged to have their symptoms checked prior to each
competition or practice

·    Roster or list of participants and their contact information encouraged to be
maintained when engaging in formal competitive events to assist with contact
tracing efforts when physical distancing is not feasible

·    Spectators encouraged to maintain physical distancing between household
groups and wear face coverings when physical distancing guidelines are difficult to
maintain

·    Encouraged to make chemical disinfectant supplies available throughout the
establishment and post signs encouraging patrons to thoroughly disinfect
equipment after use

 
Page 22 General Guidelines for Employers
Best Practices
Added:

·    Employers should work with high-risk employees to
make reasonable accommodations that enable the high-risk individual to maintain
employment in a safe manner

·    Maintain physical distancing of 6 feet; face
coverings recommended when physical distancing is not feasible

·    Encourage the use of face coverings to protect those who are high-
risk and when physical distancing is not feasible

·    Enhanced hygiene and sanitization practices

·    Use online conferencing, email, or telephone in place of in-person meetings,
even when people are in the same building or wear face coverings
when physical distancing is not feasible

·    Prepare for absenteeism; create or maintain non-punitive leave policies so
employees do not feel pressured to come to work if they are sick. —Nnot only sick



employees will stay home-; others may need to care for the sick, quarantined
individuals, or children if schools close; those employees should notify their
supervisors

o  EncourageMaintain a minimum 6-foot physical distancing and face coverings
when physical distancing is not feasible

 
Cleaning & Hygiene Guidelines for Employers

·    Promote etiquette for coughing, sneezing, and handwashing. Encourage
employees to a; avoid touching face, especially eyes, nose, and mouth;
place posters signage that encourages hand and respiratory hygiene

Make a list of high-touch surfaces requiring routine disinfecting and perform
routine environmental cleaning (e.g., elevator buttons, workstations, countertops,
handrails, doorknobs, breakrooms, bathrooms, common areas), either twice a day
or after each use. Keep Consider keeping a logbook of cleaning regimen.

·    After using gloves, Eemployees should be conscious of cross-contamination
while using gloves and wash their hands after removal

·    Laundry: wear gloves, use warmest appropriate water setting, dry items
completely, do not shake dirty laundry, launder items that have come in contact
with COVID-19 separately 

 
Page 22 General Guidelines for Employers

·    Symptom checking in business interactions

·    Train managers/leadership to recognize signs of COVID-19 and to be clear on
relevant protocols

·    Sick employees or close contacts of positive COVID-19 individuals should stay
home

·    Encourage employees to report any illness to a manager, especially if sick with
fever, cough, trouble breathing, sore throat, muscle aches and pains, sudden
changes in smell or taste



From: Ilene Risk
To: Gary Edwards
Subject: FW: Salt Lake City COVID-19 Trend Data
Date: Monday, June 8, 2020 8:15:20 PM
Attachments: 6_8 SLCo_municipality_trends_SLC.html
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FYI
 

From: Ilene Risk 
Sent: Monday, June 8, 2020 8:14 PM
To: Otto, Rachel <Rachel.Otto@slcgov.com>
Subject: Salt Lake City COVID-19 Trend Data
 
Hello Rachel,
 
The promising decrease seen last week has continued for Salt Lake City (see attached graphs).  The

Smooth Spline curve graph shows 9 days of incidence plateau and/or decline, and the 2nd regression
graph shows a slight decrease. 
 
I will let you know how the trend graphs look next week. 
 
Take care,
Ilene
 

Ilene Risk, MPA
Epidemiology Bureau Manager
EPIDEMIOLOGY

T 385-468-4199 
irsk@slco.org 
saltlakehealth.org
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Salt Lake City COVID-19 Trend Analysis







Report Date: 2020-06-08



Trend Analysis Notes


The color coding and analysis below is intended to help visualize current trends in case counts and testing. These are not forecasts. A couple of things to note when interpreting the plots below:


		There are many ways to look at change in rates over time, the below methods have not been validated and are only meant to help visually interpret the epicurves below.

		Trends in cases are built on data from the number of cases reported each day. This means trends are heavily influenced by the number of tests reported on a given day and may not actually represent changes in transmission.

		The smoothed spline curves are built on a rolling past 3 day average.

		Regression and spline curves can over smooth data so sharp daily increases that may indicate increasing transmission might not be reflected in these curves. Daily increases should be investigated independently especially if they do not correspond with similar increases in testing.

		The 3 day trajectory is calculated by the first derivative of the fitted spline curve. This method was developed by CDC and is being used at the national level but has not been independently verified by UDOH. Trajectory is estimated through the following:
		Average Rate of change > +0.1 = Incidence Growth

		Average Rate of change < +0.1 and > -0.1 = Incidence Plateau

		Average Rate of change < -.1 with no Incidence Growth in the last 3 days = Incidence Decrease.
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From: David Schuld
To: Gary Edwards
Subject: Health Affairs Article -- Use of face coverings in US may have mitigated 200k+ COVID cases
Date: Friday, June 19, 2020 3:32:10 PM
Attachments: Lyu Impact of face mask used Health Affairs.pdf

Gary,

An interesting article on how the use of face coverings may have mitigated between 230K and
450k of cases in the US.  The article studies US states that implemented face covering
policies:

The study provides direct evidence on the effectiveness of widespread community use of face
masks from a natural experiment that evaluates effects of state government mandates in the
US
for face mask use in public on COVID-19 spread. Fifteen states plus DC in the US have
mandated this use between April 8 and May 5. Using an event study that examines daily
changes in county-level COVID-19 growth rates, the study finds that mandating public use of
face masks is associated with a reduction in the COVID-19 daily growth rate. Specifically, we
find that the average daily county-level growth rate decreases by 0.9, 1.1, 1.4, 1.7, and 2.0
percentage-points in 1–5, 6–10, 11–15, 16–20, and 21+ days after signing, respectively.

These estimates are not small and represent nearly 16–19% of the effects of other social
distancing measures (school closures, bans on large gatherings, shelter-in-place orders, and
closures of restaurants, bars, and entertainment venues) after similar periods from their
enactment.

The estimates suggest increasing effectiveness and benefits from these mandates over time. By
May 22, the estimates suggest that as many as 230,000–450,000 COVID-19 cases may have
been averted based on when states passed these mandates.

Thanks to Brad Jewett in the Planning Section for bringing this to me.

V/R,

David

-- 

David Schuld
Special Assistant to the Mayor for COVID-19 Response and Recovery, Salt Lake County
COVID-Intel@slco.org
COVID-Recovery@slco.org
david.schuld@hagertyconsulting.com
202.360.7526

Deputy Director of Preparedness Programs
HAGERTY CONSULTING

mailto:david.schuld@hagertyconsulting.com
mailto:GEdwards@slco.org
mailto:COVID-Intel@slco.org
mailto:COVID-Recovery@slco.org
mailto:david.schuld@hagertyconsulting.com



By Wei Lyu and George L. Wehby


Community Use Of Face Masks
And COVID-19: Evidence From
A Natural Experiment Of State
Mandates In The US


ABSTRACT State policies mandating public or community use of face
masks or covers in mitigating novel coronavirus disease (COVID-19)
spread are hotly contested. This study provides evidence from a natural
experiment on effects of state government mandates in the US for face
mask use in public issued by 15 states plus DC between April 8 and May
15. The research design is an event study examining changes in the daily
county-level COVID-19 growth rates between March 31, 2020 and May 22,
2020. Mandating face mask use in public is associated with a decline in
the daily COVID-19 growth rate by 0.9, 1.1, 1.4, 1.7, and 2.0 percentage-
points in 1–5, 6–10, 11–15, 16–20, and 21+ days after signing, respectively.
Estimates suggest as many as 230,000–450,000 COVID-19 cases possibly
averted By May 22, 2020 by these mandates. The findings suggest that
requiring face mask use in public might help in mitigating COVID-19
spread. [Editor’s Note: This Fast Track Ahead Of Print article is the
accepted version of the peer-reviewed manuscript. The final edited version
will appear in an upcoming issue of Health Affairs.]


O
ne of the most contentious issues
being debated worldwide in the
response to thenovel coronavirus
disease (COVID-19) pandemic is
the value of wearing masks or


facial coverings in public settings.1 A key factor
fueling the debate is the limited direct evidence
thus far on how much widespread community
use would affect COVID-19 spread. However,
there is now substantial evidence of asymptom-
atic transmission of COVID-19.2,3 For example, a
recent study of antibodies in a sample of custom-
ers in grocery stores in New York State reported
an infection rate of 14% by March 29 (projected
to represent nearly 2.1million cases), which sub-
stantially exceeds the number of confirmed
COVID-19 cases.4 Moreover, all public health
authorities call on symptomatic individuals to
wear masks to reduce transmission risk. Even
organizations that have not yet recommended
widespread community use of facial masks for


COVID-19 mitigation (i.e. everyone without
symptomsshoulduse a facemaskoutsideof their
home), such as the World Health Organization,
strongly recommend that symptomatic individ-
uals wear them.5 Since mask wearing by infected
individuals can reduce transmission risk, and
because of the high proportion of asymptomatic
infected individuals and transmissions, there
appears to be a strong case for the effectiveness
of widespread use of face masks in reducing the
spread of COVID-19. However, there is no direct
evidence thus far on the magnitude of such ef-
fects, especially at a population level.
Researchers have been reviewing evidence


from previous randomized controlled trials for
other respiratory illnesses examining mask use
and types among individuals at higher risk of
contracting infections (such as health carework-
ers or individuals in infected households). Sys-
tematic reviews and meta-analyses of such stud-
ies have provided suggestive, although generally


doi: 10.1377/hlthaff.2020.00818
HEALTH AFFAIRS 39,
NO. 8 (2020): 1–7
©2020 Project HOPE—
The People-to-People Health
Foundation, Inc.


Wei Lyu is a research
associate in the Department
of Health Management and
Policy, College of Public
Health, University of Iowa, in
Iowa City, Iowa.


George L. Wehby (george-
wehby@uiowa.edu) is a
professor in the Department
of Health Management and
Policy, College of Public
Health, University of Iowa,
and a research associate at
the National Bureau of
Economic Research.


August 2020 39:8 Health Affairs 1


COVID-19


Downloaded from HealthAffairs.org on June 18, 2020.
Copyright Project HOPE—The People-to-People Health Foundation, Inc.


For personal use only. All rights reserved. Reuse permissions at HealthAffairs.org.







weak, evidence.6 The estimates from the meta-
analyses based on the randomized controlled
trials suggest declines in transmission risk of
influenza or influenza-like illnesses to mask
wearers, although estimates are mostly statisti-
cally insignificant possibly due to small sample
sizes or design limitations especially related to
assessing compliance.7–9 There is also a relation-
ship between increased adherence to mask use
specifically and effectiveness of reducing trans-
mission to mask wearers; in one randomized
study of influenza transmission in infected
households in Australia, transmission risk for
mask wearers was lower with greater adher-
ence.10 Further, the evidence is mixed from ran-
domized studies on types of masks and risk of
influenza-like illnesses transmission to mask
wearers; for example, a recent systematic review
and meta-analysis comparing N95 respirators
versus surgical masks found a statistically insig-
nificant decline in influenza risk with the N95-
respirators.11


Positions on widespread facial mask use have
differed worldwide but are changing over time.
In the US, public health authorities did not rec-
ommend widespread facial mask use in public
at the start of the pandemic. The initially limited
evidence on asymptomatic transmission and
concern about mask shortages for health care
workforce and individuals caring for patients
contributed to that initial decision. On April 3,
2020, the Centers for Disease Control and Pre-
vention (CDC) issued new guidance advising all
individuals to wear cloth facial covers in public
areas where close contact with others is unavoid-
able, citing new evidence on virus transmission
from asymptomatic or pre-symptomatic individ-
uals.12 Guidelines differ between countries, and
some including Germany, France, Italy, Spain,
China, and South Korea have mandated use of
face masks in public.13–16


This study adds complementary evidence to
the literature on impacts of widespread commu-
nityuseof facemasksonCOVID-19 spread froma
natural experiment based on whether states in
the US have mandated the use of face masks in
public for COVID-19 mitigation or not. Specifi-
cally, we identify the effects of mandating face
mask use in public on daily COVID-19 growth
rates based on differences in the timing and is-
suance of state mandates.
In the US, 15 states plus DC have issued man-


dates for facemask use in public between April 8
andMay 15.We examine the effects of state man-
dates for use of face masks in public on the daily
COVID-19 growth rate using an event study that
examines the effects over different periods. We
also consider the impact of mandates for mask
use targeted only to employees in some work


settings, as opposed to community-wide man-
dates. This evidence is critical as states and coun-
tries worldwide begin to shift to “reopening”
their economies and as foot traffic increases.
Mandating public use of masks has become a
socially and politically contentious issue, with
multiple protests and even acts of violence di-
rected against masked employees and those ask-
ing customers to wear face masks.17 Face cover
recommendations and mandates are part of the
current set of measures, following earlier social
distancing measures such as school and non-
essential business closures, bans on large gath-
erings, and shelter-in-place orders being consid-
ered by states and local governments, especially
as regions of the country reopen. For example,
most recently, Virginia started its phase one re-
opening onMay 22, 2020 and required everyone
in the state to wear face masks in public where
people congregate.18 Therefore, it is critical to
provide direct evidence on this question not only
for public health authorities and governments
but also for educating the public.


Study Data And Methods
Data We collect information on statewide face
coveringmandate orders frompublic datasets on
such policies and from searching and reviewing
all state orders issued between April 1 and May
21, 2020. Our study focuses on state executive
orders or directives signed by state governors
that mandate use. Recommendations or guide-
lines from state departments of public health are
not included as these largely follow the CDC
guideline and may not necessarily add further
information or impact. See online appendix A
for more detailed description of the data sources
and measuring the mandates.19


States differ in whether they require their citi-
zens to wear facemasks (covers) to limit COVID-
19 spread or not. Between April 8 and May 15,
governors of 15 states and the mayor of the Dis-
trict of Columbia (DC) have signed orders man-
dating all individuals who canmedically tolerate
the wearing of a face mask do so in public set-
tings (e.g., public transportation, grocery stores,
pharmacies, or other retail stores) where main-
taining 6-feet of “social distance”maynot always
be practicable; these 15 states also have specific
mandates requiring employees in certain profes-
sions to wear masks at all times while working.
Besides these 15 states and DC, 20 additional
states have employee-only mandates (but no
community-wide mandate) requiring that some
employees (e.g., close-contact services providers
like barber shops and nail salons) wear a face
mask at all times while providing services. The
face mask defined in these orders primarily re-
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fers to cloth face covering or non-medicalmasks.
The state orders strongly discourage the use of
any medical/surgical masks and N95 respira-
tors, which should be reserved for health care
workers and first responders. The orders also
clearly specify that the face masks are not a re-
placement for any other social distancing proto-
cols. Fifteen states have yet not issued public
or employee mandates. Further information on
dates is in appendix exhibit A1. Links to these
state orders are in appendixes D and E.19


The main model uses publicly available daily
county-level data of confirmed COVID-19 cases
starting onMarch 25 throughMay 21.20 The data
covers all states plus DC, and the analytical sam-
ple includes 2,930 unique counties plus New
York City (five boroughs combined). See appen-
dix A for more detailed description of COVID-19
data.19


Statistical Analysis We employ an event
study, which is generally similar to a differ-
ence-in-differences design, to examine whether
statewide mandates to wear face masks in public
affect the spread of COVID-19 based on the state
variations noted above. This design allows us to
estimate the effects in the context of a natural
experiment: comparing the pre-post mandate
changes in COVID-19 spread in the states with
mandates to the states that did not pass these
mandates over time. The model tests whether
states issuing these mandates had differential
pre-trends in COVID-19 rates before they were
issued. This is a critical assumption of the validi-
ty of an event study that must be upheld under
testing. In addition, the model allows us to con-
trol for awide rangeof time-invariantdifferences
between states and counties such as population
density and socioeconomic and demographic
factors, plus time-variant differences between
states and counties such as other mitigation
and social distancing policies in addition to
state-level COVID-19 tests.
We estimate the effects of face cover mandates


on the daily county-level COVID-19 growth rate,
which is the difference in the natural log of cu-
mulative COVID-19 cases on a given day minus
the natural log of cumulative cases in the prior
day, multiplied by 100.21 This measure gives the
daily growth rate in percentage points.
The reference period for estimating the face


cover mandate effects is 1–5 days before signing
the order. We examine how effects change over
five post-periods: 1–5 days, 6–10 days, 11–15
days, 16–20 days, and 21+ days. The model also
tests for pre-trends over 6–10 days, 11–15 days,
and 16+ days before signing the mandate. For all
counties in the analytical sample, themainmod-
el includes daily data from March 31 (7 days
before the first state signed a face cover man-


date) throughMay 22. Themodels are estimated
by least squares weighted by the county 2019
population with heteroscedasticity-robust and
state-clustered standard errors.
As noted above, all of the 15 states plus DC that


mandate facial cover use in public alsomandated
employee mask use. To assess the effects of em-
ployee face covermandates, we estimate another
event-study model that focuses on the employee
face covermandate as the policy intervention. In
this analysis, we exclude the 15 states plus DC
with both public and employee face cover man-
dates and focus on the 20 states with employee
only mandate and the 15 states without an em-
ployee mandate.
Limitations We are unable to measure facial


coveruse in the community (i.e. compliancewith
the mandate). As such, the estimates represent
the intent-to-treat effects of these mandates, i.e.
their effects as passed, and not the individual-
level effect of wearing a face mask in public on
own COVID-19 risk. Related, we do not measure
enforcement of the mandates, which might af-
fect compliance. We also do not have data on
county-level mandates for wearing public-
face masks. In some states without state-level
mandates such as California,22 Texas,23 and
Colorado,24 multiple counties have enacted such
mandates. These county-level mandates do not
bias the intent-to-treat estimates of effects of
state-level mandates as actually passed, but they
do add local-level heterogeneity not directly ac-
counted for in the model. We do examine the
robustness of estimates to excluding some of
these states. Finally, we are able to examine only
confirmed COVID-19 cases. However, there is
evidence of a higher infection rate in the com-
munity than confirmed cases.25


Study Results
Effects Of Mandates For Face Covering In
Public Supplemental exhibit 1 in the online ap-
pendix19 plots the event study estimates of effects
of state mandates for face covering in public on
the county-level daily growth rate of COVID-19
cases with their 95% CIs, obtained from the
main regression model (in appendix B) using
county-level daily data from March 31 through
May22;19 appendix exhibit C1 (column1) reports
the exact estimates.19 The effects are shown over
five periods after signing the orders, relative to
the five days before signing (reference period).
Also shown are estimated differences in daily
COVID-19 growth rates between states with and
without the mandates over three periods before
the reference period.
There is a significant decline indaily COVID-19


growth rate aftermandating facial covers in pub-
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lic,with theeffect increasingover timeafter sign-
ing the order. Specifically, the daily case rate
declines by 0.9, 1.1, 1.4, 1.7, and 2.0 percent-
age-points within 1–5, 6–10, 11–15, and 16–20,
and 21+ days after signing, respectively. All
of these declines are statistically significant
(p < 0:05, or less). In contrast, the pre-trends
in COVID-19 case growth rates are small and
statistically insignificant.
We also project the number of averted COVID-


19 cases with the mandates for face mask use in
public by comparing actual cumulative daily
cases to daily cases predicted by the model if
none of the states had enacted the public face
covermandate at the time they did (see details in
appendixB).19 Themainmodel estimates suggest
that as many as 230,000–450,000 cases may
have been averted due to these mandates by
May 22. Estimates of averted cases should be
viewed cautiously and only as general approxi-
mations.
Robustness Checks We estimate multiple ex-


tensions of themain event study model to assess
the robustness of estimates to different model
specifications and sample choices. These checks
start the event study on March 26, add flexible
controls for social distancing and state reopen-
ing measures, employee face mask use man-
dates, and county-specific time trends, and allow
time trends to vary by sociodemographic indica-
tors. Other checks use themandate effective date
instead of signing date; use hyperbolic sine
transformation to account for 0 cases; include
states as the unit instead of counties; include
only urban counties; exclude some states with-
out state-level mandates but multiple counties
having local mandates. The detailed description
and results of these robustness checks are listed
in appendix C.19 The results are robust across
these checks; effects are smaller when using
the effective date instead of the signing date,
which differ by about 2–3 days on average sug-
gesting earlier compliance, and when using
states as the unit of analysis. But the estimates
remain meaningful and statistically significant
in all checks.
Effects Of Employee Only Face Covering


Mandates As noted above, we also directly as-
sess the effects of states mandating only that
certain employees wear face masks. Twenty
states issued employee only mandates but did
not issue public use mandates. We re-estimate
the event-study model described above for
this employee-only mandate including those
20 states (issued between April 17 and May 9)
and the 15 states without mandates and exclud-
ing the 15 states plus DC that issued the public
usemandates (plus the employeeusemandates).
Supplemental exhibit 219 plots the event study


estimates of changes in county-level daily
COVID-19 growth rates with the employee only
face cover mandates and their 95% CIs. All pre-
and post-mandate estimates are small and insig-
nificant. Overall, these results indicate no evi-
dence of declines in daily COVID-19 growth rates
with the employee-only mandates.


Discussion
Around theworld, governments have been fight-
ing COVID-19 spread through a mix of policies
andmitigationmeasures suchas school andnon-
essential business closures and shelter-in-place
orders. Some countries have also recommended
ormandatedwidespread communityuseof facial
masks as a mitigation measure. However, the
effectiveness of this measure is highly debated.
The debate and uncertainty are fueled by the
limited direct empirical evidence on the magni-
tude of effects of widespread face mask use in
public onCOVID-19mitigation. There is a critical
need for empirical evidence on the magnitude
of these effects from natural experiments.8 This
evidence is especially relevant as governments
reopen their economies and loosen social dis-
tancing restrictions at times while new infec-
tions continue without a vaccine or widely acces-
sible and effective treatments in sight.
The study provides direct evidence on the ef-


fectiveness of widespread community use of face
masks from a natural experiment that evaluates
effects of state government mandates in the US
for face mask use in public on COVID-19 spread.
Fifteen states plus DC in the US have mandated
this use between April 8 and May 5. Using an
event study that examines daily changes in coun-
ty-level COVID-19 growth rates, the study finds
that mandating public use of face masks is asso-
ciated with a reduction in the COVID-19 daily
growth rate. Specifically,we find that theaverage
daily county-level growth rate decreases by 0.9,
1.1, 1.4, 1.7, and 2.0 percentage-points in 1–5,
6–10, 11–15, 16–20, and 21+ days after signing,
respectively.
These estimates are not small and represent


nearly 16–19% of the effects of other social dis-
tancingmeasures (school closures, banson large
gatherings, shelter-in-place orders, and closures
of restaurants, bars, and entertainment venues)
after similar periods from their enactment.21


The estimates suggest increasing effectiveness
and benefits from these mandates over time.
By May 22, the estimates suggest that as many
as 230,000–450,000 COVID-19 cases may have
been averted based on when states passed these
mandates. Again, the estimates of averted cases
shouldbe viewedcautiously as these aresensitive
to assumptions and different approaches for


COVID-19
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transforming the changes in the daily growth
rate estimates to cases.
The early declines in the daily growth rate over


5 days after signing the order are broadly consis-
tentwith timing of effects of other social distanc-
ing measures such as business closures.21 While
the median incubation period is estimated to be
around 5 days,26 there is a wide range from 2.2
(2.5th percentile) days to 11.5 days (97.5th per-
centile) suggesting that for many individuals
symptoms may appear relatively early. Further,
individuals may become aware of the mandates
early through the governors’ briefings and relat-
ed media reports or may be anticipating them.
There is no evidence of differential pre-man-


date COVID-19 trends with respect to issuing
these mandates. The estimates represent the in-
tent-to-treat effects of the statewide face cover
mandates as passed, conditional on other na-
tional and localmeasures. In thatway, the effects
are independent of the CDCnational guidance to
wear facialmasks issued onApril 3. These effects
are robust to several model checks. The study
provides evidence from a natural experiment
on effectiveness of mandating public use of face
masks inmitigatingCOVID-19 spread.We findno
evidence for effects of states mandating employ-
ee face mask use, perhaps because many busi-
nesses themselves have been requiring their
employees towearmasks.27,28 In that sense,man-
dating employee mask use may be reinforcing
what many businesses are already choosing to
do on their own.
While the intent-to-treat estimates are of inter-


est for understanding the effectiveness of these
policies in limiting COVID-19 spread at the com-
munity and population level, understanding
how their effects change with compliance and
enforcement strategies is important for design-
ing effective policies. Our study builds the first
step in estimating the overall effect of these poli-
cies as enacted. However, these policies vary in
their strictness and consequences of noncompli-
ance. The mandates generally require wearing
a face mask in public whenever the social dis-
tance cannot be maintained. Some states (such
as Delaware, Maryland, Massachusetts, and
Maine) clarify what “public” areas are, for exam-
ple indoor space in retail establishments, out-
door space inbusy parking lots andwaiting areas
for take-out services, semi-enclosed areas, such
as in public transportation stops, and enclosed
space, such as in taxis and other public transpor-
tationmeans. The language on enforcement and


penalties for non-compliance also vary. In some
states such as Delaware, Hawaii, Maryland, and
Massachusetts, the face mask orders state that
theyhave the forceandeffect of law,withawillful
violation subject to a criminal offense with pen-
alties. For example, the order inMaryland states
that “a person who knowingly and willfully
violates this order is guilty of a misdemeanor
and on conviction is subject to imprisonment
not exceeding one year or a fine not exceeding
$5,000orboth”.29 In contrast, the orders of some
other states such as Connecticut, Maine, and
Pennsylvania, while clearly mandating the wear-
ing of a face mask in public, do not appear to
clearly specify that violations of the order are
subject to criminal offense or penalties. Future
work should examine if and how differences in
strictness and enforcement modify the effects of
these mandates.
Compliance and enforcement may also differ


across contextual factors (such as other social
distancing measures, workforce distribution,
population demographic, socioeconomic, and
cultural factors). In that regard, it is important
to clarify that the suggested benefits from man-
dating facemaskuse arenot substitutes for other
social distancing measures; the effects are con-
ditional on the other enacted social distancing
measures and how communities are complying
with them. It is also important to extend the
evidence into additional measures of exposure
to the virus in the community as data become
available such as from serological testing for
antibodies. Finally, future work can examine ef-
fects on deaths, which lag cases and change not
only with number of cases but also with case
severity.


Conclusion
The study provides evidence that states in the US
mandating use of face masks in public had a
greater decline in daily COVID-19 growth rates
after issuing these mandates compared to states
that did not issue mandates. These effects are
observed conditional on other existing social
distancing measures and are independent of
the CDC recommendation to wear facial covers
issued on April 3. As countries worldwide and
states begin to relax social distancing restric-
tions and considering the high likelihood of a
second COVID-19 wave in the fall/winter,30 re-
quiring use of facemasks in public might help in
reducing COVID-19 spread. ▪


[Published online June 16, 2020.]
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Dear Dorothy-
 
  Please see attached document that provides a summary of the findings from the HERO Project
Phase 1.  Please let me know if you have any questions.  We have been working on finalizing this for
the past few days, and just received final input, so thank you for your patience.  This will be
presented tomorrow during the Eccles Institute for Economic and Quantitative Analysis webinar at
11:00 (eccles.link/covidupdate). 
 
  Please let me know if you have any questions-
 
Steve
 
Stephen C. Alder, PhD
TSH Morton Endowed Professor
University of Utah
Gardner Commons
260 Central Campus Drive, Room 3105
Salt Lake City, UT 84112
(801) 450-8233 (m)
 

mailto:steve.alder@utah.edu
mailto:DGAdams@slco.org
mailto:GEdwards@slco.org

HERO Project Phase 1 Briefing

June 25, 2020



Project Overview: The Utah Health and Economic Recovery Outreach [HERO] Project was established to estimate the actual rate of community-based SARS-CoV-2 (the virus that causes COVID-19) infection and to help guide decision making about public health and Utah’s economy.  The HERO Project is a collaboration between the University of Utah David Eccles School of Business, including the Marriner S. Eccles Institute for Economic and Quantitative Analyses and the Hope Corps, and University of Utah Health, including the Study Design and Biostatistical Core of the Center for Clinical and Translational Science, and is supported by the Governor’s Office of Management and Budget.  Phase 1 of the HERO Project is aimed at measuring the proportion of people who have SARS-CoV-2 antibodies in Davis, Salt Lake, Summit and Utah Counties and understanding the factors associated with having SARS-CoV-2.  Phase 2 will extend this same work beyond these four counties, will assess communities that may have high viral activity, will focus on students/children to help guide best practices for returning to school, and will monitor changes in antibody prevalence over time.  



Phase 1 of the HERO Project enrolled 8,238 participants between May 5th and June 20th from 4,088 households and had obtained the results of 6,527 serology tests for SARS-CoV-2 antibodies. Additional Phase 1 testing continues; hence, the findings described below are preliminary and may change slightly.



Main Findings: 



· The fraction of adults with detectible SARS-CoV-2 antibodies is low.  We estimate seroprevalence in the overall 4-county is 0.96% (95% confidence interval: 0.42% - 1.81%). County-specific results are listed below, with differences among Davis, Salt Lake and Utah counties consistent with those expected by chance:



· Davis: 0.30% (95% confidence interval: 0.00% - 1.77%)

· Salt Lake: 0.90% (95% confidence interval: 0.23% - 2.18%)

· Summit: 3.92% (95% confidence interval: 1.10% - 11.28%)

· Utah: 1.44% (95% confidence interval: 0.29% - 4.26%)



· Our primary analysis assumed that the serological assay had a sensitivity of 85% and specificity of 99.6%.  The specificity assumption corresponds to the specifications of the manufacturer.  The sensitivity corresponds to our observation that only 23 (85%) of 27 individuals who reported a prior positive COVID-19 test were seropositive. 



· We also obtained alternative estimates of seroprevalence assuming a sensitivity of 97.2%, which was obtained by the manufacturer using data from hospitalized patients.  Therefore, in a secondary analysis we estimated seroprevalence under the assumption that the sensitivity was 97.2% and the specificity was 99.6%.  Due to low seroprevalence, using the higher sensitivity resulted in a similar seroprevalence estimate of 0.84% (95% confidence interval: 0.37% - 1.58%).



· About one third of cases have been detected through existing testing. The estimated seroprevalence to case count ratio is 3.4 (estimated 95% confidence interval: 1.5 – 6.4), which is lower than what has been reported through other surveillance programs, suggesting that testing was especially comprehensive during the early months of the pandemic In Utah.  A seroprevalence to case count ratio of 3.4 indicates that for every detected case, there are approximately 2.4 undetected infections.  County specific estimates are noted below, with differences among counties consistent those expected by chance:



· Davis: 2.2 (estimated 95% confidence interval: 0.0 – 12.8)

· Salt Lake: 2.9 (estimated 95% confidence interval: 0.7 – 6.9)

· Summit: 3.5 (estimated 95% confidence interval: 1.0 – 10.1)

· Utah: 4.9 (estimated 95% confidence interval: 1.0 – 14.5)



· Roughly thirty percent of participants who were seropositive reported having a prior positive COVID test, a result that is consistent with the detected fraction reported above (1/3.4 or 29%).



· The case fatality rate (the ratio of fatalities to diagnosed cases) in Utah is approximately 1.0%.  However, because the seroprevalence to case count ratio is 3.4, this implies that the infection fatality rate is approximately 0.29% with an approximate 95% confidence interval of 0.16% to 0.67%.  (Note – the term case refers to people who have tested positive for a SARS-CoV-2 infection, while the term infection includes both detected and undetected SARS-CoV-2 infections.)



· There were 78 participants from 65 households who had a positive serology result. There were 49 households with at least two individuals tested and at least one who was seropositive. Given a total of 62 positive individuals in these 49 households, there were 13 secondary seropositive individuals and 92 seronegative individuals resulting in an estimated 12.4% secondary attack rate within households.  



· In response to survey questions, many participants expressed concern about COVID-19, their concerns are related to their health and economic behaviors (like social distancing, frequency of shopping or working outside the home), and those behaviors may be associated with differences in likelihood of infection.  However, because of small numbers of participants testing positive for SARS-CoV-2 antibodies, these differences are not statistically significant.  



Implications: The low seroprevalence and the high case-detection rate indicate that early Utah efforts to monitor and limit SARS-CoV-2 infections have been successful.  It is important to note that these data largely reflect infections that occurred up until the beginning of June, before current increases in detected cases. The State is at a precipice – as efforts to restore economic and social activities are underway, it is imperative that recommended preventive measures are followed to retain the benefits achieved through substantial state-wide efforts over the past few months.



Overview of the project design: The HERO Project provides the first randomized, representative estimate of seroprevalence in Utah using two different systematic sampling designs. The project’s primary sampling design targeted 10,694 randomly selected households and used an intensive sampling process including both in-person visits and mailings to maximize the response rate across these households. Because of the need to conduct in-person visits and obtain laboratory testing, the primary design used a clustered sampling approach in which the targeted households were sampled from 23 of 229 compact geographic areas (defined by two or more adjacent Census tracts) which were themselves randomly selected across the four-county area. An additional 10,040 households across the same four counties were recruited by mailings, but did not receive in-person visits. This “letter only” sampling design was able to broadly sample across all geographic areas within the four counties, but the less intensive sampling led to a higher rate of non-response. Both the primary and secondary designs utilized stratified random sampling based on 15 strata defined by combinations of County, the COVID-19 cumulative case count at the start of the study, median age, and the proportion of individuals self-identifying as Hispanic to the Census. The stratified sampling plan assured adequate representation in the project across the different ethnicity, age, and COVID-19 case-count groups. By taking into account the relative proportions of individuals within each stratum, our data analyses are able to make inferences to the full population across these strata, as well as to important subgroups of individuals.









From: David Schuld
To: Gary Edwards
Subject: Historical changes in age demographics and percent change of reported cases
Date: Wednesday, June 17, 2020 1:29:03 PM
Attachments: SLCo -- Perc Change in Reported Cases -- 14 Day Roll -- 06172020.pdf

SLCo -- Age Demographics of COVID Positive Cases -- 06172020.pdf

Gary,

I was interested in seeing how age demographics of COVID-19 cases in Salt Lake County, and
percent change of reported cases (on a 14 day rolling basis) has moved since March 4, 2020.

Happy to keep going with these if you are interested in a more historical look.  

V/R,

David

-- 

David Schuld
Special Assistant to the Mayor for COVID-19 Response and Recovery, Salt Lake County
COVID-Intel@slco.org
COVID-Recovery@slco.org
david.schuld@hagertyconsulting.com
202.360.7526

Deputy Director of Preparedness Programs
HAGERTY CONSULTING

mailto:david.schuld@hagertyconsulting.com
mailto:GEdwards@slco.org
mailto:COVID-Intel@slco.org
mailto:COVID-Recovery@slco.org
mailto:david.schuld@hagertyconsulting.com
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From: Keith F. Bevan
To: Ralph Chamness; Gary Edwards; Clint Mecham
Subject: HO Example Face Coverings
Date: Thursday, June 25, 2020 2:47:01 PM

https://coronavirus.marinhhs.org/marin-public-health-order-face-coverings-41720
 
 
Keith Bevan
Planning Section Chief
Salt Lake County Emergency Coordination Center
(801)842-7742
 
COVID-19 RESPONSE
SALT LAKE EARTHQUAKE
 
https://www.slco.org/covid-19/
 
"CONFIDENTIALITY NOTICE:  This email, including any attachments, may contain privileged and/or confidential
information protected by Federal and/or State Law and is intended only for the use of the individual(s) or entity(ies)
designated as recipient(s).  If you are not the intended recipient of this email, you are hereby notified that any disclosure,
copying, reading, distribution, or action taken as a result of receiving this email and its contents is strictly prohibited.  If
you have received this email in error, please notify the sender immediately."

 

mailto:Kbevan@unifiedfire.org
mailto:RChamness@slco.org
mailto:GEdwards@slco.org
mailto:cmecham@unifiedfire.org
https://coronavirus.marinhhs.org/marin-public-health-order-face-coverings-41720
https://www.slco.org/covid-19/


From: Yanping Ding
To: Jessica L Montgomery; Mary Fackrell; Scott Rasmussen; Zac Case; Carolyn Hansen; Gary Edwards; Kele Griffone;

Paul Leggett; Tim Whalen
Cc: Karen G. Crompton; Christopher Otto; Ina Landry
Subject: IMPORTANT PLEASE READ FW: New TRCs and Payroll
Date: Thursday, June 25, 2020 8:00:55 AM
Importance: High

New TRC codes take effect 6/14/2020 – all the old COVIC codes need to be changed, starting
6/14/2020 by next Monday before 10 am.
Greg Folta has sent the details to the division fiscal managers.  Please make sure your team is
working on this and meet the deadline.  Thank you.
 
Yanping Ding
385.468.7128
 

From: Jo Ann Buechler <JBuechler@slco.org> 
Sent: Thursday, June 25, 2020 7:57 AM
To: Allycen Farnsworth <AFarnsworth@slco.org>; Alyssa Downard <ADownard@slco.org>; Amy
McCormick <AMccormick@slco.org>; Anna Marie Tueller <ATueller@slco.org>; April Sosa
<ASosa@slco.org>; Bartley Fraser <JFraser@slco.org>; Becky Timothy <BeTimothy@slco.org>; Brad
A. Rogers <BARogers@slco.org>; Brad Kendrick <BKendrick@slco.org>; Brad Neff <BNeff@slco.org>;
Brande Mercer <BMercer@slco.org>; Brett R. Carlson <BRCarlson@slco.org>; Chardell Gallegos
<CGallegos@slco.org>; Chelsea Gonda <CGonda@slco.org>; Cindy Keyes <CKeyes@slco.org>; Codee
Holmes <NHolmes@slco.org>; Dan J. Curtis <DJCurtis@slco.org>; Daran Lowry <DLowry@slco.org>;
Debby Vanetti <dvanetti@slco.org>; Debi Garlich <DGarlich@slco.org>; Earlene Pitt
<EPitt@slco.org>; Elizabeth Bayler <EBayler@slco.org>; Elvana Kljajo <EKljajo@slco.org>; Erin
Sanderson <ErSanderson@slco.org>; Eve Berman <EBerman@slco.org>; Eve Martinez
<EMartinez@slco.org>; Glenna Jensen <GJensen@slco.org>; Holly Hutchison
<HHutchison@slco.org>; Jenneth Hampton <JHampton@slco.org>; Jennifer Whitlock
<JeWhitlock@slco.org>; Jenny Jones <JLJones@slco.org>; Jerusha Harding <JHarding@slco.org>;
Jessica Barber <JMBarber@slco.org>; J'Nae Hutchinson <JHutchinson@slco.org>; Justeen Downard
<JDownard@slco.org>; Kathy Christiansen <KChristiansen@slcolibrary.org>; Kay L Ericson
<KEricson@slco.org>; Krystal Cardenas <KCardenas@slco.org>; Laura Zepko <LZepko@slco.org>;
Lena Edenton <LEdenton@slco.org>; Linda Broussard <LBroussard@SLCoLibrary.org>; Mari Vellido
<MVellido@slco.org>; Marlynn Shaffer <MShaffer@slco.org>; Mary Dawson <MDawson@slco.org>;
Melissa Lugo <MLugo@slco.org>; Michelle McCabe <MMccabe@slco.org>; Mike Terry
<MTerry@slco.org>; Monica K. Lamprecht <MLamprecht@slco.org>; Nicole Bellah
<NBellah@slco.org>; Nikki Kilpatrick <NKilpatrick@slco.org>; Phil Conder <PConder@slco.org>;
Rachael Rigdon <RRigdon@slco.org>; Randi White <rwhite@slcolibrary.org>; Reco Redhor
<RRedhor@slco.org>; Sharon Hansen <ShLHansen@slco.org>; Shauna Briggs <SBriggs@slco.org>;
Shauna Stanworth <SStanworth@slco.org>; Sherri Trujillo <ShTrujillo@slco.org>; Stephanie Hansen
<StHansen@slco.org>; Steven Calbert <scalbert@slco.org>; Susan L. Sullivan <SLSullivan@slco.org>;
Terry Colon <TColon@slco.org>; Tiffany Marquez <TMarquez@slco.org>; Tonya Keller
<TKeller@slco.org>; Truc Tran <TTTran@slco.org>; Yinka Abegunde <OAbegunde@slco.org>
Cc: Angelina Linnett <ALinnett@slco.org>; Brent Laulusa <BLaulusa@slco.org>; Carrie Hackworth
<CHackworth@slco.org>; Cherie Root <CRoot@slco.org>; Evan Harrison <EHarrison@slco.org>; Greg

mailto:YDing@slco.org
mailto:JMontgomery@slco.org
mailto:MFackrell@slco.org
mailto:DSRasmussen@slco.org
mailto:ZCase@slco.org
mailto:CHansen@slco.org
mailto:GEdwards@slco.org
mailto:KGriffone@slco.org
mailto:PLeggett@slco.org
mailto:TWhalen@slco.org
mailto:KGCrompton@slco.org
mailto:COtto@slco.org
mailto:ILandry@slco.org


Folta <gfolta@slco.org>; Holly Hutchison <HHutchison@slco.org>; Jared C Steffey
<JSteffey@slco.org>; Javaid I. Majid <JMajid@slco.org>; Javaid Lal <JLal@slco.org>; John E. Pectol
<Jpectol@slco.org>; Kade Moncur <KMoncur@slco.org>; Kelli Oberle <KOberle@slco.org>; Kevin
Jacobs <KJacobs@slco.org>; Kimball Ball <KBall@slco.org>; Leslie Workman-Webster
<LWorkman@slco.org>; Lori Okino <LOkino@slco.org>; Lynn Erickson <LErickson@slco.org>;
Matthew Castillo <MCastillo@slco.org>; Matthew Mulvey <MMulvey@slco.org>; Michael Lyon
<MLyon@slco.org>; Michelle Blue <MBlue@slco.org>; Pam Tueller <PTueller@slco.org>; Robert
Trujillo <RTrujillo@slco.org>; Rory Payne <RPayne@slco.org>; Sarah Pearce <SPearce@slco.org>;
Scott A. Butters <SButters@slco.org>; Scott Rasmussen <DSRasmussen@slco.org>; Shanell Beecher
<SBeecher@slco.org>; Sondra Schuyler <SSchuyler@slco.org>; Thomas Steffey <TSteffey@slco.org>;
Vardhan Nadkarni <VNadkarni@slco.org>; Yanping Ding <YDing@slco.org>; Zac Case
<ZCase@slco.org>; Zachary Stovall <ZStovall@slco.org>
Subject: New TRCs and Payroll
Importance: High
 
Hi Everyone!
 
The new TRCs are now available in PeopleSoft with an effective date of 6/14/2020.  Also, as
mentioned in the Fiscal training on Tuesday, COVID and CVIDH have been inactivated as
of 6/14/2020.  Employees who have already used COVID or CVIDH will need to update
them to the appropriate new code.  
 
It is important to know that exceptions will be created on COVID and CVIDH and will need
to be cleared prior to 10:00 a.m. on Monday, June 29th.  Exceptions not cleared may result
in an employee not being paid for their overtime and/or hours worked.  Please encourage
your employees to update their timesheets as soon as possible to avoid the possibility of not
getting paid.
 
Also, we’d like to remind you that because the County will observe the 4th of July holiday on
Friday, July 3rd this year, we will be paid on Thursday, July 2nd.  Payroll will be processed
on Tuesday, June 30th.  It is extremely important that all time is in correctly and exceptions
are cleared by 10:00 a.m. and all time is approved by 2:00 p.m.  Due to the limited time to
process the payroll, the deadlines will be strictly enforced.  We will not be running Time
Admin after the 10:00 deadline. 
 
Thank you for your attention and assistance with these issues.
 
Jo Ann Buechler, Payroll Manager
Salt Lake County Mayor’s Financial Administration
2001 S State St #N4-200
Salt Lake City UT 84190-1022
Phone:  (385) 468-7087
Fax:      (385) 468-7071
          



 



From: Heather Edwards on behalf of Dorothy Adams
To: Health Department DL
Subject: IMPORTANT: Changes to COVID Timesheet Comments - Effective June 1, 2020
Date: Monday, June 8, 2020 12:28:33 PM
Importance: High

Some additional clarification on the new comment requirements:
 

Employees need to go back in their timesheet to June 1, 2020, and ADD AN ADDITIONAL
comment, using the comment structure below.
Employees will continue to see both comments in the box on their timesheets, which is
normal.
When County HR pulls the comments to be used for FEMA requirements, the list will ONLY
include the correct COVID comment structure, as outlined below and attached.

 
Thanks,
--Dorothy
 
 

From: Heather Edwards <HEdwards@slco.org> On Behalf Of Dorothy Adams
Sent: Monday, June 8, 2020 9:05 AM
To: Health Department DL <HealthDepartmentDL@slco.org>
Subject: IMPORTANT: Changes to COVID Timesheet Comments - Effective June 1, 2020
Importance: High
 
Good morning:
 
Due to FEMA requirements, the format in which Timesheet comments are entered in PeopleSoft is
changing, effective Monday, June 1, 2020. Any employee currently filling out an ICS 214 form does
not need to enter comments on their timesheet as the ICS 214 form becomes your timesheet
comments.
 
If you do one specific job and/or task related to COVID, the format is not changing too much. Please
make sure ’COVID’ is at the beginning of your comment in all caps, EXAMPLES:
 

Insufficient comment: covid- contact tracing or contact tracing
Sufficient comment: COVID – contact tracing

 
If you do multiple job duties related to COVID, this change will affect you more. Your comments will
need to start with ‘COVID’, in all caps, and it will also need to include what, when, where, and why,
EXAMPLES:
 

insufficient comment: “covid-hr meeting, answer phone calls, and staff check in”.
Sufficient comment: “COVID – 1 hour County HR COVID Coordination Meeting. 3 hours
Answer public questions about COVID issues and the reopening of businesses. 2 hours
Performed staff check-ins via phone about their COVID response and situation”.

mailto:/O=SALT LAKE COUNTY/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=HEATHER EDWARDS
mailto:DGAdams@slco.org
mailto:HealthDepartmentDL@slco.org
mailto:HEdwards@slco.org
mailto:HealthDepartmentDL@slco.org


 
Please see the attached County instructions regarding comments.
If you have any concerns or questions please reach out to April Sosa and/or Jessica Barber.
Thank you,
--Dorothy
 
 
 



From: Linda Bogdanow
To: Dagmar Vitek; Ilene Risk; Gary Edwards; Malaykhone Kiphibane; Mary Hill
Subject: June 1- Daily Report
Date: Monday, June 1, 2020 7:02:01 PM


June 01, 2020 
  Daily Report-Internal Document  
   SLCO: 

·            Total Cases: 5355 
o                 Current: 1175 

·            Hospitalized: 421 
o                 Current: 82 

·            Testing: 88,205 
·            Deaths: 74 
·            Protests expected to continue throughout the week
·            HRC Tracking 

GUESTS    
Facility
Name 

Number
Tested 

Number
Positive 

Percent
Positive 

 554 177 31.95% 
 283 5 1.77% 

 213 6 2.82% 
 251 17 6.77% 

 
8 0 0.00% 

Total 1309 205 15.66% 
    
    

STAFF    
Facility
Name 

Number
Tested 

Number
Positive 

Percent
Positive 

 109 16 14.68% 
 64 1 1.56% 

 16 0 0.00% 
 101 4 3.96% 

 
11 0 0.00% 

Total 301 21 6.98% 
 

o                 Work Sites being monitored and/or updates: Education provided, and
all contacted by worksite team 
o                   3 positive
cases, another one pending, worksite team is following up with the business.  
o                  5

mailto:LBogdanow@slco.org
mailto:DVitek@slco.org
mailto:IRisk@slco.org
mailto:GEdwards@slco.org
mailto:MKiphibane@slco.org
mailto:MHill@slco.org


positives; 37 close contacts; some of which are symptomatic; 10 additional
employees were tested yesterday; Dede and Bryan trying to set up
testing;  due to nature of this business they have to shut in phases; business
talked about closing for 14 days; Bryan is in touch with their leadership team 
o                 

6 positive cases that work at this veterinary clinic are positive;
business is closed down currently. 
o                   4 positive cases;
worksite team is following up with this business 
o                  15 positives in
SLCO, 1 positive in Davis County; 4300 total employees; SL work site team is
working with Rebecca at UDOH to provide education; close contact
information provided 

·            Group Living situations being monitored:  

Facility 
#

Residents 

#
Residents

Ill 

%Pos
(# Pos) 

#
Staff 

#
Staff

Ill 

%Pos (#
Pos) 

#
Hosp 

#
Deaths 

Resolved Outbreaks (>28 Days Since Last Onset) 

 10 4 
70%
(7) 

5 4 
80%
(4) 

0 0 

 
33 10 

70%
(23) 

29 10 
34%
(10) 

5 4 

 95 4 4% (4) 155 2 1% (2) 2 2 

 93 4 
11%
(10) 

27 0 4% (1) 4 2 

 
41 6 

61%
(25) 

111 6 
14%
(16) 

11 8 

 25 2 
12%
(3) 

25 2 8% (2) 1 1 

 
11 7 

18%
(2) 

7 0 
29%
(2) 

1 0 

 93 4 (4%) 4 15 0 0 1 0 
 64 0 0 88 0 (3%) 3 0 0 

 3 1 
(67%)

2 
7 1 

 (43%)
3 

1 0 

Pending Resolved Outbreaks (Between 14-28 Days Since Last Onset) 

  
57 3 

18%
(10) 

20 1 
(10%)

2 
0 0 

 123 37 
26%

(32)  
107 7 

10%
(11) 

4 10 

 47 1 (2%) 1 115 2 (2%) 2 0 0 

 50 1 (2%) 1 50 
(4%)

2 
0 0 0 

 N/A COVID Positive Facility 51 2 (4%) 2 0 0 
Active Outbreaks (<14 Days Since Last Onset) 



 33 7 
(30%)

10 
50 6 

(36%)
18 

2 2 

 172 6 (3%)6 215 5 (2%) 5 1 1 
 76 0 (4%) 3 84 1 (5%) 4 0 0 

 
78 8 

(13%)
10 

83 1 
(17%)

13 
8 0 

 
72 4 

(57%)
41 

126 0 
(13%)

17 
9 0 

 
28 0 (7%) 2 80 3 (4%) 3 0 0 

 122 2 
28%
(34) 

135 3 
10%
(14) 

4 4 

 1523 25 
2%

(25) 
807 26 

3%
(26) 

2 0 

 72 1 (1%) 1 70 2 (6%) 4 0 0 
 92 0 0 126 2 (2%) 2 0 0 
 83 0 0 95 2 (2%) 2 0 0 

 
·             
·             

   Utah/UDOH 
·            9999 cases (5340-SLC, 416-Summit, 472-Davis, 303-Weber/Morgan, 24-
Southeast, 454-Southwest, 129-Tooele, 1,965-Utah County, 292-Wasatch, 246-Bear
River, 38-Central, 299-San Juan, 21-Tri-County, 278-Navaho Nation Reservation) 
·            218,112 reported people tests 
·            113 deaths 
·            Utah’s positive test rate are rising 
·            University of Utah releases plans to re-open 
·            Midvale cancel 2020 Harvest Days celebrations 
·         Two Salt Lake City Liquor stores are shut down due to one employee who

tested positive and works at both stores 
·            Medicade will now cover COVID-19 tests for uninsured

 

     CDC/US: 
·            1,799,747 cases in US, total deaths 104,702 
·            55 jurisdictions; 50 states, District of Columbia, Guam, Puerto Rico,
Northern Marianas and U.S. Virgin Islands  
·            Deaths (29,987-NY, 11,734-NJ, 6,846-MA, 4,275-CA, 5,590-PA, 5,412-IL, 5,516-
MI , 2,801-LA, 2,461-FL, 1,126-WA, 2,074-GA, 1,690-TX, 3,964-CT, 1,445-CO, 2,142-
IN, 2,206-OH, 367-TN, 2,552-MD, 944-NC, 1,392-VA, 787-MO, 917-AZ, 595-WI, 500-
SC, 646-AL, 421-NV, 739-MS, 113-UT, 334-OK, 82-ID, 153-OR, 468-D.C., 439-
KY, 1060-MN, 720-RI, 551-IA, 133-AR, 218-KS, 368-DE, 238-NH, 356-NM, 55-VT, 89-



ME, 170-NE, 17-HI, 76-WV, 17-MT, 62-SD, 62-ND, 10-AK, 17-WY, 5-GU, 2-MP, 136-
PR, 6-VI, 1,200-Veteran Affairs, 36-US Military, 167-Navajo Nation, 66-Federal
Prisons 
·            Contact tracing updates 

o                 The contact elicitation window for asymptomatic cases was changed
from 10 days before obtaining the specimen that tested positive for COVID-19
to 2 days to accommodate pragmatic and operational considerations for the
implementation of case investigation and contact tracing programs. 
Additionally, recent data suggests that asymptomatic persons may have a
lower viral burden at diagnosis compared to symptomatic cases.  Thus, the
longer contact elicitation window (beginning 10 days prior to specimen
collection) may have limited impact in identification of new COVID-19 cases. 
Furthermore, the recommendation for the shorter contact elicitation window
(beginning 2 days prior to specimen collection) will help focus case
investigation and contact tracing resources towards activities most likely to
interrupt ongoing transmission. This time period is also now in alignment with
WHO, European CDC, and Public Health Canada
     ·                Updates transmission page to Clarify Information about Types of
Spread
                https://www.cdc.gov/media/releases/2020/s0522-cdc-updates-
covid-transmission.html
 · Resuming regular briefings after 3 month hiatus
 · Data shows young adults are experiencing highest rates of mental health
strains during the pandemic; CDC and Census Bureau data shows women,
young (18-29), less educated and ethnic minority groups showing strain

·            Community-level Seroprevalence Surveys 
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/community-level-
seroprevalence-surveys.html 

 

 

WHO/Worldwide: 
·            6,229,408 in 188 countries 
·            373,973 deaths 

 

Call Notes: May 31-June 1  
·            Chinese authorities curbs international flights June 30
·            Brazil is the new epi center; first country in the southern hemisphere to
surpass 1,000 deaths  
·            Canada has banned cruise ships until Oct 31 to quell the spread of
coronavirus
·            San Fransico is requiring a face covering when you are within 6 feet from

https://www.cdc.gov/media/releases/2020/s0522-cdc-updates-covid-transmission.html
https://www.cdc.gov/media/releases/2020/s0522-cdc-updates-covid-transmission.html
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/community-level-seroprevalence-surveys.html
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/community-level-seroprevalence-surveys.html


people who don’t live together; people will not be allowed on public
transportation or into a business without a face mask
·            Canada’s prime minister is exploring easing restrictions currently
preventing family members from entering Canada through U.S. boarders
·            China reporting a Coronavirus Vaccine May be ready this year; Beijing
Institute of Biological Products production line will be able to manufacture
between 100-120 million vaccines doses per year at full capacity
·            Monitoring protest activities;  
·            Last week doing daily calls and restructuring brief’s 
·            Russia plans coronavirus vaccine clinical trials in two weeks
·            Washington mandated testing in all long term care facilities
·            Testing sites closed in Los Angles on Saturday due to testing concerns
·            UDOH Call

·            U of U plan to hire 140 people over time; goal is to have 140 by July 1st  
·            Hispanic population going up in Wasatch; the HD has tried many ways to
address; targeted testing; Spanish speaking radio station; Spanish coalitions;
reportedly not making a change in number of cases
·             Overview of state, more raw numbers of Hispanics, then pacific islanders,
Wasatch and Southwest huge jumps in Hispanic populations, more men in Wasatch
are infected (may be related to work?) tried to isolate and quarantine, some refuse
isolation, some say they will and don’t 
·            Utah Care Act discussed about ability to isolate and quarantine and pay for
people to stay home; Angela discussed limitations-if work for company over 500
people don’t qualify; meant for small businesses; UDOH, working with business
leaders to solve issues and to get at root issues 
·            Definition of Essential business; the business would not run if you were not
there 
·            Angela discussed trying to get a workplace group; educating businesses, Health
Officers getting together on this; she will follow up on this issue and see if document
came out what businesses are essential  
·            Fourth donation of Remdesivir coming and a distribution strategy is in place to
distribute to clinicians to benefit treatment of patients
·            Expo Center is still the base of operations for national guard and that work will
continue 
·            Med surge group assessment team; 126 facilities completed for PPE training
and 60-80 is scheduled 

 

 

 



From: Linda Bogdanow
To: Dagmar Vitek; Ilene Risk; Gary Edwards; Malaykhone Kiphibane; Mary Hill
Subject: June 2-Daily Report
Date: Tuesday, June 2, 2020 5:58:42 PM

June 2, 2020

  Daily Report-Internal Document

   SLCO:

Total Cases: 5467
Current: 1210

Hospitalized: 431
Current: 83

Testing: 89,673
Deaths: 77
HRC Tracking (no new updates today)
Work Sites being monitored and/or updates: Education provided, and all contacted by worksite team

 5 confirmed cases; UFA
Employee Health Officer and UUMC Occupational Health are conducting monitoring and contact investigation for
workplace only

 
 2 confirmed cases; the company is taking safety

measures to make sure that they can keep employees safe; sanitizing, sanitizer stations; 6ft rule, and masks; return
to work guidance provided

 
Group Living situations being monitored:

Facility
#

Residents
# Residents

Ill
%Pos (#

Pos)
#

Staff
# Staff

Ill
%Pos (#

Pos)
#

Hosp
#

Deaths
Resolved Outbreaks (>28 Days Since Last Onset)

10 4 70% (7) 5 4 80% (4) 0 0
33 10 70% (23) 29 10 34% (10) 5 4
95 4 4% (4) 155 2 1% (2) 2 2
93 4 11% (10) 27 0 4% (1) 4 2
41 6 61% (25) 111 6 14% (16) 11 8
25 2 12% (3) 25 2 8% (2) 1 1
11 7 18%(2) 7 0 29% (2) 1 0
93 4 (4%) 4 15 0 0 1 0
64 0 0 88 0 (3%) 3 0 0

Pending Resolved Outbreaks (Between 14-28 Days Since Last Onset)
57 3 18% (10) 20 1 (10%) 2 0 0

123 37 26%(32) 107 7 10% (11) 4 10
47 1 (2%) 1 115 2 (2%) 2 0 0
50 1 (2%) 1 50 (4%) 2 0 0 0

N/A COVID Positive Facility 51 2 (4%) 2 0 0
Active Outbreaks (<14 Days Since Last Onset)

33 7 (30%) 10 50 6 (36%) 18 2 2
172 6 (3%)6 215 6 (3%) 6 1 1

76 0 (4%) 3 84 1 (5%) 4 0 0
78 8 (13%) 10 83 1 (17%) 13 8 0
72 4 (65%) 47 126 0 (13%) 17 41 2
28 0 (7%) 2 80 3 (4%) 3 0 0

122 2 28% (34) 135 3 10% (14) 4 4
1523 27 2% (27) 807 26 3% (26) 2 0

72 1 (1%) 1 70 2 (6%) 4 0 0
92 0 0 126 2 (2%) 2 0 0
83 0 0 95 2 (2%) 2 0 0

6 3 (50%) 3 7 1 (43%) 3 1 0
 

mailto:LBogdanow@slco.org
mailto:DVitek@slco.org
mailto:IRisk@slco.org
mailto:GEdwards@slco.org
mailto:MKiphibane@slco.org
mailto:MHill@slco.org


 
   Utah/UDOH

10202 cases (5449-SLC, 417-Summit, 476-Davis, 308-Weber/Morgan, 26-Southeast, 476-Southwest, 132-Tooele,
1,991-Utah County, 294-Wasatch, 267-Bear River, 38-Central, 308-San Juan, 20-Tri-County, 286-Navaho Nation
Reservation)
221,791 reported people tests
113 deaths
Hundreds of Utah National Guard soldiers deployed in Washington, D.C., to quell protests
Nearly 10,000 Utahns have tested positive for COVID-19, with the percentage of people testing positive rising
quickly over the past week

Biggest increases is in rural Bear River Health District in northern Utah
Southwest Utah counts 14 new COVID-19 cases on Monday
University of Utah Health will now offer saliva testing at one of its drive-through coronavirus sites; partnering with
ARUP for study; goal is 1000 participants (it will be about a month before they know if salvia tests are valid)

 
     CDC/US:

1,828,736 cases in US, total deaths 106,046
55 jurisdictions; 50 states, District of Columbia, Guam, Puerto Rico, Northern Marianas and U.S. Virgin Islands
Deaths (30,078-NY, 11,783-NJ, 7,085-MA, 4,355-CA, 5,691-PA, 5,525-IL, 5,553-MI , 2,839-LA, 2,531-FL, 1,135-WA, 2,102-
GA, 1,735-TX, 3,972-CT, 1,474-CO, 2,197-IN, 2,267-OH, 381-TN, 2,597-MD, 961-NC, 1,370-VA, 796-MO, 941-AZ, 607-WI,
501-SC, 651-AL, 421-NV, 767-MS, 113-UT, 339-OK, 83-ID, 157-OR, 470-D.C., 442-KY, 1082-MN, 732-RI, 561-IA, 136-AR, 225-
KS, 373-DE, 245-NH, 367-NM, 55-VT, 94-ME, 178-NE, 17-HI, 78-WV, 17-MT, 62-SD, 65-ND, 10-AK, 17-WY, 5-GU, 2-MP, 138-
PR, 6-VI, 1,254-Veteran Affairs, 36-US Military, 241-Navajo Nation, 71-Federal Prisons
If you have Pets

https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/pets.html

Updated June 2nd; Evaluation and Management Considerations for Neonates At Risk for COVID-19
https://www.cdc.gov/coronavirus/2019-ncov/hcp/caring-for-newborns.html

People Who Need to Take Extra Precautions
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/index.html

For Parents: Multisystem Inflammatory Syndrome in Children (MIS-C) associated with COVID-19
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/children/mis-c.html
 

WHO/Worldwide:

6,339,005 in 188 countries
378,266 deaths
Surgical Masks Are No Substitute: research notes that one-layer cloth masks are not as effective as gold-standard N95
surgical masks

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31142-9/fulltext?
utm_source=Global+Health+NOW+Main+List&utm_campaign=8db906bd46-
EMAIL_CAMPAIGN_2020_06_01_01_09&utm_medium=email&utm_term=0_8d0d062dbd-8db906bd46-2890801

Call Notes:

Testing sites shut down amid national protests nationally
Tyson: 815 workers at Iowa (Storm Lake and council Bluffs) meat processing plants tests positive
Hong Kong authorities are concerned about a new cluster of cases that indicates transmission both at home and in the
workplace
New York Governor Andrew Cuomo warned that mass protests against police violence risked accelerating the spread of
coronavirus and could undo weeks of social-distancing efforts
Gilead Sciences Inc.’s treatment remdesivir showed only a limited benefit in a large trial
Moderna started a phase 2 study of its experimental vaccine
Face masks for public can help contain virus, study shows
Close to 26,000 nursing home residents were killed by Covid-19, the U.S. government said Monday, the first nationwide
tally of a population especially hard hit by the illness
Russia eases lockdown despite recording more than 9,000 new Covid-19 cases in a day
U.S. sends Brazil 2 million doses of hydroxychloroquine and sending 1000 ventilators; joint research efforts includes
randomized controlled clinical trails

https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/pets.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/caring-for-newborns.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/index.html
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/children/mis-c.html
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31142-9/fulltext?utm_source=Global+Health+NOW+Main+List&utm_campaign=8db906bd46-EMAIL_CAMPAIGN_2020_06_01_01_09&utm_medium=email&utm_term=0_8d0d062dbd-8db906bd46-2890801
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31142-9/fulltext?utm_source=Global+Health+NOW+Main+List&utm_campaign=8db906bd46-EMAIL_CAMPAIGN_2020_06_01_01_09&utm_medium=email&utm_term=0_8d0d062dbd-8db906bd46-2890801
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31142-9/fulltext?utm_source=Global+Health+NOW+Main+List&utm_campaign=8db906bd46-EMAIL_CAMPAIGN_2020_06_01_01_09&utm_medium=email&utm_term=0_8d0d062dbd-8db906bd46-2890801


Chinese researchers: Wearing Face Masks at Home 79% Effective at Curbing COVID-19 Transmission to Family Members
Before Symptoms Emerge
U.S. Customs: intercepting fake COVID-19 tests trying to be shipped through Tennessee
Concerns over two studies on drugs for coronavirus

https://www.nejm.org/doi/full/10.1056/NEJMe2020822?query=featured_coronavirus
Utah

Public Health and Public safety impacted due to protests; mainly SLC, more to come

U of U Wellness bus-testing June 1-June 4th; South Salt Lake, Kearns and Glendale
Contact tracing taking longer to get through individual cases
Draper testing challenge

Indication infection rate in state very low, even though test is approved, and accuracy gives  overall
impression test is helpful; but chance of false positive on test is significant; if infection rate 5%, test would be
accurate 43%-44% of the time
Not a diagnostic test; it is an FDA approved emergency approved authorization test
UDOH reaching out to learn more

Protests: discussion to reach out to first responders to test with minimal symptoms or asymptotic
Public who attend protests

Comments have been made that people will not admit to being at protests because of distrust of government
Active monitoring button implemented, and decreased number of contacts coming to UDOH and wants to make
sure not missing people, if want UDOH to monitor contacts select that button
Source contact discussion

340 referrals for testing 122 tested and 7 were positive, low yield
Further discussion on tomorrow’s touch point call

 
 

 

 

 

 

https://www.nejm.org/doi/full/10.1056/NEJMe2020822?query=featured_coronavirus


From: Linda Bogdanow
To: Dagmar Vitek; Ilene Risk; Gary Edwards; Malaykhone Kiphibane; Mary Hill
Subject: June 3-Daily Report
Date: Wednesday, June 3, 2020 6:34:19 PM

  June 3, 2020

  Daily Report-Internal Document

   SLCO:

Total Cases: 5467
Current: 1210

Hospitalized: 431
Current: 83

Testing: 89,673
Deaths: 77
HRC Tracking (no new updates today)
Work Sites being monitored and/or updates: Education provided, and all contacted by worksite team

 There are now 18 positives; 6
with pending tests results; 7 That have symptoms; 68 Exposed contacts (includes people w symptoms); they are
completely closed for business starting tomorrow 6/4; Dede is working with Bryan to set up testing either on 6/12 or
6/15; ID is entering into EPI Trax 

 testing occurred at this site; 14 positives; ID investigator calling with
results and telling them to stay home

Group Living situations being monitored:

Facility
#

Residents
# Residents

Ill
%Pos (#

Pos)
#

Staff
# Staff

Ill
%Pos (#

Pos)
#

Hosp
#

Deaths
Resolved Outbreaks (>28 Days Since Last Onset)

10 4 70% (7) 5 4 80% (4) 0 0
33 10 70% (23) 29 10 34% (10) 5 4
95 4 4% (4) 155 2 1% (2) 2 2
93 4 11% (10) 27 0 4% (1) 4 2
41 6 61% (25) 111 6 14% (16) 11 8
25 2 12% (3) 25 2 8% (2) 1 1
11 7 18%(2) 7 0 29% (2) 1 0
93 4 (4%) 4 15 0 0 1 0
64 0 0 88 0 (3%) 3 0 0

Pending Resolved Outbreaks (Between 14-28 Days Since Last Onset)
57 3 18% (10) 20 1 (10%) 2 0 0

123 37 26%(32) 107 7 10% (11) 4 10
47 1 (2%) 1 115 2 (2%) 2 0 0
50 1 (2%) 1 50 (4%) 2 0 0 0

N/A COVID Positive Facility 51 2 (4%) 2 0 0
Active Outbreaks (<14 Days Since Last Onset)

33 7 (30%) 10 50 6 (36%) 18 2 2
172 6 (3%)6 215 7 (3%) 7 1 1

76 0 (4%) 3 84 1 (5%) 4 0 0
78 8 (13%) 10 83 1 (17%) 13 8 2
72 4 (69%) 50 126 0 (13%) 17 8 2
28 0 (7%) 2 80 3 (4%) 3 0 0

122 2 28% (34) 135 3 10% (14) 4 4
1523 27 2% (27) 807 26 3% (26) 2 0

72 1 (1%) 1 70 2 (6%) 4 0 0
92 4 (1%)1 126 2 (2%) 2 1 0
83 0 0 95 2 (2%) 2 0 0

6 3 (50%) 3 7 1 (43%) 3 1 0
 

mailto:LBogdanow@slco.org
mailto:DVitek@slco.org
mailto:IRisk@slco.org
mailto:GEdwards@slco.org
mailto:MKiphibane@slco.org
mailto:MHill@slco.org
file:////SLCHLSMFS/HL-PHI$/EPI-ID-Share/2019nCoV/LTCF/Gail%20Miller%20Resource%20Center/Outbreak.xlsx


 
   

10497 cases (5603-SLC, 418-Summit, 476-Davis, 316-Weber/Morgan, 26-Southeast, 498-Southwest, 136-Tooele,
2,028-Utah County, 305-Wasatch, 305-Bear River, 39-Central, 309-San Juan, 20-Tri-County, 286-Navaho Nation
Reservation)
223,981 reported people tests
117 deaths
COVID-19 cases spike in Utah a month after reopening
The Utah legislature's COVID-19 commission to re-open votes to go to 'green' this weekend
UDOH on the other hand, says a “sharp spike” in cases in the past week should preclude any further loosening of
restrictions, state epidemiologist Dr. Angela Dunn; She does not recommend anywhere in Utah move to green risk level
NBA looking to come back on July 31
Davis County Health Department said they are expecting a growth in coronavirus cases and the county will need to
hire dozens to help with an increased focus on contact tracing
Source on Epi Trax is being shut down today

 
     CDC/US:

1,849,560 cases in US, total deaths 107,093
55 jurisdictions; 50 states, District of Columbia, Guam, Puerto Rico, Northern Marianas and U.S. Virgin Islands
Deaths (30,151-NY, 11,906-NJ, 7,152-MA, 4,421-CA, 5,768-PA, 5,621-IL, 5,570-MI , 2,875-LA, 2,567-FL, 1,141-WA, 2,123-
GA, 1,768-TX, 3,989-CT, 1,494-CO, 2,207-IN, 2,309-OH, 388-TN, 2,641-MD, 999-NC, 1,428-VA, 804-MO, 981-AZ, 616-WI,
518-SC, 653-AL, 429-NV, 782-MS, 117-UT, 341-OK, 83-ID, 159-OR, 473-D.C., 450-KY, 1097-MN, 742-RI, 574-IA, 142-AR, 226-
KS, 375-DE, 265-NH, 375-NM, 55-VT, 94-ME, 189-NE, 17-HI, 78-WV, 17-MT, 62-SD, 66-ND, 10-AK, 17-WY, 5-GU, 2-MP, 140-
PR, 6-VI, 1,284-Veteran Affairs, 36-US Military, 252-Navajo Nation, 73-Federal Prisons
US should have 100M vaccine doses by end of year according to Dr. Fauci; “we are going to start manufacturing doses of
the vaccines way before we even know that the vaccine works, so that by the end of the year the prediction of the
statistical analysis and the projection of cases indicate that we may know whether its effective, efficacious”
Trump bans flights from China to U.S. amid tensions over coronavirus, Hong Kong effective June 16
K-12 Schools and Child Care Programs; Updated with information about administration of peak flow meters in school
settings

https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/schools-faq.html
Interim COVID-19 Contact Tracing Communications Toolkit for Health Departments; We all need to work together with
health departments to help slow the spread of COVID-19. Contact tracing and self-quarantining of infected individuals and
close contacts are critical to help slow transmission of COVID-19 in our communities

https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing-comms.html
Agriculture Workers and Employers

https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-agricultural-workers.html
 
 

WHO/Worldwide:

6,392,319 in 188 countries
383,298 deaths
SARS-CoV-2 can launch vicious attacks on the lining of blood vessels; starts as respiratory and infects the blood vessels (why
comorbidities like high blood pressure, diabetes, and heart disease are such big risk factors)

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30937-5/fulltext?
utm_source=Global+Health+NOW+Main+List&utm_campaign=596061038a-
EMAIL_CAMPAIGN_2020_06_02_02_35&utm_medium=email&utm_term=0_8d0d062dbd-596061038a-2890801

Black people accounted for 77% of coronavirus hospitalizations in a new study of Louisiana’s largest health system—yet
just 31% of the typical patient population

Black patients with COVID-19 symptoms are 6X less likely to receive testing or treatment; minority communities
have fewer testing sites; federal and local governments have stalled on gathering race-specific data to further
highlight these disparities
APHA: Racism is an ongoing public health crisis

https://www.apha.org/topics-and-issues/health-equity/racism-and-health
A study by the Netherlands' National Institute for Health (RIVM) published on Wednesday concluded that children under
the age of 12 play little role in transmitting the new coronavirus

https://www.rivm.nl/en/news/initial-results-on-how-covid-19-spreads-within-dutch-families

https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/schools-faq.html
https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing-comms.html
https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-agricultural-workers.html
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30937-5/fulltext?utm_source=Global+Health+NOW+Main+List&utm_campaign=596061038a-EMAIL_CAMPAIGN_2020_06_02_02_35&utm_medium=email&utm_term=0_8d0d062dbd-596061038a-2890801
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30937-5/fulltext?utm_source=Global+Health+NOW+Main+List&utm_campaign=596061038a-EMAIL_CAMPAIGN_2020_06_02_02_35&utm_medium=email&utm_term=0_8d0d062dbd-596061038a-2890801
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30937-5/fulltext?utm_source=Global+Health+NOW+Main+List&utm_campaign=596061038a-EMAIL_CAMPAIGN_2020_06_02_02_35&utm_medium=email&utm_term=0_8d0d062dbd-596061038a-2890801
https://www.apha.org/topics-and-issues/health-equity/racism-and-health
https://www.rivm.nl/en/news/initial-results-on-how-covid-19-spreads-within-dutch-families


 

Call Notes:

New England Journal of Medicine found that hydroxychloroquine did not prevent healthy people exposed to covid-19 from
getting the disease caused by the coronavirus
Increases in cases in Arizona, Florida, and Mississippi
While cases rise, Florida prepares to move into Phase 2 of reopening
Cases rise in Arizona weeks after stay-at-home order is lifted
Brazil reported a record 1,262 new coronavirus-related deaths to raise its total to at least 31,199, third-most in the world
More than 200 employees of a Kansas City paper-products manufacturer have tested positive for the coronavirus in the
two weeks since the first case was reported, after the factory conducted mass testing over the weekend
Texas to enter third phase of reopening, despite rise in cases
Tyson returns to pre-pandemic policy of penalizing absentee workers
Roughly 24 percent more people have died this year in Spain than during the same period last year
Study finds at least 600 nurses have died worldwide from covid-19, half in the past month
Top Swedish epidemiologist acknowledges that country should have done more to stop coronavirus; Sweden has reported
upward of 38,000 coronavirus cases and 4,468 deaths, giving it a far higher per capita death rate than its Nordic neighbors,
which all introduced mandatory lockdowns
University of Southern California will resume in-person classes in August

 

 

 

 

 



From: Linda Bogdanow
To: Dagmar Vitek; Ilene Risk; Gary Edwards; Mary Hill; Malaykhone Kiphibane
Subject: June 4- Daily Report
Date: Thursday, June 4, 2020 5:50:40 PM

June 4, 2020

  Daily Report-Internal Document

   SLCO:

Total Cases: 5760
Current: 1230

Hospitalized: 453
Current: 82

Testing: 92,390
Deaths: 78
HRC Tracking (no new updates today-no testing has been done at these sites this week)
Work Sites being monitored and/or updates: Education provided, and all contacted by worksite team

 4 confirmed cases; they are taking temperatures every
day; PPE is required; social distancing is maintained
Most new cases coming in are known outbreaks and currently being worked on by work site teams

Group Living situations being monitored:

Facility
#

Residents
# Residents

Ill
%Pos (#

Pos)
#

Staff
# Staff

Ill
%Pos (#

Pos)
#

Hosp
#

Deaths
Resolved Outbreaks (>28 Days Since Last Onset)

10 4 70% (7) 5 4 80% (4) 0 0
33 10 70% (23) 29 10 34% (10) 5 4
95 4 4% (4) 155 2 1% (2) 2 2
93 4 11% (10) 27 0 4% (1) 4 2
41 6 61% (25) 111 6 14% (16) 11 8
25 2 12% (3) 25 2 8% (2) 1 1
11 7 18%(2) 7 0 29% (2) 1 0
93 4 (4%) 4 15 0 0 1 0
64 0 0 88 0 (3%) 3 0 0

Pending Resolved Outbreaks (Between 14-28 Days Since Last Onset)
57 3 18% (10) 20 1 (10%) 2 0 0

123 37 26%(32) 107 7 10% (11) 4 10
47 1 (2%) 1 115 2 (2%) 2 0 0
50 1 (2%) 1 50 (4%) 2 0 0 0

N/A COVID Positive Facility 51 2 (4%) 2 0 0
Active Outbreaks (<14 Days Since Last Onset)

33 7 (30%) 10 50 6 (36%) 18 2 2
172 6 (3%)6 215 7 (3%) 7 1 1

76 0 (4%) 3 84 1 (5%) 4 0 0
78 8 (13%) 10 83 1 (17%) 13 8 2
72 4 (69%) 50 126 0 (13%) 17 8 2
28 0 (7%) 2 80 3 (4%) 3 0 0

122 2 28% (34) 135 3 10% (14) 4 4
1523 27 2% (27) 807 26 3% (26) 2 0

72 1 (1%) 1 70 2 (6%) 4 0 0
92 4 (3%)3 126 2 (2%) 2 3 0
83 0 0 95 2 (2%) 2 0 0

6 3 (50%) 3 7 1 (43%) 3 1 0
 

 

mailto:LBogdanow@slco.org
mailto:DVitek@slco.org
mailto:IRisk@slco.org
mailto:GEdwards@slco.org
mailto:MHill@slco.org
mailto:MKiphibane@slco.org


   Utah/UDOH

10813 cases (5756-SLC, 419-Summit, 513-Davis, 330-Weber/Morgan, 26-Southeast, 524-Southwest, 140-Tooele,
2,088-Utah County, 313-Wasatch, 333-Bear River, 39-Central, 312-San Juan, 20-Tri-County, 291-Navaho Nation
Reservation)
227,507 reported people tests
117 deaths
Intermountain Healthcare Dixie Regional Medical Center; steep increase in positive test results in recent weeks;
increased in admitted patients
LDS Church General Conference will be virtual only again in the fall
Utah Senate president tests positive for COVID-19 antibodies; ill with symptoms at the first of the legislative
session and Sundance
Twice-blocked concert with country star Collin Raye that aimed to protest and openly defy state COVID-19
restrictions is now headed to Cedar City
Governor Herbert canceled his press release today
More discussion to come on contact tracing and making it consistent across the state

 
     CDC/US:

1,867,620 cases in US, total deaths 107,979
55 jurisdictions; 50 states, District of Columbia, Guam, Puerto Rico, Northern Marianas and U.S. Virgin Islands
Deaths (30,252-NY, 12,006-NJ, 7,201-MA, 4,481-CA, 5,883-PA, 5,736-IL, 5,595-MI , 2,883-LA, 2,610-FL, 1,149-WA, 2,147-
GA, 1,797-TX, 4,007-CT, 1,512-CO, 2,231-IN, 2,342-OH, 401-TN, 2,668-MD, 1,006-NC, 1,445-VA, 810-MO, 996-AZ, 626-WI,
525-SC, 653-AL, 429-NV, 794-MS, 117-UT, 344-OK, 83-ID, 159-OR, 475-D.C., 458-KY, 1,126-MN, 756-RI, 580-IA, 151-AR,
227-KS, 386-DE, 265-NH, 383-NM, 55-VT, 95-ME, 189-NE, 17-HI, 79-WV, 17-MT, 64-SD, 66-ND, 10-AK, 17-WY, 5-GU, 2-MP,
140-PR, 6-VI, 1,296-Veteran Affairs, 36-US Military, 259-Navajo Nation, 76-Federal Prisons
The first dog to get coronavirus; never infected according to the USDA; the original oral swab may be the result of
contamination from the COVID-19 positive household
Guidance of going back to work: suggested that workplaces with employees who are over 65 or have pre-existing
conditions, such as high blood pressure or diabetes, continue to encourage teleworking when possible throughout all
phases; suggest teleworking for employees who use public transportation
There is no evidence that COVID-19 can be spread to humans through the use of recreational waters; including lakes,
oceans, and properly chemically treated public pools and water parks
Interim COVID-19 Contact Tracing Communications Toolkit for Health Departments

https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing-comms.html
Case Investigations Training Plan: Identify the Primary Components of COVID-19 Case Investigation

https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/identify-primary-components-of-case-
investigation.html

HHS Announces New Laboratory Data Reporting Guidance for COVID-19 Testing
https://www.cdc.gov/media/releases/2020/p0604-new-lab-data-reporting.html

Analysis found emergency room visits were down 42 percent between March 29 and April 25, compared with the same
four-week period in 2019

https://www.cdc.gov/mmwr/volumes/69/wr/mm6923e1.htm?s_cid=mm6923e1_w
 
 

WHO/Worldwide:

6,589,090 in 188 countries
388,499 deaths
Three of the authors of a study that found the antimalarial drug hydroxychloroquine was dangerous for hospitalized covid-
19 patients retracted it Thursday, saying they could “no longer vouch for the veracity of the primary data sources
The biggest challenge for a virus vaccine could be getting countries to share; vaccine will have to be distributed globally
Pandemic claims another victim: Medical research for deadly rare diseases; singular focus will inevitably delay much-
needed advances for other life-threatening ailments, including cancer, stroke, and heart disease

 

Call Notes:

Brazil records highest daily death toll as crisis in Latin America; confirmed 1,349 deaths on Wednesday
Iran announces record surge of new cases; 3,574 new confirmed cases
Mexico issues highest daily tally of coronavirus deaths, more than 1,000
WHO and other experts say no evidence of coronavirus losing potency; claim made by a doctor in Italy

https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing-comms.html
https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/identify-primary-components-of-case-investigation.html
https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/identify-primary-components-of-case-investigation.html
https://www.cdc.gov/media/releases/2020/p0604-new-lab-data-reporting.html
https://www.cdc.gov/mmwr/volumes/69/wr/mm6923e1.htm?s_cid=mm6923e1_w


First human trial of potential antibody treatment for Covid-19 begins
Tyson: 815 workers at Iowa plants; 591 in Storm Lake; 224 in Council Bluffs — tested positive; scheduled to open
Wednesday
Coca-Cola starts producing test tubes for COVID-19 kits
Anyone attending the protests need to monitor for symptoms and consider testing
Navajo nation, highest infection rate in the west

 
 
 

 

 

 

 



From: Linda Bogdanow
To: Dagmar Vitek; Ilene Risk; Gary Edwards; Mary Hill; Malaykhone Kiphibane
Subject: June 5- Daily Report
Date: Friday, June 5, 2020 5:51:19 PM

  June 5, 2020

  Daily Report-Internal Document

   SLCO:

Total Cases: 5918
Current: 1281

Hospitalized: 465
Current: 72

Testing: 93,911
Deaths: 81
HRC Tracking

GUESTS
Facility
Name

Number
Tested

Number
Positive

Percent
Positive

554 177 31.95%
283 5 1.77%
213 6 2.82%
251 17 6.77%

8 0 0.00%
Total 1309 205 15.66%

STAFF
Facility
Name

Number
Tested

Number
Positive

Percent
Positive

109 16 14.68%
64 1 1.56%
16 0 0.00%

101 4 3.96%
11 0 0.00%

Total 301 21 6.98%
 

Work Sites being monitored and/or updates: Education provided, and all contacted by worksite team
3 positive cases; supervisor at carpet shop, and gave

investigators names for the contacts of the another installers; they are only are laying carpet in vacant buildings;
working outside; HR department is involved and have instructed others to home quarantine as the health
department would require it

Group Living situations being monitored:

Facility
#

Residents
# Residents

Ill
%Pos (#

Pos)
#

Staff
# Staff

Ill
%Pos (#

Pos)
#

Hosp
#

Deaths
Resolved Outbreaks (>28 Days Since Last Onset)

10 4 70% (7) 5 4 80% (4) 0 0
33 10 70% (23) 29 10 34% (10) 5 4
95 4 4% (4) 155 2 1% (2) 2 2
93 4 11% (10) 27 0 4% (1) 4 2
41 6 61% (25) 111 6 14% (16) 11 8
25 2 12% (3) 25 2 8% (2) 1 1
11 7 18%(2) 7 0 29% (2) 1 0
93 4 (4%) 4 15 0 0 1 0
64 0 0 88 0 (3%) 3 0 0

Pending Resolved Outbreaks (Between 14-28 Days Since Last Onset)
57 3 18% (10) 20 1 (10%) 2 0 0

mailto:LBogdanow@slco.org
mailto:DVitek@slco.org
mailto:IRisk@slco.org
mailto:GEdwards@slco.org
mailto:MHill@slco.org
mailto:MKiphibane@slco.org


123 37 26%(32) 107 7 10% (11) 4 11
47 1 (2%) 1 115 2 (2%) 2 0 0
50 1 (2%) 1 50 (4%) 2 0 0 0

N/A COVID Positive Facility 51 2 (4%) 2 0 0
Active Outbreaks (<14 Days Since Last Onset)

33 7 (30%) 10 50 6 (36%) 18 2 2
172 6 (3%)6 215 7 (3%) 7 1 1

76 0 (4%) 3 84 1 (5%) 4 0 0
78 8 (13%) 10 83 1 (17%) 13 8 2
72 4 (69%) 50 126 0 (13%) 17 8 2
28 0 (7%) 2 80 3 (4%) 3 0 0

122 2 28% (34) 135 3 10% (14) 4 4
1523 27 2% (27) 807 26 3% (26) 2 0

72 1 (1%) 1 70 2 (6%) 4 0 0
92 4 (3%)3 126 2 (2%) 2 3 0
83 0 0 95 2 (2%) 2 0 0

6 3 (50%) 3 7 1 (43%) 3 1 0
 

 
   Utah/UDOH

11,252 cases (5901-SLC, 422-Summit, 525-Davis, 353-Weber/Morgan, 26-Southeast, 554-Southwest, 144-Tooele,
2,143-Utah County, 317-Wasatch, 333-Bear River, 42-Central, 314-San Juan, 20-Tri-County, 297-Navaho Nation
Reservation)
232,197 reported people tests
120 deaths
Utah reports single day records; 439 new cases
Governor Gary Herbert announced most of Utah will remain in its low-risk or yellow phase in the pandemic for at
least another week
One-third of the new cases have been confirmed in the Bear River Health District (Cache, Box Elder and Rich
Counties); many tied to a local meat processing plant
Salt Lake, Bluff and Mexican Hat in San Juan Cunty will remind in orange or moderate phase

 
     CDC/US:

1,890,592 cases in US, total deaths 108,920
55 jurisdictions; 50 states, District of Columbia, Guam, Puerto Rico, Northern Marianas and U.S. Virgin Islands
Deaths (30,343-NY, 12,078-NJ, 7,235-MA, 4,553-CA, 5,969-PA, 5,795-IL, 5,855-MI , 2,918-LA, 2,660-FL, 1,150-WA, 2,174-
GA, 1,825-TX, 4,038-CT, 1,524-CO, 2,258-IN, 2,363-OH, 408-TN, 2,702-MD, 1,016-NC, 1,453-VA, 817-MO, 1,012-AZ, 633-
WI, 538-SC, 676-AL, 433-NV, 803-MS, 120-UT, 344-OK, 83-ID, 161-OR, 479-D.C., 466-KY, 1,159-MN, 772-RI, 593-IA, 152-AR,
232-KS, 388-DE, 278-NH, 387-NM, 55-VT, 98-ME, 189-NE, 17-HI, 84-WV, 18-MT, 65-SD, 71-ND, 10-AK, 17-WY, 5-GU, 2-MP,
141-PR, 6-VI, 1,333-Veteran Affairs, 36-US Military, 264-Navajo Nation, 78-Federal Prisons
Early Release: Evidence for Limited Early Spread of COVID-19 Within the United States, January–February 2020

https://www.cdc.gov/mmwr/volumes/69/wr/mm6922e1.htm?s_cid=mm6922e1_w
Early Release; Knowledge and Practices Regarding Safe Household Cleaning and Disinfection for COVID-19 Prevention —
United States, May 2020

https://www.cdc.gov/mmwr/volumes/69/wr/mm6923e2.htm?s_cid=mm6923e2_w
Protect Yourself When Using Transportation
Public transit, rideshares and taxis, micro-mobility devices, and personal vehicles

https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/using-transportation.html
Public Health Guidance for Community-Related Exposure

https://www.cdc.gov/coronavirus/2019-ncov/php/public-health-recommendations.html
 
 

WHO/Worldwide:

6,713,881 in 188 countries
393,709 deaths

https://www.cdc.gov/mmwr/volumes/69/wr/mm6922e1.htm?s_cid=mm6922e1_w
https://www.cdc.gov/mmwr/volumes/69/wr/mm6923e2.htm?s_cid=mm6923e2_w
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/using-transportation.html
https://www.cdc.gov/coronavirus/2019-ncov/php/public-health-recommendations.html


All nations needs to encourage the public to wear fabric face masks where coronavirus is spreading; for health care
workers to wear medical masks throughout their shift in clinical areas; advises that governments should encourage the
general public to wear masks where there is widespread transmission and physical distancing is difficult

 

Call Notes:

Cases increasing throughout Utah and reflected in hospitalizations as well
First big spike was 5/28 and another one on 6/5
Some of the numbers being driven by large outbreak in Bear River; 155 new cases; associated with a meat packing plant
and sister company; there is worker cross over, cross over with family and friends; testing done last weekend; people kept
working with mild symptoms; CDC is providing 5 people to come and help with testing and coordination; refugee
population and Spanish speaking only
All labs are currently at capacity; weekends UPHL has more flexibility
If UDOH dashboard is not updating-clear browser and do a hard sign out
Unified Command: initial preparation to demobilize Salt Palace and expo center by the end of the month; there will be two
months’ worth of PPE medical equipment; looking for another permanent warehouse solution; looking forward to more
normal site; readily available as needed for emergency. Expo center/field hospital/national guard team base and will vacate
by the end of the month; moving field hospital capacity to a warm status and move to active redundant beds and could
have functional hospital up within 3-6 hours
Next week’s call worksites will be discussed and industries most affected

 
 

 

 

 



From: Linda Bogdanow
To: Dagmar Vitek; Ilene Risk; Gary Edwards; Mary Hill; Malaykhone Kiphibane
Subject: June 6-Daily Report
Date: Saturday, June 6, 2020 3:26:57 PM

 

June 6, 2020

  Daily Report-Internal Document

   SLCO:

Total Cases: 6096
Current: 1344

Hospitalized: 475
Current: 75

Testing: 95,278
Deaths: 81
HRC Tracking (no updates for today)
Work Sites being monitored and/or updates: Education provided, and all contacted by
worksite team

 business closed 6/4; 3 known
cases; case was in close contact with 11 co-workers; wearing masks but in close
proximity for hours; case was asymptomatic; last day worked 6/3; Department of Ag
facility; working on obtaining list of co-workers; there are two sites and checking to see
if employees are shared

Group Living situations being monitored: No updates for today

 
   Utah/UDOH

11,798 cases (6086-SLC, 426-Summit, 541-Davis, 376-Weber/Morgan, 26-Southeast,
584-Southwest, 145-Tooele, 2,183-Utah County, 326-Wasatch, 707-Bear River, 45-
Central, 333-San Juan, 20-Tri-County, 314-Navaho Nation Reservation)
235,149 reported people tests
121 deaths
Navajo Nation extends closings of tribal casinos into July
Utah breaks yet another daily record with 546 new confirmed COVID-19 cases; positive
rate was about 18.5%.

 
     CDC/US:

1,909,077 cases in US, total deaths 109,497
55 jurisdictions; 50 states, District of Columbia, Guam, Puerto Rico, Northern Marianas and
U.S. Virgin Islands
Deaths (30,392-NY, 12,134-NJ, 7,235-MA, 4,558-CA, 6,001-PA, 5,795-IL, 5,887-MI , 2,925-LA,
2,691-FL, 1,160-WA, 2,174-GA, 1,831-TX, 4,038-CT, 1,524-CO, 2,292-IN, 2,370-OH, 417-TN,
2,740-MD, 1,028-NC, 1,460-VA, 820-MO, 1,042-AZ, 645-WI, 538-SC, 689-AL, 437-NV, 803-MS,
120-UT, 347-OK, 83-ID, 163-OR, 483-D.C., 466-KY, 1,181-MN, 772-RI, 598-IA, 154-AR, 234-KS,

mailto:LBogdanow@slco.org
mailto:DVitek@slco.org
mailto:IRisk@slco.org
mailto:GEdwards@slco.org
mailto:MHill@slco.org
mailto:MKiphibane@slco.org


390-DE, 278-NH, 387-NM, 55-VT, 98-ME, 189-NE, 17-HI, 84-WV, 18-MT, 65-SD, 72-ND, 10-AK,
17-WY, 5-GU, 2-MP, 142-PR, 6-VI, 1,340-Veteran Affairs, 36-US Military, 264-Navajo Nation,
78-Federal Prisons
Research Use Only 2019-Novel Coronavirus (2019-nCoV) Real-time RT-PCR Primers and
Probes

https://www.cdc.gov/coronavirus/2019-ncov/lab/rt-pcr-panel-primer-probes.html
 
 

WHO/Worldwide:

6,804,044 in 188 countries
396,698 deaths
Disproportionate Toll is No Coincidence

https://www.globalhealthnow.org/2020-06/disproportionate-toll-no-coincidence
Why the Racism Roiling America Is a Public Health Issue

https://www.globalhealthnow.org/2020-06/lisa-cooper-why-racism-roiling-america-
public-health-issue

 

Call Notes:

 
 
 
 
 

 
 

 

 

https://www.cdc.gov/coronavirus/2019-ncov/lab/rt-pcr-panel-primer-probes.html
https://www.globalhealthnow.org/2020-06/disproportionate-toll-no-coincidence
https://www.globalhealthnow.org/2020-06/lisa-cooper-why-racism-roiling-america-public-health-issue
https://www.globalhealthnow.org/2020-06/lisa-cooper-why-racism-roiling-america-public-health-issue


From: Linda Bogdanow
To: Dagmar Vitek; Ilene Risk; Gary Edwards; Mary Hill; Malaykhone Kiphibane
Subject: June 8- Daily Report
Date: Monday, June 8, 2020 5:24:23 PM

  June 8, 2020

  Daily Report-Internal Document

   SLCO:

·         Total Cases: 6096
o   Current: 1216

·         Hospitalized: 475
o   Current: 75

·         Testing: 95,278
·         Deaths: 81
·         HRC Tracking (no updates today)
·         Work Sites being monitored and/or updates: Education provided, and all contacted by worksite team (no updates today

due to epi trax issues)
·         Group Living situations being monitored:

Facility
#

Residents
# Residents

Ill
%Pos (#

Pos)
#

Staff
# Staff

Ill
%Pos (#

Pos)
#

Hosp
#

Deaths
Resolved Outbreaks (>28 Days Since Last Onset)

10 4 70% (7) 5 4 80% (4) 0 0
33 10 70% (23) 29 10 34% (10) 5 4
95 4 4% (4) 155 2 1% (2) 2 2
93 4 11% (10) 27 0 4% (1) 4 2
41 6 61% (25) 111 6 14% (16) 11 8
25 2 12% (3) 25 2 8% (2) 1 1
11 7 18%(2) 7 0 29% (2) 1 0
93 4 (4%) 4 15 0 0 1 0
64 0 0 88 0 (3%) 3 0 0

Pending Resolved Outbreaks (Between 14-28 Days Since Last Onset)
57 3 18% (10) 20 1 (10%) 2 0 0

123 37 26%(32) 107 7 10% (11) 4 11
47 1 (2%) 1 115 2 (2%) 2 0 0
50 1 (2%) 1 50 (4%) 2 0 0 0

N/A COVID Positive Facility 51 2 (4%) 2 0 0
Active Outbreaks (<14 Days Since Last Onset)

33 7 (30%) 10 50 6 (36%) 18 2 2
172 7 (4%)7 215 7 (3%) 7 1 1

76 0 (4%) 3 84 1 (5%) 4 0 0
78 8 (13%) 10 83 1 (17%) 13 8 2
72 4 (69%) 50 126 0 (13%) 17 8 2
28 0 (7%) 2 80 3 (4%) 3 0 0

122 2 28% (34) 135 3 10% (14) 4 4
1523 27 2% (27) 807 26 3% (26) 2 0

72 1 (1%) 1 70 2 (6%) 4 0 0
92 5 (11%)10 126 2 (2%) 2 3 0
83 0 0 95 2 (2%) 2 0 0

 

·         

·         

 
   Utah/UDOH

12,322 cases (6296-SLC, 437-Summit, 564-Davis, 397-Weber/Morgan, 26-Southeast, 637-Southwest, 150-Tooele,
2,310-Utah County, 332-Wasatch, 767-Bear River, 51-Central, 333-San Juan, 22-Tri-County, 315-Navaho Nation
Reservation)

mailto:LBogdanow@slco.org
mailto:DVitek@slco.org
mailto:IRisk@slco.org
mailto:GEdwards@slco.org
mailto:MHill@slco.org
mailto:MKiphibane@slco.org


242,899 reported people tests
124 deaths
260 health care workers and 295 patients at long-term care facilities have tested positive for the coronavirus
Navajo Nation reports 110 new coronavirus cases and 5 deaths

 
     CDC/US:

·         1,954,936 cases in US, total deaths 110,865
·         55 jurisdictions; 50 states, District of Columbia, Guam, Puerto Rico, Northern Marianas and U.S. Virgin Islands
·         Deaths (30,503-NY, 12,292-NJ, 7,353-MA, 4,675-CA, 6,019-PA, 5,924-IL, 5,912-MI , 2,949-LA, 2,715-FL, 1,165-WA, 2,208-

GA, 1,862-TX, 4,084-CT, 1,527-CO, 2,316-IN, 2,412-OH, 421-TN, 2,776-MD, 1,041-NC, 1,477-VA, 832-MO, 1,047-AZ, 646-
WI, 557-SC, 718-AL, 442-NV, 837-MS, 124-UT, 348-OK, 83-ID, 164-OR, 491-D.C., 472-KY, 1,208-MN, 799-RI, 614-IA, 154-
AR, 236-KS, 398-DE, 286-NH, 396-NM, 55-VT, 99-ME, 189-NE, 17-HI, 84-WV, 18-MT, 68-SD, 72-ND, 10-AK, 17-WY, 5-GU,
2-MP, 142-PR, 6-VI, 1,348-Veteran Affairs, 36-US Military, 277-Navajo Nation, 79-Federal Prisons

·         Looking into use of using thermal scanners for worksites
·         Testing wastewater; 40-80 percent of cases have diarrhea in feces; test incoming wastewater, potential to estimate

community level presence; developing model, uses data on pathogen centration sewage; sewer shed; estimate infection
prevalence-RNA concentration in sewage

o   Phase 1; using existing sewage data and retrospective analysis
·         MMWR; First Reported Cases of SARS-CoV-2 Infection in Companion Animals — New York, March–April 2020

https://www.cdc.gov/mmwr/volumes/69/wr/mm6923e3.htm?s_cid=mm6923e3_w
 

WHO/Worldwide:

·         7,081,665 in 188 countries
·         405,002 deaths
·         Pandemic is worsening across the globe as the number of new Covid-19 cases on Sunday reached an all-time high
·         Some countries are beginning to see signs of improvement; research shows that most people are still susceptible to

contracting Covid-19; biggest threat to further spread is complacency, as mass gatherings resume in countries worldwide
·         75% of the cases come from 10 countries, mostly in the Americas and South Asia
·         Most countries in Africa are still experiencing an increase in Covid-19 cases
·         Coronavirus cases in the U.S. have slowly started to pick up since the Memorial Day holida
·         WHO has shipped more than 5 million items of personal protective equipment to 110 countries
·         More Evidence the Shutdowns Were Necessary; Shutdowns potentially blocked 530 million COVID-19 infections in 6

countries including the US and China; prevented 60 million coronavirus infections in the U.S., study finds
https://www.nature.com/articles/s41586-020-2404-8_reference.pdf (Accelerated Article Preview)

 

Call Notes:

·         Contact tracing capacity at UDOH-state surge capacity is at capacity; no additional districts but if doing case investigation
already can continue with the positives

·         On-boarding U of U students the next couple of weeks
·         National Guard has been redeployed to Bear River, some staff able to support public health
·         Labs (UPHL, ARUP, IMC) have exceeded capacity and turnaround time is 4-5 days-going back to use TestUtah
·         LTCF-not slowing down; National Guard over mobile site testing and results delayed 3-5 days

o   Outbreaks; VA home and Intellectually disabled clients in a home (62/126 residence and workers)
o   Going to start allowing facilities to have visits from families

·         SLCO:
o   Equivocal do a repeat swab
o   Case investigation: and ask people to contact all the people they have been in contact with and we concentrate on

high risk settings (Health Officers got together this weekend and writing up a proposal)
Will no long conduct case investigation on positive laboratory confirmed PCR cases ONLY
Will no longer will investigate positive IgG and IgM cases, regardless of symptoms (they will not be routed to queue
or assigned out)
Will not investigate positive antibody results and will recommend PCR
Will only contact trace the first generation contacts and disregard later generations, regardless of symptoms;
continue to advise any symptomatic contacts to get tested 
No longer send contacts to UDOH to conduct active monitoring
Call contacts to educate, recommend testing if symptomatic, let them know if symptoms get worse to seek

https://www.cdc.gov/mmwr/volumes/69/wr/mm6923e3.htm?s_cid=mm6923e3_w
https://www.nature.com/articles/s41586-020-2404-8_reference.pdf


emergency care right away, or call investigator with any questions or concerns; If you do not hear from them by the
end of the 14 days, case will be closed; If they need a clearance letter they need to reach out to investigator

 
 

 
 
 
 

 
 

 

 

 







not reporting probable cases likely undercount the number of people infected
Contact Tracing Updates

New! Health Department Checklist: Developing a COVID-19 Case Investigation & Contact Tracing Plan
New! Daily Temperature/Symptom Log for Close Contacts
New! Self-Isolation and Self-Quarantine Home Assessment Checklist

https://www.cdc.gov/coronavirus/2019-ncov/php/open-america/contact-tracing-resources.html
Using Telehealth to Expand Access to Essential Health Services during the COVID-19 Pandemic

https://www.cdc.gov/coronavirus/2019-ncov/hcp/telehealth.html
 

WHO/Worldwide:

7,313,661 in 188 countries
413,854 deaths
Scientists have not determined yet how frequently people with asymptomatic cases of COVID-19 pass the disease on to
others
Study of an outbreak aboard a naval ship found that 1 in 5 of the young crew members who tested positive for antibodies
had no symptoms; study also showed that those who wore face masks or took other preventive measures reduced their
risk
Research has shown that COVID-19 is deadlier for black Brazilians than for whites, driven by stark health inequities that
predate the pandemic: inadequate access to health care, overcrowded housing, and higher rates of underlying conditions
like hypertension

 

Call Notes:

Africa passes 200,000 confirmed cases after Burundi president dies of suspected Covid-19
A US pharmaceutical company claimed a drug specifically designed to treat Covid-19 could be authorized for use as early as
September
South Korea cases spiked again. South Korea’s coronavirus cases spiked to 50 new cases on Wednesday, after two
consecutive days of fewer than 40 case
Brazil records more than 100,000 new coronavirus cases in the past 5 days alone
Hispanics are disproportionately hurt by the coronavirus pandemic due to their jobs as essential workers and multi-
generational living conditions, according to a panel of health experts at Duke University
United becomes first major US airline to require passengers self-certify their health; complete a health questionnaire
No longer following up on positive serology tests, UDOH-looked at it and only 10% of positive tests are positive for PCR and
symptomatic at time of specimen
Utah, case rates increasing, health care people concerned, 8% of those testing following week are hospitalized, if numbers
keep going up surge on hospitals…no matter where happens in state, people will end up here in Salt Lake

 

 

 

 



From: Linda Bogdanow
To: Dagmar Vitek; Ilene Risk; Gary Edwards; Mary Hill; Malaykhone Kiphibane
Subject: June 11- Daily Report
Date: Thursday, June 11, 2020 6:04:22 PM

  June 11, 2020

  Daily Report-Internal Document

   SLCO:

Total Cases: 6783
Current: 1604

Hospitalized: 507
Current: 75

Testing: 102,655
Deaths: 86
HRC Tracking

GUESTS
Facility
Name

Number
Tested

Number
Positive

Percent
Positive

555 178 32.07%
290 5 1.72%
213 6 2.82%
251 17 6.77%

8 0 0.00%
Total 1317 206 15.64%

STAFF
Facility
Name

Number
Tested

Number
Positive

Percent
Positive

109 16 14.68%
64 1 1.56%
16 0 0.00%

101 4 3.96%
11 0 0.00%

Total 301 21 6.98%
 

Work Sites being monitored and/or updates: Education provided, and all contacted by worksite team
 4 employees that are positive cases – one is a weber county

resident
 16 employees that are positive cases

 2 positive cases
 is up to 36 positive cases

 9 positive cases
is cooperating (list of employees was obtained for positive and presumed positive cases—thank you Dr.

Vitek and Stacia)
 

Group Living situations being monitored:

Facility
#

Residents
# Residents

Ill
%Pos (#

Pos)
#

Staff
# Staff

Ill
%Pos (#

Pos)
#

Hosp
#

Deaths
Resolved Outbreaks (>28 Days Since Last Onset)

10 4 70% (7) 5 4 80% (4) 0 0
33 10 70% (23) 29 10 34% (10) 5 4
95 4 4% (4) 155 2 1% (2) 2 2
93 4 11% (10) 27 0 4% (1) 4 2
41 6 61% (25) 111 6 14% (16) 11 8
25 2 12% (3) 25 2 8% (2) 1 1

mailto:LBogdanow@slco.org
mailto:DVitek@slco.org
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mailto:GEdwards@slco.org
mailto:MHill@slco.org
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11 7 18%(2) 7 0 29% (2) 1 0
93 4 (4%) 4 15 0 0 1 0
64 0 0 88 0 (3%) 3 0 0

Pending Resolved Outbreaks (Between 14-28 Days Since Last Onset)
57 3 18% (10) 20 1 (10%) 2 0 0

123 37 26%(32) 107 7 10% (11) 4 11
47 1 (2%) 1 115 2 (2%) 2 0 0
50 1 (2%) 1 50 (4%) 2 0 0 0

N/A COVID Positive Facility 51 2 (4%) 2 0 0
Active Outbreaks (<14 Days Since Last Onset)

33 7 (30%) 10 50 6 (36%) 18 2 2
172 7 (4%)7 215 7 (3%) 7 1 1

76 0 (4%) 3 84 1 (5%) 4 0 0
78 8 (13%) 10 83 1 (17%) 13 8 3
72 4 (71%) 51 126 0 (19%) 24 8 8
28 0 (11%) 3 80 3 (6%) 5 0 0

1523 27 2% (27) 807 26 3% (26) 2 0
72 1 (1%) 1 70 2 (6%) 4 0 0
92 5 (11%)10 126 2 (2%) 2 3 0
83 0 0 95 2 (2%) 2 0 0

6 3 (50%) 3 7 1 (43%) 3 1 0
122 2 28% (34) 135 3 12% (16) 4 5

 

 
   Utah/UDOH

13,252 cases (6776-SLC, 442-Summit, 620-Davis, 423-Weber/Morgan, 28-Southeast, 718-Southwest, 158-Tooele,
2,444-Utah County, 341-Wasatch, 878-Bear River, 54-Central, 343-San Juan, 27-Tri-County, 320-Navaho Nation
Reservation)
131 deaths
254,668 reported people tests
The rate of positive tests before Memorial Day was between 4% and 4.5%; after Memorial Day, the rate has
hovered around 7%, and it hit 10% last week
Parts of Utah will move to different risk levels for COVID-19-Kane County moves to green beginning June 12th; Mexican Hat
and Bluff (located near Navajo Nation) will lower risk to level from orange to yellow: Southwest Utah would remain in the
low-risk or yellow phase with two exceptions (3,000 for indoor events and 6,000 for outdoor events with social distancing
and mask precautions); Salt Lake County will remain in orange or moderate due to high number of cases
No evidence that recent protests have increased cases

 
     CDC/US:

2,016,630 in US, total deaths 113,652
55 jurisdictions; 50 states, District of Columbia, Guam, Puerto Rico, Northern Marianas and U.S. Virgin Islands
Deaths (30,739-NY, 12,552-NJ, 7,492-MA, 4,939-CA, 6,204-PA, 6,185-IL, 5,985-MI , 2,992-LA, 2,851-FL, 1,194-WA, 2,375-
GA, 1,920-TX, 4,146-CT, 1,583-CO, 2,380-IN, 2,490-OH, 441-TN, 2,875-MD, 1,106-NC, 1,520-VA, 878-MO, 1,127-AZ, 682-
WI, 588-SC, 755-AL, 458-NV, 868-MS, 131-UT, 357-OK, 85-ID, 171-OR, 502-D.C., 493-KY, 1,280-MN, 823-RI, 640-IA, 171-AR,
243-KS, 414-DE, 308-NH, 420-NM, 55-VT, 100-ME, 195-NE, 17-HI, 86-WV, 18-MT, 73-SD, 74-ND, 11-AK, 18-WY, 5-GU, 2-
MP, 144-PR, 6-VI, 1,419-Veteran Affairs, 36-US Military, 292-Navajo Nation, 81-Federal Prisons
COVID-19 Forecasts: New Hospitalizations

https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/hospitalizations-forecasts.html
Interim Guidance for SARS-CoV-2 Testing in North American Wildlife

https://www.cdc.gov/coronavirus/2019-ncov/animals/pets-other-animals/wildlife-testing.html
How schools should look as they reopen despite the coronavirus pandemic?

keeping classes small and isolated
staggering pick-up and drop-off times
encouraging telework for coronavirus-exposed students and teachers

 

https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/hospitalizations-forecasts.html
https://www.cdc.gov/coronavirus/2019-ncov/animals/pets-other-animals/wildlife-testing.html


 
WHO/Worldwide:

7,449,476 in 188 countries
418,846 deaths
Lockdowns are winding down even as coronavirus cases continue to rise in at least 20 US states: Texas among first states to
reopen saw a record of hospitalizations and Arizona has the highest per capita rate in the US
Contact Tracers are on the Case (featuring SLCHD-the NPR article made the WHO website)

https://www.npr.org/sections/health-shots/2020/06/10/869223792/when-you-cant-quarantine-at-home-covid-19-
contact-tracers-aim-to-help?utm_source=Global+Health+NOW+Main+List&utm_campaign=c7ad91c370-
EMAIL_CAMPAIGN_2020_06_10_02_02&utm_medium=email&utm_term=0_8d0d062dbd-c7ad91c370-2890801

 

Call Notes:

Global
Mexican peak level of infections
WHO intermittent lock down suggested in Pakistan
Anti-Parasitic Drug Eliminates Coronavirus in Animal Lungs; New Methods to Safely Inactivate SARS-CoV-2
Discovered

https://www.techtimes.com/articles/250213/20200609/covid-19-update-anti-parasitic-drug-eliminates-
coronavirus-in-animal-lungs-new-methods-to-safely-inactivate-sars-cov-2-discovered.htm

Studies show lock down alone won’t stop virus, masks reduce rates
https://interestingengineering.com/face-mask-use-necessary-to-prevent-a-second-covid-19-wave
https://royalsocietypublishing.org/doi/10.1098/rspa.2020.0376

WHO- 10 vaccines in human trials and 126 more in development
National

Texas is testing in all nursing homes
Texas sees a record number of hospitalizations; jumped 42% since Memorial Day; among the first states to reopen;
Governor moving forward with raising occupancy in businesses
Coronavirus is making a comeback in Arizona three weeks after governor lifted stay-at-home order; may be a need
for new stay home order

Local
Touch Point

Probable cases on UDOH list of things to do but not a priority right now; focusing on confirmed cases
Pharmacy testing; Dave Checketts talking to the Pharmacy Board about it; concern is PPE and swabbing in the
middle of a pharmacy

Pro; Pharmacists are trusted resource
Need to consider saliva or antigen tests

Point of care testing in WVC
Close to being done

More tomorrow about decreasing spread with increased cases
Other

What does recovered mean and it is a good measurement? Angela; no standard definition for recovered,
individual have effects for 8 weeks after, lungs not at full capacity for a couple of months, recovered; it is
more defined people are not out their spreading it and risk to community to further spread of disease

 

 

 

 

https://www.npr.org/sections/health-shots/2020/06/10/869223792/when-you-cant-quarantine-at-home-covid-19-contact-tracers-aim-to-help?utm_source=Global+Health+NOW+Main+List&utm_campaign=c7ad91c370-EMAIL_CAMPAIGN_2020_06_10_02_02&utm_medium=email&utm_term=0_8d0d062dbd-c7ad91c370-2890801
https://www.npr.org/sections/health-shots/2020/06/10/869223792/when-you-cant-quarantine-at-home-covid-19-contact-tracers-aim-to-help?utm_source=Global+Health+NOW+Main+List&utm_campaign=c7ad91c370-EMAIL_CAMPAIGN_2020_06_10_02_02&utm_medium=email&utm_term=0_8d0d062dbd-c7ad91c370-2890801
https://www.npr.org/sections/health-shots/2020/06/10/869223792/when-you-cant-quarantine-at-home-covid-19-contact-tracers-aim-to-help?utm_source=Global+Health+NOW+Main+List&utm_campaign=c7ad91c370-EMAIL_CAMPAIGN_2020_06_10_02_02&utm_medium=email&utm_term=0_8d0d062dbd-c7ad91c370-2890801
https://www.techtimes.com/articles/250213/20200609/covid-19-update-anti-parasitic-drug-eliminates-coronavirus-in-animal-lungs-new-methods-to-safely-inactivate-sars-cov-2-discovered.htm
https://www.techtimes.com/articles/250213/20200609/covid-19-update-anti-parasitic-drug-eliminates-coronavirus-in-animal-lungs-new-methods-to-safely-inactivate-sars-cov-2-discovered.htm
https://interestingengineering.com/face-mask-use-necessary-to-prevent-a-second-covid-19-wave
https://royalsocietypublishing.org/doi/10.1098/rspa.2020.0376






as-transitions-kane-county-to-green-health-risk-status-and-bluff-and-mexican-hat-to-yellow/
 

     CDC/US:

2,039,468 in US, total deaths 114,357
55 jurisdictions; 50 states, District of Columbia, Guam, Puerto Rico, Northern Marianas and U.S. Virgin Islands
Deaths (30,823-NY, 12,598-NJ, 7,538-MA, 4,981-CA, 6,248-PA, 6,260-IL, 5,990-MI , 3,002-LA, 2,881-FL, 1,200-WA, 2,418-GA,
1,963-TX, 4,159-CT, 1,595-CO, 2,396-IN, 2,514-OH, 468-TN, 2,900-MD, 1,121-NC, 1,534-VA, 887-MO, 1,144-AZ, 689-WI, 593-
SC, 769-AL, 462-NV, 881-MS, 139-UT, 359-OK, 86-ID, 173-OR, 506-D.C., 497-KY, 1,305-MN, 833-RI, 644-IA, 176-AR, 245-KS,
414-DE, 308-NH, 426-NM, 55-VT, 100-ME, 212-NE, 17-HI, 88-WV, 18-MT, 74-SD, 74-ND, 11-AK, 18-WY, 5-GU, 2-MP, 144-PR,
6-VI, 1,422-Veteran Affairs, 36-US Military, 298-Navajo Nation, 81-Federal Prisons
Road Travel Toolkit for Transportation Partners

https://www.cdc.gov/coronavirus/2019-ncov/travelers/transportation-toolkit.html
Public transportation and travel can still be risky, and people need to think twice before they leave home; staying home is the
best way to protect yourself and others from getting sick—this sparked some back lash because recommended driving solo-
to avoid coronavirus, sparking fear over more congestion and emissions

https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/using-transportation.html
Key Updates for Week 23, ending June 6, 2020

https://www.cdc.gov/coronavirus/2019-ncov/covid-data/covidview/index.html
CDC predicts 130,000 US coronavirus deaths by July 4, with more new cases as states reopen
COVID-19 Forecasts: Cumulative Deaths

https://www.cdc.gov/coronavirus/2019-ncov/covid-data/forecasting-us.html
Public Attitudes, Behaviors, and Beliefs Related to COVID-19, Stay-at-Home Orders, Nonessential Business Closures, and Public
Health Guidance — United States, New York City, and Los Angeles, May 5–12, 2020

https://www.cdc.gov/mmwr/volumes/69/wr/mm6924e1.htm?s_cid=mm6924e1_w
 
 

WHO/Worldwide:

7,586,973 in 188 countries
423,545 deaths
A COVID-19 survivor in her 20s received a double lung transplant last week after being on a ventilator and heart-lung machine
for nearly 2 months
Can existing live vaccines prevent COVID-19? In theory, a live polio vaccine then could possibly buy the body time to develop
the right antibodies against SARS-CoV-2

https://science.sciencemag.org/content/368/6496/1187?
utm_source=Global+Health+NOW+Main+List&utm_campaign=273bbfc8ed-
EMAIL_CAMPAIGN_2020_06_11_01_50&utm_medium=email&utm_term=0_8d0d062dbd-273bbfc8ed-2890801

 

Call Notes:

UDOH call

Epi curve-big increase started the end of May and 1st of June; sustained high due to work site in Logan but continue to
see increase 30-50% higher; indicates not driven by one outbreak but by the community
Worksite outbreaks; 60% rise in three industries; manufacturing, wholesale trade and construction; majority of people
are non-white; 80% are men; tend to have a sever outcome with ICU, ventilated and death

Hard to say if workers spread from household to worksite or from worksite to home
1/3 of cases have a household positive member
Public Health Prevention challenge: people in these work sites tend to work close to one another; no sick leave,
no option for telework; hourly workers and often English is a second language; quarantine and isolation is a scary
word for people
Work sites will continue to be broken down
Will be on internal dashboard
Supplying money to Chamber of Commerce to apply guidance

Testing
Project Hero

Phase 1 is testing in Orem and working on phase 2-randomized testing and supporting businesses
Mobile test team is being built into DOMO and made available very soon-can see how many tests allocated
Asymptomatic testing is a priority to protect vulnerable populations
61/362 tested staff have been asymptomatic
LTCF point prevalence-20,000 tests to date and mobile testing 1300/day



Dr. Pavia-7000 PCR testing, only 12 positive and a low yield
Vulnerable Populations Survey results

Disability
No, a little access to technology/internet
PPE difficult to access and use
Information provided does not meet the needs of intellectual disabilities
No support for home care givers
Facilities closed that individual are used to going to

Homeless
Testing and transportation to testing
Funding cuts to established resources; due to inability to fund raise
Limited quarantine for groups and options needed for non-congregate settings
Phones are hard to comminate to keep in touch
Access to PPE
Unclear the difference between UDOH and LHD
What they would like

Best practices from UDOH, CDC and LHD
Connecting to emergency services; food; and PPE
Help understanding the data

Good news
Homeless networks already collaborating with UDOH

Wastewater Study-Key findings (10 wastewater treatment plants-40% of population)
Virus was found in the influent of all ten facilities sampled
Large increase in Logan and Hyrum in late May
Highest concentration found in urban areas
Tourist communities showed higher concentrations then other of similar size
Virus was not detected int eh effluent leaving sewage treatment plants
Potential use     

Early detection of rising infections
Targeting community level monitoring
Confirmation of low infection rates
Monitoring overall infection trends

https://www.msn.com/en-us/health/medical/utah-sewage-study-detects-high-concentrations-of-novel-
coronavirus-in-large-cities-areas-with-outbreaks/ar-BB15oWzA

 
Other

Study: Wearing of masks most effective means to prevent COVID-19
Identifying airborne transmission as the dominant route for the spread of COVID-19

https://www.pnas.org/node/931542.full
 
 
 

 

 

 

 



From: Linda Bogdanow
To: Dagmar Vitek; Ilene Risk; Gary Edwards; Mary Hill; Malaykhone Kiphibane
Subject: June 13- Daily Report
Date: Saturday, June 13, 2020 3:52:24 PM

  June 13, 2020

  Daily Report-Internal Document

   SLCO:

Total Cases: 7187
Current: 1726

Hospitalized: 536
Current: 71

Testing: 106,244
Deaths: 93
Contact tracers have found one person they believe became infected with the novel coronavirus that causes COVID-
19 while attending a recent protest in Salt Lake County
The most common coronavirus infection source in Utah — accounting for 59.3% of the cases where initial exposure
is known is from members of one’s own household, according to health department data
HRC Tracking (no updates for today)
Work Sites being monitored and/or updates: Education provided, and all contacted by worksite team

 – 7 confirmed positive
cases

 35 confirmed positive cases
This business helps companies store, package, fulfill and ship parcels
Dede reached out to Ron to go out to the facility and access what is going on since so many cases
occurring

Group Living situations being monitored:

Facility # Res.
#

Res.Ill
%Pos (#

Pos)
#

Staff
# Staff

Ill
%Pos (#

Pos)
#

Hosp
#

Deaths
Resolved Outbreaks (>28 Days Since Last Onset)

10 4 70% (7) 5 4 80% (4) 0 0

33 10 70% (23) 29 10 34% (10) 5 4
95 4 4% (4) 155 2 1% (2) 2 2
93 4 11% (10) 27 0 4% (1) 4 2
41 6 61% (25) 111 6 14% (16) 11 8
25 2 12% (3) 25 2 8% (2) 1 1
11 7 18%(2) 7 0 29% (2) 1 0
93 4 (4%) 4 15 0 0 1 0
64 0 0 88 0 (3%) 3 0 0

Pending Resolved Outbreaks (Between 14-28 Days Since Last Onset)
57 3 18% (10) 20 1 (10%) 2 0 0

123 37 26%(32) 107 7 10% (11) 4 12
47 1 (2%) 1 115 2 (2%) 2 0 0
50 1 (2%) 1 50 (4%) 2 0 0 0

N/A COVID Positive Facility 51 2 (4%) 2 0 0
Active Outbreaks (<14 Days Since Last Onset)

33 7 (30%) 10 50 6 (36%) 18 3 2
172 7 (4%)7 215 8 (4%) 8 1 1

76 0 (4%) 3 84 1 (5%) 4 0 0

78 8 (13%) 10 83 1 (17%) 13 8 3
72 4 (71%) 51 126 0 (20%) 25 8 8

mailto:LBogdanow@slco.org
mailto:DVitek@slco.org
mailto:IRisk@slco.org
mailto:GEdwards@slco.org
mailto:MHill@slco.org
mailto:MKiphibane@slco.org


28 0 (11%) 3 80 3 (6%) 5 0 0
1523 27 2% (27) 807 26 3% (26) 2 0

72 1 (1%) 1 70 2 (6%) 4 0 0
92 5 (11%)10 126 2 (2%) 2 3 0
83 0 0 95 2 (2%) 2 0 0

6 3 (50%) 3 7 1 (43%) 3 1 0
122 2 28% (34) 135 3 12% (16) 4 5

 

 
   Utah/UDOH

13,981 cases (7148-SLC, 446-Summit, 649-Davis, 471-Weber/Morgan, 29-Southeast, 780-Southwest, 162-
Tooele, 2,551-Utah County, 343-Wasatch, 955-Bear River, 70-Central, 351-San Juan, 29-Tri-County, 323-
Navajo Nation Reservation)
139 deaths
262,782 reported people tests
Utah’s overall death rate is also very low compared to the rest of the nation, ranking 45th in terms of deaths
per capita
In Utah, the average age of those who have died from the coronavirus is 73.9 years
The Centers for Disease Control is dispatching public health workers to help respond to a COVID-19
outbreak in Cache County where hundreds employed at a meat-packaging plant tested positive for the virus

Federal agriculture regulators oversee meat-packing plants
Plant is regulated by several entities, including but not limited to the Department of Agriculture, the
Food and Drug Administration, the Environmental Protection Agency and the Department of Labor

 
 

     CDC/US:

2,064,417 in US, total deaths 115,139
55 jurisdictions; 50 states, District of Columbia, Guam, Puerto Rico, Northern Marianas and U.S. Virgin Islands
Deaths (30,869-NY, 12,601-NJ, 7,538-MA, 4,988-CA, 6,279-PA, 6,289-IL, 6,013-MI , 3,004-LA, 2,928-FL, 1,202-WA,
2,446-GA, 1,973-TX, 4,159-CT, 1,595-CO, 2,413-IN, 2,554-OH, 472-TN, 2,926-MD, 1,127-NC, 1,541-VA, 890-MO,
1,183-AZ, 691-WI, 599-SC, 773-AL, 463-NV, 889-MS, 139-UT, 359-OK, 87-ID, 173-OR, 511-D.C., 497-KY, 1,314-MN,
833-RI, 650-IA, 176-AR, 245-KS, 419-DE, 315-NH, 426-NM, 55-VT, 100-ME, 216-NE, 17-HI, 88-WV, 18-MT, 75-SD, 74-
ND, 11-AK, 18-WY, 5-GU, 2-MP, 146-PR, 6-VI, 1,431-Veteran Affairs, 36-US Military, 303-Navajo Nation, 81-Federal
Prisons)
New York’s deaths hit a record low, as other states report high new cases
Two of the United States’ most populous states, Texas and Florida, reported this week their highest daily totals of
new coronavirus infections
Nation’s most populous state, California, hit a new daily high last week, when it recorded 3,593 new cases, and it
nearly matched that record this week
CDC in Action-Updated June 13th

https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cdc-in-action.html
 
 

WHO/Worldwide:

7,719,770 in 188 countries
427,798 deaths
A group of European countries made a deal with AstraZeneca for 400 million vaccine doses; vaccine is currently in
clinical trials and has not been proven effective
Brazil Death Toll Now World’s 2nd Highest
India has overtaken Britain as the nation with the fourth-highest number of cases worldwide after it experienced
the most new cases in a single day on Friday
On average, coronavirus deaths were cutting 13 years off of the life of male victims and 11 years of life off female

https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cdc-in-action.html


ones
https://wellcomeopenresearch.org/articles/5-75

 

Call Notes:
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From: Linda Bogdanow
To: Dagmar Vitek; Ilene Risk; Gary Edwards; Mary Hill; Malaykhone Kiphibane
Subject: June 15 -Daily Report
Date: Monday, June 15, 2020 5:30:47 PM

June 15, 2020

  Daily Report-Internal Document

   SLCO:

Total Cases: 7506
Current: 1843

Hospitalized: 545
Current: 89

Testing: 109,118
South Salt Lake DMV closes after employee tests positive for COVID-19
Deaths: 93
HRC Tracking (no updates for today)
Work Sites being monitored and/or updates: Education provided, and all contacted by worksite team

 one employees positive and
one sent home last week with symptoms

22 employees at this business and all were in close contact with individuals
Bryan Lewis is going out to the facility to test tomorrow

 – 7 confirmed positive
cases

 35 confirmed positive
cases

Karla is visiting work site today
Group Living situations being monitored:

Facility # Res.
#

Res.Ill
%Pos (#

Pos)
#

Staff

#
Staff

Ill
%Pos (#

Pos)
#

Hosp
#

Deaths
Resolved Outbreaks (>28 Days Since Last Onset)

10 4 70% (7) 5 4 80% (4) 0 0

33 10 70% (23) 29 10 34% (10) 5 4
95 4 4% (4) 155 2 1% (2) 2 2
93 4 11% (10) 27 0 4% (1) 4 2
41 6 61% (25) 111 6 14% (16) 11 8
25 2 12% (3) 25 2 8% (2) 1 1
11 7 18%(2) 7 0 29% (2) 1 0
93 4 (4%) 4 15 0 0 1 0
76 0 (4%) 3 84 1 (5%) 4 0 0
64 0 0 88 0 (3%) 3 0 0

Pending Resolved Outbreaks (Between 14-28 Days Since Last Onset)
57 3 18% (10) 20 1 (10%) 2 0 0

123 37 26%(32) 107 7 10% (11) 4 12
47 1 (2%) 1 115 2 (2%) 2 0 0

50 1 (2%) 1 50
(4%)

2 0 0 0
N/A COVID Positive Facility 51 2 (4%) 2 0 0

Active Outbreaks (<14 Days Since Last Onset)
33 7 (30%) 10 50 6 (36%) 18 3 2

172 7 (4%)7 215 8 (4%) 8 2 1

mailto:LBogdanow@slco.org
mailto:DVitek@slco.org
mailto:IRisk@slco.org
mailto:GEdwards@slco.org
mailto:MHill@slco.org
mailto:MKiphibane@slco.org


78 8 (13%) 10 83 1 (17%) 13 8 3
72 4 (71%) 51 126 0 (20%) 25 8 8
28 0 (11%) 3 80 3 (6%) 5 0 0

1523 27 (2%) 27 807 26 3% (26) 2 0
72 1 (1%) 1 70 2 (6%) 4 0 0
92 5 (18%) 17 126 2 (4%) 5 3 0
83 0 0 95 2 (2%) 2 0 0

6 3 (50%) 3 7 1 (43%) 3 1 0
122 2 28% (34) 135 3 12% (16) 4 5

 

 
   Utah/UDOH

14,608 cases (7468-SLC, 447-Summit, 672-Davis, 511-Weber/Morgan, 29-Southeast, 827-Southwest,
170-Tooele, 2,654-Utah County, 351-Wasatch, 1009-Bear River, 77-Central, 363-San Juan, 30-Tri-
County, 336-Navajo Nation Reservation)
143 deaths
272,938 reported people tests
Positive tests also increased over the past week. It started at 5.1% and grew to 5.3% by Sunday
Intermountain plans staffing and benefits cuts to deal with $435 million in coronavirus losses
The Hispanic community continued to be the hardest hit among all racial demographics in Utah

 
     CDC/US:

2,107,632 in US, total deaths 116,029
55 jurisdictions; 50 states, District of Columbia, Guam, Puerto Rico, Northern Marianas and U.S. Virgin Islands
Deaths (30,947-NY, 12,778-NJ, 7,647-MA, 5,094-CA, 6,319-PA, 6,326-IL, 6,067-MI , 3,023-LA, 2,941-FL, 1,221-WA,
2,494-GA, 2,000-TX, 4,204-CT, 1,599-CO, 2,433-IN, 2,578-OH, 483-TN, 2,947-MD, 1,140-NC, 1,552-VA, 895-MO,
1,194-AZ, 694-WI, 602-SC, 774-AL, 465-NV, 895-MS, 143-UT, 359-OK, 87-ID, 176-OR, 515-D.C., 505-KY, 1,335-MN,
851-RI, 655-IA, 182-AR, 247-KS, 423-DE, 320-NH, 435-NM, 55-VT, 101-ME, 216-NE, 17-HI, 88-WV, 19-MT, 75-SD,
74-ND, 11-AK, 18-WY, 5-GU, 2-MP, 147-PR, 6-VI, 1,438-Veteran Affairs, 36-US Military, 311-Navajo Nation, 86-
Federal Prisons)
MMWR Early Release-Coronavirus Disease 2019 Case Surveillance — United States, January 22–May 30, 2020

https://www.cdc.gov/mmwr/volumes/69/wr/mm6924e2.htm?s_cid=mm6924e2_w
Considerations for Events and Gatherings

https://www.cdc.gov/coronavirus/2019-ncov/community/large-events/considerations-for-events-
gatherings.html

Southern Nevada Health District is reporting the first confirmed case of Multisystem Inflammatory Syndrome in
children in Clark County; Louisiana sees increase in coronavirus-related inflammatory illness in children-3 new
cases
The American Red Cross will begin to test all blood donations for COVID-19 antibodies, which will help donors
learn if they have been exposed to the coronavirus; new testing regimen — which covers all donations of blood,
platelets and plasma — goes into effect Monday, and will run for a limited time
As of Sunday, California's health department had reported 148,855 confirmed cases of COVID-19, the disease
caused by the coronavirus, and 5,063 deaths; increase of 20,940 cases, the highest in the nation; surge in cases is
taking place in Los Angeles, Riverside and San Diego counties
Death rates are 12 times higher for coronavirus patients with chronic illnesses than for others who become
infected, a new US government; Centers for Disease Control and Prevention report released Monday highlights
the dangers posed by heart disease, diabetes and lung ailments, the top three health problems found in Covid-19
patients; report is based on 1.3 million laboratory-confirmed coronavirus cases reported to the agency from 22
January through the end of May
Travelers Prohibited from Entry to the United States: With specific exceptions, foreign nationals who have been
in any of the following countries during the past 14 days may not enter the United States; China; Iran; European

https://www.cdc.gov/mmwr/volumes/69/wr/mm6924e2.htm?s_cid=mm6924e2_w
https://www.cdc.gov/coronavirus/2019-ncov/community/large-events/considerations-for-events-gatherings.html
https://www.cdc.gov/coronavirus/2019-ncov/community/large-events/considerations-for-events-gatherings.html


Schengen area (Austria, Belgium, Czech Republic, Denmark, Estonia, Finland, France, Germany, Greece, Hungary,
Iceland, Italy, Latvia, Liechtenstein, Lithuania, Luxembourg, Malta, Netherlands, Norway, Poland, Portugal,
Slovakia, Slovenia, Spain, Sweden, Switzerland, Monaco, San Marino, Vatican City) United Kingdom, Republic of
Ireland and Brazil

https://www.cdc.gov/coronavirus/2019-ncov/travelers/from-other-countries.html
COVID-19 and Animals

https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/animals.html
Keep Children Healthy during the COVID-19 Outbreak

https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/children.html
CDC releases consolidated COVID-19 testing recommendations

https://www.cdc.gov/media/releases/2020/s0613-covid19-testing-recommendations.html
Overview of Testing for SARS-CoV-2-Updated June 13
https://www.cdc.gov/coronavirus/2019-ncov/hcp/testing-overview.html
CDC Diagnostic Test for COVID-19
https://www.cdc.gov/coronavirus/2019-ncov/lab/testing.html

Implementing Safety Practices for Critical Infrastructure Workers Who May Have Had Exposure to a Person with
Suspected or Confirmed COVID-19

https://www.cdc.gov/coronavirus/2019-ncov/community/critical-workers/implementing-safety-
practices.html

 
 

WHO/Worldwide:

7,973,302 in 188 countries
434,793 deaths
W.H.O. officials on Monday warned that the pandemic’s strain on laboratories and disruption of international
transportation has led to a sharp decline in information about circulating influenza strains, which is critical to
developing seasonal flu vaccines
FDA Pulls Authorization for Ineffective Touted Virus Drug; U.S. regulators revoked emergency-use authorization
for two malaria drugs treatment after determining they were unlikely to work against the virus and could have
dangerous side effects
Beijing reported over 100 cases over the last few days, after nearly 2 infection-free months; traced to Beijing’s
Xinfadi food market—20X the size of the Wuhan seafood market where the novel coronavirus first emerged; All
indoor sports and entertainment venues were shut down
A month after reopening, Pakistan records 100,000 new cases, and panic is rising

 

Call Notes:

Touch Point
CDC updated close contacts for 15 minutes; everyone on call agreed they wanted to be consistent and
UDOH is updating documents
Antigen discussion for next Wednesday (Angela will send out what Ilene and Dr. Vitek sent to her)
UDOH seeking to bring on more smaller labs
Probable cases 10 +3, Symptomatic and not close contact 14-day isolation
SLCo put out a statement supporting protests long with physical distancing and masks
Receiving calls on Huntsman campaign most had direct handshake for less than one minute; most no face
coving and watching for signs and symptoms
State is putting out a contract to replace TestUtah

CSTE
More information coming in about gender, being a male is only slightly more of a risk, more of a risk is
diabetics and African Americans

Health Coordination Call
Department of Ag concerned that Utahn’s rely on only a few meat production businesses; workplace
outbreaks have had a huge impact
Remdesivir received in Utah and determining allocation strategy

https://www.cdc.gov/coronavirus/2019-ncov/travelers/from-other-countries.html
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/animals.html
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/children.html
https://www.cdc.gov/media/releases/2020/s0613-covid19-testing-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/testing-overview.html
https://www.cdc.gov/coronavirus/2019-ncov/lab/testing.html
https://www.cdc.gov/coronavirus/2019-ncov/community/critical-workers/implementing-safety-practices.html
https://www.cdc.gov/coronavirus/2019-ncov/community/critical-workers/implementing-safety-practices.html


Two weeks ago, 90 patients in hospital beds on any given day and that number jumped up to 140;
significant increase and will impact access to care for people who need it
LTCF

Subcommittee working on recommendations for loved ones to visit Assisted Living; how to have a
safe visit outdoors; should be done by the end of the week
No decline in outbreaks for LTCF’s
Training the National Guard; there have been issues with testing (leaking tubes, samples left in hot
cars, mislabeled)
National Guard is mandated to visit 300+ facilities and sometimes bumps UDOH HAI group; every
day that is delayed spread is occurring; reported that testing has been a low yield; only two health
care workers have tested positive

 
 

 

 

 







Tooele, 2,711-Utah County, 356-Wasatch, 1039-Bear River, 79-Central, 365-San Juan, 31-Tri-County, 337-
Navajo Nation Reservation)
145 deaths
275,700 reported people tests
New confirmed cases-12% positive rate; overall positive rate of about 5.4%
Maker of TestUtah COVID-19 test sued by investors alleging ‘pump-and-dump’ stock scheme; making false
claims about the accuracy of its test as part of a pump-and-dump stock scheme
University of Utah doctor leads national study on COVID-19 and pregnancy; Dr. Torri D. Metz, an associate
professor of obstetrics and gynecology, is leading the study; medical records of up to 21,000 pregnant women
will be analyzed; Scientists are also going to track the health of more than 1,500 expecting mothers with
confirmed cases of COVID-19 for six weeks after giving birth

 
     CDC/US:

2,134,973 in US, total deaths 116,854
55 jurisdictions; 50 states, District of Columbia, Guam, Puerto Rico, Northern Marianas and U.S. Virgin Islands
Deaths (30,994-NY, 12,837-NJ, 7,665-MA, 5,154-CA, 6,347-PA, 6,398-IL, 6,034-MI , 3,047-LA, 2,996-FL, 1,224-WA, 2,529-
GA, 2,044-TX, 4,210-CT, 1,605-CO, 2,447-IN, 2,597-OH, 493-TN, 2,982-MD, 1,169-NC, 1,570-VA, 905-MO, 1,219-AZ, 703-
WI, 607-SC, 785-AL, 467-NV, 915-MS, 145-UT, 363-OK, 88-ID, 181-OR, 520-D.C., 512-KY, 1,344-MN, 865-RI, 669-IA, 182-
AR, 248-KS, 424-DE, 320-NH, 440-NM, 55-VT, 101-ME, 220-NE, 17-HI, 88-WV, 19-MT, 77-SD, 74-ND, 11-AK, 18-WY, 5-GU,
2-MP, 147-PR, 6-VI, 1,478-Veteran Affairs, 36-US Military, 311-Navajo Nation, 86-Federal Prisons)
Mercedes Benz Superdome has issued a statement announcing that 32 of the 275 daily workers renovating the
Superdome tested positive for coronavirus
COVID-19 deaths in US prisons have shot up 73% since mid-May even as case numbers remain stagnant in the country
overall
Guidance for Handlers of Service and Therapy Animals

https://www.cdc.gov/coronavirus/2019-ncov/animals/service-therapy-animals.html
CDC COVID-19 Global Response

https://www.cdc.gov/coronavirus/2019-ncov/downloads/global-covid-19/fact-sheet-cdc-covid-19-global-
response.pdf
 

WHO/Worldwide:

8,145,047 in 188 countries
440,600 deaths
Steroid dexamethasone reduces deaths among patients with severe COVID-19; reduced death rates by around a third
among the most severely ill of COVID-19 patients admitted to hospital; Oxford University professor co-leading the trial,
known as the RECOVERY trial; one death would be prevented by treatment with dexamethasone among every eight
ventilated COVID-19 patients
Patients who don't have COVID-19 are being turned away from public hospitals in Nigeria after doctors acted on their
threat to strike indefinitely over inadequate COVID-19 protections and salary disputes; 800+ Nigerian health workers
have tested positive for COVID-19
An estimated 22% of people globally—1.7 billion—have at least one condition that puts them at a greater risk of
developing severe COVID-19 if infected; most prevalent conditions in those aged 50+: chronic kidney disease,
cardiovascular disease, chronic respiratory disease, and diabetes

Deaths were 12X as high among patients with underlying conditions
33% of patients were Hispanic, although they make up 18% of the US population; 22% were black, (13% of the
population); & 1.3% were Native American or Alaskan Natives—almost double their overall US population.
~45% of patients with underlying conditions were hospitalized vs. 7.6% of those w/out.

https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(20)30264-3/fulltext?
utm_source=Global+Health+NOW+Main+List&utm_campaign=0a01d6674a-
EMAIL_CAMPAIGN_2020_06_15_01_35&utm_medium=email&utm_term=0_8d0d062dbd-
0a01d6674a-2890801

 

Call Notes:

Global
Greece international flights resumed as of yesterday with restrictions
Egypt reports 46,289 cases and 1,672 deaths
Pakistan like to report  1.2 million cases by end of July



France-Green zone, allowing restaurants to reopen
Cluster of virus cases in behind, linked to wholesale food market
Brazil is the next biggest hotspot, with 888,271 cases and 43,959 deaths
Russia is third in terms of infections, with more than 530,000 cases. But the country has only recorded 7,081
deaths officially attributed to Covid-19
Beijing has ramped up testing and reintroduced restrictions in some areas after a new cluster of cases in the
capital linked to a wholesale food market; all indoor sports and entertainment venues in Beijing were shut down
on Monday as authorities raced to contain the outbreak

National
21 states increase average daily cases

Alabama, Oregon, and South Carolina are among the states with the biggest increases; Alabama saw a 92
percent change in its seven-day average; Oregon’s seven-day average was up 83.8 percent and South
Carolina’s was up 60.3 percent. Hospitalizations have risen as well; Arkansas has seen a 120.7 percent
increase in hospitalizations, from 92 cases to 203, since Memorial Day.

Arizona cases surge 54% in one week; CDC threshold
Florida new cases exceeds 2,000 for a second day in a row
Oregon average up 84%; set a new record
Texas reported a record high number of Covid-19 hospitalizations 4th day in a row; on Monday of at least 2,326
people
The US accounts for more than a quarter of all cases, with 2,110,736 infections. It has 116,090 deaths.
Death rates are 12 times higher for coronavirus patients with chronic illnesses than for others who become
infected, a new US government report says

 

 

 

 

 

 









8,317,055 in 188 countries
447,581 deaths
WHO Recommends Breastfeeding, Says No Live Coronavirus Found in Mothers' Milk
WHO- Wednesday that testing of the malaria drug hydroxychloroquine in its large multi-country trial of treatments for
COVID-19 patients had been halted after results from other trials showed no benefit
Australia will probably keep its borders closed through the start of 2021, according to a government minister
11,000 mink to be killed at Danish farm because of infections
Three senior officials of the WHO, the United Nations and the World Wide Fund for Nature (WWF) called Wednesday for a
rebalancing of “our relationship with nature” to “create a healthier and more prosperous future for people and planet, and
put us in a better position to prevent the next pandemic
Beijing cuts flights, shuts schools as new coronavirus cases raise alarm
First cruise since March sets sail in Norway with 200 passengers on board
India records massive daily spike in covid-19 deaths because of backlog of unreported cases
Steroid Sparks Hope and Skepticism

University of Oxford researchers announced the steroid dexamethasone (findings are not peered reviewed)
Oxford’s - Peter Horby cautioned that steroids used in different doses against SARS showed both harm and benefits in
different studies

Depression, Pain, Breathing Problems—After Surviving COVID-19
https://www.globalhealthnow.org/2020-06/depression-pain-breathing-problems-and-thats-after-surviving-covid-
19

 

Call Notes:

UDOH
Angela-Unified Command Public Health System requested to not do active monitoring anymore and approved; Local
Health Officers are aware; UDOH are looking at infrastructure to see if someone is available to talk to if someone
reaches out; recommends LHD’s do the same
Angela- will find out when it will be turned off in epi trax; she will check with epi trax team and make it a priority
Utah Board of Education working to open; Jill Parker; it will be local specific and local education; LHD will work with
local education to develop plans; please reach out to UODH if need best practices; resisting to make it a statewide
plan; starting with outlines
Antigen testing-new FDA EUA approved; 15 minutes results; recommended on call that treat as a positive and treat as
infectious; not necessary to do a PCR test and treat as acute
Contact tracing and antigen testing will be discussed on tomorrow’s call

Angela will send out draft
 

 

 

 

 







   Utah/UDOH

15,839 cases (8083-SLC, 453-Summit, 739-Davis, 588-Weber/Morgan, 30-Southeast, 919-Southwest, 184-Tooele,
2,861-Utah County, 368-Wasatch, 1099-Bear River, 81-Central, 374-San Juan, 33-Tri-County, 345-Navajo Nation
Reservation)
152 deaths
282,685 reported people tests
It’s the second-largest one-day increase in COVID-19 cases; The rate of positive test results has risen8% or 10% a day
— compared to 5% or lower during the earlier days of the pandemic; not attributed to more people being tests; means
we are seeing an increase in spread
Majority of Utahns infected with the virus are between the ages of 25 and 44, the health department reports
Being more densely populated does not boost COVID-19 spread, a University of Utah study
New Utah coronavirus data gives us insights into hospital capacity, outbreaks

https://www.tandfonline.com/doi/full/10.1080/01944363.2020.1777891
 

     CDC/US:

2,185,873 in US, total deaths 118,334
55 jurisdictions; 50 states, District of Columbia, Guam, Puerto Rico, Northern Marianas and U.S. Virgin Islands
Deaths (31,089-NY, 12,927-NJ, 7,770-MA, 5,320-CA, 6,427-PA, 6,537-IL, 6,061-MI , 3,068-LA, 3,064-FL, 1,234-WA, 2,605-GA,
2,139-TX, 4,226-CT, 1,631-CO, 2,491-IN, 2,637-OH, 509-TN, 3,016-MD, 1,181-NC, 1,586-VA, 926-MO, 1,271-AZ, 719-WI, 621-SC,
810-AL, 475-NV, 938-MS, 152-UT, 364-OK, 88-ID, 187-OR, 527-D.C., 520-KY, 1,376-MN, 885-RI, 679-IA, 208-AR, 251-KS, 431-DE,
330-NH, 452-NM, 56-VT, 102-ME, 234-NE, 17-HI, 88-WV, 20-MT, 78-SD, 75-ND, 12-AK, 18-WY, 5-GU, 2-MP, 147-PR, 6-VI, 1,494-
Veteran Affairs, 36-US Military, 322-Navajo Nation, 86-Federal Prisons)
MMWR Early Release - Characteristics Associated with Hospitalization Among Patients with COVID-19 — Metropolitan Atlanta,
Georgia, March–April 2020

https://www.cdc.gov/mmwr/volumes/69/wr/mm6925e1.htm?s_cid=mm6925e1_w

Contact Tracing- Updated June 18th (New Case Investigation Workflow, New Contract Tracing Work Flow)
https://www.cdc.gov/coronavirus/2019-ncov/php/open-america/contact-tracing-resources.html

Considerations for Travelers—Coronavirus in the US
https://www.cdc.gov/coronavirus/2019-ncov/travelers/travel-in-the-us.html

Forecasts of Total Deaths
https://www.cdc.gov/coronavirus/2019-ncov/covid-data/forecasting-us.html

Meat and Poultry Processing Facility Assessment Toolkit
https://www.cdc.gov/coronavirus/2019-ncov/php/meat-processing-assessment-tool.html

California on Thursday started requiring people throughout the state to wear masks in most indoor settings and outdoors when
distancing isn't possible; order also applies to workplaces where people interact with the public, prepare or package food and
share common spaces like hallways and elevators; office workers must wear masks if they can't physically distance

States including Michigan, New York, Maine, Delaware and Maryland already have statewide mask orders in place
Less than a quarter of hospital beds for intensive care patients are now available in Florida as the state spikes in coronavirus
cases
Oklahoma reported a record number of cases on Thursday
Texas schools to reopen in the fall for in-person classes

 
WHO/Worldwide:

8,449,983 in 188 countries
452,465 deaths
The WHO is drawing up plans to determine who will receive a COVID-19 vaccine first if one is approved; frontline workers,
vulnerable groups, and those working or living in high-transmission settings first in line
Brazil nears 50,000 coronavirus deaths and 1 million cases
The virus is spreading rapidly in South Asia, including in India
Seventy-seven nations have seen a growth in new cases over the past two weeks
Antibodies may last only two months, especially in people who did not show symptoms; 10 Percent of Wuhan Study Patients
Lose Coronavirus Antibodies Within Weeks (the study has limitations; they did not have long-term data on the recovered
COVID-19 patients and whether they retained their antibodies; additionally,  antibody tests are not necessarily entirely reliable)

https://www.nature.com/articles/s41591-020-0965-6
Nearly 500 Russian medical workers may have died of the virus

 

Call Notes:

Touch Point -UDOH
Antigen test, very specific, sensitivity inferior, but can treat antigen positive as a confirmatory test; ARUP and IHC; use it



as a true positive
Discussion:

Specificity is excellent; concern is false negatives
Probable’s should be investigated and may not be counted on dashboard

Some jurisdictions are not investigating probable’s
Dr. Vitek, Bree and Chris in Wasatch thinks we should investigate probable; negatives should be followed up with a
PCR test
Bree will ask Angela to follow up with CSTE
Group felt it would be detrimental to go against CSTE definition
Keagan; working on counting probable’s on Dashboard by next week; internal first and then public and CDC

Contract tracing reaching capacity
Suggested prioritizing high risk population
This will be discussed further; difficult to figure out how to prioritize

4:00 LHD/UDOH call
Amelia; planning to turn off active monitoring on Monday, last enrollment on Sunday, Monday educating people on
passive and self-monitoring
Discussion on onset date for asymptotic cases; no resolve and more discussion
HAI is tracing false positives; issues with TestUtah

 
 

 

 

 







Spain will reopen its borders to visitors from other EU countries and the Schengen area on Sunday, with the exception of Portugal
 

 

 

 

 









Topics for Case Investigators – Updated June 22
https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/identify-primary-components-of-case-
investigation.html
https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/case-investigators-topics.html

Topics for Contact Tracers
https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/topics-for-contact-tracers.html

COVID-19 and Animals – updated
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/animals.html
 

   WHO/Worldwide:

9,062,837 in 188 countries
470,716 deaths
WHO Announces Biggest Single Day Rise in COVID-19 Cases Globally

Total included 116,041 in the Americas, 20,248 in South-East Asia, 18,975 in the Eastern Mediterranean, 17,922
in Europe, 8,464 in Africa, and 1,370 in the Western Pacific
Brazil, the U.S., and India reported the most new cases, at 54,771, 36,617, 15,413
U.S. has the most confirmed cases at 2,279,879; that amounts to over a quarter of known cases worldwide; cases
across the US are up 15% in the past 2 weeks
The U.S. is followed by Brazil, at 1,083,341, and Russia with 583,879. The U.S. also has the most recorded deaths
at 119,977, versus 50,591 in Brazil and 42,717 in the U.K.
Germany - data revealed an uptick in the country’s basic reproduction number that may signal another lockdown;
reproduction number climbed to 2.88 yesterday
Local authorities in Spain on Monday were forced to reimpose lockdown restrictions in some municipalities of
Huesca, a northeastern province, after new clusters of infections surfaced, including one among seasonal farm
workers
The World Health Organization (WHO) called on Monday for a rapid increase in production of dexamethasone, a
cheap steroid which has been shown to reduce deaths in critically ill coronavirus patients

Gillead Sciences, American biopharmaceutical company; will soon start trials of an inhalable version of remdesivir, an
antiviral drug that has shown some preliminary promise as a virus treatment
South Africa now has over 100,000 infections, the highest on the continent, while the number of deaths inched towards
2,000
Brazil has recorded 21,432 new confirmed cases as well as 654 new deaths
Pilgrimage to Mecca to be limited to people in Saudi Arabia

 

Call Notes:

UDOH
Discussed how to do a rolling quarantine in a household

If unable to do that should we provide best practices
Some districts wanted uniformity throughout the state
It will be discussed next call; no consensus was reached

Next call antigens will be discussed and how to do more consistent messaging
No Touchpoint call on Wednesday

Health Care Coordination call
Issues with schedule point prevalence survey’s; communication issues with National Guard

Challenge with asymptomatic testing with uninfected facilities
TestUtah and false positives; that is what the National Guard uses; HAI group will no longer sent any HHI
point prevalence survey to TestUtah and will go through UPHL

UHERT
Responses Salt Lake City, San Juan

Seeing more congregate settings and trending to be an issue moving forward
More National Guard coming later this month or the first of July
Over 300 site visits done at high risk facilities
Concern remains for memory care and for united with intellectually disabled
Mobile units are doing the second round of testing and making sure good protocols are being
followed
Salt Palace inventory site is being transitioned to a permanent warehouse



Expo Center is demobilizing field hospital to a mission ready state
 

 

 

 

 



From: Linda Bogdanow
To: Dagmar Vitek; Ilene Risk; Gary Edwards; Mary Hill; Malaykhone Kiphibane
Subject: June 23- Daily Report
Date: Tuesday, June 23, 2020 6:59:29 PM

  June 23, 2020

  Daily Report-Internal Document

   SLCO:

Total Cases: 9252
Current: 2390

Hospitalized: 611
Current: 109

Testing: 121,393
Deaths: 102

Salt Lake County cancels free testing events until after July 4th; Due to the overwhelming public response to events targeting
geographic areas and populations
Utah DMV office in South Salt Lake, closed when employee caught COVID-19, will reopen Wednesday
Mayors of the state’s most-populous city and county are calling on the state to require face masks be worn; county
requirement would not mandate residents to wear masks while recreating outside or in parks, but would be required in
retail or commercial establishments or any community gatherings
HRC Tracking – No updates today

    

   

Work Sites being monitored and/or updates: Education provided, and all contacted by worksite team

Outbreak
Name Place Type Address City Zipcode

#
Confirmed

SLCo
residents

OOC
Cases

Total #
confirmed

Est. total #
of

employees/
residents/
students

% ill
onset

date, first
confirmed

onset
date, last
confirmed

Days
between
first and

last
onset
date

Worksite
N. Salt
Lake 84054 5

6
11   5/21 6/15 25

Worksite SLC 84104 5 1 6   3/24 6/15 83

Worksite WVC 84119 1 1 2   6/14 6/15 1

Worksite-
Construction SLC 84104 3

1

4 107 4% 6/1 6/15 14

Food
Establishment SLC 84111 2 0 2   6/7 6/16 9

Worksite Midvale 84047 3 1 4   6/5 6/16 11

Worksite Sandy 84070 2 0 2   6/3 6/16 13

Food
Establishment SLC 84124 6 0 6 65 9% 5/28 6/17 20

Worksite-Food
Production &
Distribution SLC 84104 2 1 3   5/19 6/17 29

Food
Establishment SLC 84047 5 0 5 50 10% 6/5 6/18 13

Worksite Draper 84020 8 2 10 300 3% 5/18 6/18 31

Worksite-
Construction SLC 84104 4 0 4   6/9 6/18 9

Worksite-

mailto:LBogdanow@slco.org
mailto:DVitek@slco.org
mailto:IRisk@slco.org
mailto:GEdwards@slco.org
mailto:MHill@slco.org
mailto:MKiphibane@slco.org


Manufacturing W WVC 84119 7 0 7   6/6 6/13 7

Healthcare
Setting

S.
Jordan 84095 1 1 2   6/15 6/21 6

Worksite-
Construction WVC 84119 5

1

6   5/25 6/22 28

Food
Establishment SLC 84111 2 0 2 10 20% 6/19 6/23 4

 

 

Group Living situations being monitored:

Facility # Res.
#

Res.Ill
%Pos (#

Pos)
#

Staff

#
Staff

Ill
%Pos (#

Pos)
#

Hosp
#

Deaths
Resolved Outbreaks (>28 Days Since Last Onset)

10 4 70% (7) 5 4 80% (4) 0 0
33 10 70% (23) 29 10 34% (10) 5 4
95 4 4% (4) 155 2 1% (2) 2 2
93 4 11% (10) 27 0 4% (1) 4 2
41 6 61% (25) 111 6 14% (16) 11 8
25 2 12% (3) 25 2 8% (2) 1 1
11 7 18%(2) 7 0 29% (2) 1 0
93 4 (4%) 4 15 0 0 1 0
76 0 (4%) 3 84 1 (5%) 4 0 0
64 0 0 88 0 (3%) 3 0 0

Pending Resolved Outbreaks (Between 14-28 Days Since Last Onset)
57 3 18% (10) 20 1 (10%) 2 0 0

123 37 26% (32) 107 7 10% (11) 4 12
47 1 (2%) 1 115 2 (2%) 2 0 0
83 0 0 95 2 (2%) 2 0 0
10 0 0 34 2 (6%) 2 0 0

95 0 0 65 3 (4%) 3 0 0
Active Outbreaks (<14 Days Since Last Onset)

35 7 (31%) 11 70 6 (29%) 20 3 3
172 10 (6%)10 215 9 (4%) 9 3 1

72 4 (71%) 51 126 0 (20%) 25 8 10
28 0 (11%) 3 80 3 (10%) 8 0 0

1523 28 (2%) 28 807 26 3% (26) 2 0
72 1 (1%) 1 70 2 (7%) 5 0 0
92 15 (34%)31 126 4 (13%)17 4 2

6 3 (50%) 3 7 1 (57%) 4 1 0
122 2 28% (34) 135 3 12% (16) 4 5

26 0 0 95 1 (5%) 5 0 0

61 5 (13%) 8 75 6 (8%) 6 1 0
109 0 0 150 3 (2%)3 0 0

50 1 (2%) 1 50 0 (8%) 4 0 0
 1 7  1 2 1 0

85 1 (1%) 1 145 2 (1%) 2 0 0
 

 
   Utah/UDOH



18,300 (9207-SLC, 470-Summit, 905-Davis, 708-Weber/Morgan, 31-Southeast, 1151-Southwest, 208-Tooele,
3,355-Utah County, 387-Wasatch, 1337-Bear River, 114-Central, 388-San Juan, 39-Tri-County, 360-Navajo Nation
Reservation)
2.2% increase from Monday
Rate of positive results is 6.1%
163 deaths
302,276 reported people tests
BYU plans in-person return to campus for fall semester
Gary Herbert says he has no plans to halt Utah’s economy again — despite a surge in coronavirus cases
Utah Department of Health is recommending face coverings be worn in public, but there is no legal requirement
anyone do so

   

   CDC/US:

2,343,739 in US, total deaths 121,176
55 jurisdictions; 50 states, District of Columbia, Guam, Puerto Rico, Northern Marianas and U.S. Virgin Islands
Deaths (31,314-NY, 13,081-NJ, 7,890-MA, 5,636-CA, 6,527-PA, 6,707-IL, 6,109-MI , 3,142-LA, 3,256-FL, 1,277-WA, 2,688-GA,
2,244-TX, 4,277-CT, 1,665-CO, 2,569-IN, 2,740-OH, 542-TN, 3,092-MD, 1,294-NC, 1,645-VA, 995-MO, 1,344-AZ, 750-WI,
673-SC, 864-AL, 492-NV, 989-MS, 163-UT, 371-OK, 89-ID, 192-OR, 537-D.C., 537-KY, 1,425-MN, 906-RI, 689-IA, 237-AR, 262-
KS, 504-DE, 339-NH, 476-NM, 56-VT, 102-ME, 249-NE, 17-HI, 92-WV, 21-MT, 83-SD, 83-ND, 12-AK, 20-WY, 5-GU, 2-MP, 149-
PR, 6-VI, 1,543-Veteran Affairs, 36-US Military, 335-Navajo Nation, 88-Federal Prisons)
A panel of health officials, including Dr Anthony Fauci, said the next few days will be crucial to stem the new outbreaks;
Brett Giroir, the health department assistant secretary who oversees US diagnostic capacity, told lawmakers he expects the
US will be able to conduct 40 to 50 million tests per month by autumn
Texas, Florida, Arizona and in California, which on Tuesday broke its record for new cases for the fourth day in the past week
Arizona reported 3,591 new cases of Covid-19 and 42 deaths from the disease over the last 24 hours, a new record high for
both new daily cases and deaths; more than 80% of its available intensive care hospital beds have been in use since last
week; Gov. Doug Ducey announced that the state would allow local communities to require masks in public if they choose,
but would not issue a statewide order
Florida – several mayors requiring every person to wear mask; state surpassed 100,000 cases; Miami, North Miami Beach,
Hialeah, Miami Gardens, Aventura, Key Biscayne, Biscayne Park, Pinecrest, West Miami, Miami Shores, El Portal; possible
new epi center in the US

New epi center – 100,000 cases; doubling once a week
North Carolina - Prison officials announced they would test all North Carolina state inmates for COVID-19; judge found on
June 16 that the department may be in violation of federal and state statutes that prevent “cruel or unusual punishment
Arkansas - Near 14,000 cases; Governor Extends Public Health Emergency additional 45 days
Young people in the US South and West are increasingly getting coronavirus; ignoring social distancing measures
Mortality decreased from last week but elevated above base line
Local farmers hurt by lack of products, most restaurants do not plan on reopening
Houston - reported an additional 1,789 coronavirus cases in Houston, bringing the city's total to 14,322; Harris County
hospitals have seen a 177% increase in COVID-19 positive patients and a 64% increase in COVID positive patients in ICU beds
since May 31; mandated mask order, in effect from June 22-28
Dr. Deborah Birx; coordinator of President Donald Trump’s coronavirus task force, told the nation’s governors in a call
Monday that it was vital that they ramp up testing to find asymptomatic individuals to prevent further community spread
Vulnerable and Evicted Against Their Will; Nursing home staff and residents account for over 40% of the US death toll from
COVID-19; many facilities are deliberately clearing out less-lucrative Medicare and Medicaid patients to make room for
more profitable coronavirus patient

Ombudsmen making fewer visits to facilities documented cases
What Nail Salon Employees Need to Know about COVID-19

https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/nail-salon-employees.html
Daily Life and Coping

https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/index.html
Health Departments

https://www.cdc.gov/coronavirus/2019-ncov/php/index.html
Youth Sports Program FAQs

https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/youth-sports-faq.html
 

   WHO/Worldwide:

9,184,976 in 188 countries
474,609 deaths

https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/nail-salon-employees.html
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/index.html
https://www.cdc.gov/coronavirus/2019-ncov/php/index.html
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/youth-sports-faq.html


Data on Pandemic Disparities Keep Mounting; Black Medicare patients with COVID-19 are nearly 4X as likely as whites to
end up in a hospital

Also disproportionately affected Hispanic and Asian Americans, according to Medicare claims filed so far; according
to US Centers for Medicare & Medicaid Services
Communities with at least 75% white populations have more access to COVID-19 testing; (1 testing site for every
14,500 people) than communities of color (one site for every 23,300 people). And in rural areas, 35% of the Black
population lives in “highly vulnerable testing desert,” according to The Surgo Foundation

   Call Notes:

UDOH
Self-Monitoring Discussion

Put one date in chart when advise people to self-monitor; put in active monitoring date field and then will drop
off after two weeks

No form changes yet, Joe will wait and see what group decides
Kiley and Angela talked with CDC and will report on Wednesday’s call

Long Term Care Facilities: PH not responsible for providing PPE for visitors who choose to allow visitors
OPS

Testing
Canceling free testing for now; out of supplies and clarify who they are for and streamline

Logistical
Support for testing operation; turnout was good and need to get people through lines quickly
Working for staffing around sustained commitment Q and I piece
Looking for permanent staffing of centers if operation in future
Large project inventory everything in there, capacity to take large orders

Contact Tracing
Cannot completely drop contact tracing but scaling back efforts
No longer gather all close contacts; focusing on household; request for symptomatic close contacts and refer to test
sides
Shifting responsibility to employers; and teaching communities to be more proactive

Lab Sampling
All sites are seeing an increase
Challenge that needs to be discussed are people who need to be tested to go to Alaska; Hawaii probably going to
implement something similar that need a negative test before arriving
First responder testing update; the survey is live; message to EM group-firefighters, EMS,  and law enforcement;
allowed to go in and answer questions and if high risk exposure;  close contact for 15 minutes; or infectious secretion
on them; aerosolized procedures and not recommend PPE when even happened; get referral code and looks like
close contact HD referral

UDOH call
Working on referral in epi trax encouraging close contacts to be tested
ICH is having issues with PRC results; cases going through ELR but not attaching lab results; working on reconfiguring
and once done UDOH will send labs

Not expecting a big back log
Contact NEDSS group if have questions

July 4th Holiday coverage

Working July 3rd and 4th

U of U will be doing contact tracing
Mangers are on call through the weekend
Still being worked out but there will be coverage those days

 

 

 

 

 







5-GU, 2-MP, 149-PR, 6-VI, 1,550-Veteran Affairs, 37-US Military, 336-Navajo Nation, 89-Federal Prisons)
New York Marathon cancelled due to the pandemic
COVID-19 could lead to a baby bust; Demographic Intelligence this week will release its COVID Family Survey, finding as
many as 3% of American women who were thinking about having children said they would delay their plans, sometimes
by a few years, while 4% say they’d like to have larger families than they’d planned pre-COVID-19; A low birthrate can
have a compounding effect on the economy
The Tulsa Health Department is recommending that anyone who attended Trump’s rally or the protests that day get
tested and monitor themselves for symptoms of the virus
Oregon county is exempting people of color from its new mask mandate, citing “heightened concerns about racial
profiling and harassment due to wearing face coverings in public
60 Texas college students test positive after Mexico spring break trip, CDC reports
North Carolina to require face coverings in public, delay next reopening phase amid surge
Arizona, intensive care unit beds are 88 percent full, while inpatient beds are 86 percent full
Virginia proposed its own set of coronavirus-era safety rules that companies must implement to protect workers from
infection — a first in the country and a potential way forward for other states in the face of federal inaction
New coronavirus cases in the U.S. soar to highest single-day total

Texas, Florida and California leading the way; all three states reporting more than 5,000 new cases a piece
Hospitalizations in Houston have tripled since Memorial Day

Reports circulated that the federal government is poised to stop providing federal aid to testing sites in some
hard-hit states, including Texas
Florida changes how it tracks ICU patient data, potentially downplaying figures; hospitals would be asked to post
only the number of patients who are receiving ICU-level care

At least 13 protest participants tested positive for coronavirus, activists in South Carolina; new modeling suggests cases
are spiking among young people
Recommendations for Pet Stores, Pet Distributors, and Pet Breeding Facilities

https://www.cdc.gov/coronavirus/2019-ncov/animals/pet-store.html
Considerations for Animal Activities at Fairs, Shows, and Other Events

https://www.cdc.gov/coronavirus/2019-ncov/animals/events-animal-activities.html
MMWR  Early Release - COVID-19 Outbreak Among College Students After a Spring Break Trip to Mexico — Austin, Texas,
March 26–April 5, 2020

https://www.cdc.gov/mmwr/volumes/69/wr/mm6926e1.htm?s_cid=mm6926e1_w
Governors of the New York/New Jersey/Connecticut tri-state area jointly announced a travel advisory, which requires a
14-day quarantine for visitors from nine states whose infection rates meet certain thresholds indicating significant
community spread

 

 WHO/Worldwide:

9,391,433 in 188 countries
481,036 deaths
International Rescue Committee; More male cases than female cases signals lack of testing for women in some poorer
countries
France’s contact tracing app struggles to track users, half a million uninstall it
Germany, population around 83 million; 10 million users download its contact tracing platform
International Monetary Fund; global economic collapse caused by the coronavirus will be even worse than feared; global
economy will shrink in 2020 by 4.9 percent
Deaths in Latin America officially surpass 100,000
China says it has conducted over 90 million nucleic acid coronavirus tests since pandemic began
Researchers in Thailand are collecting and examining bats in hopes of figuring out more about the origins of the novel
coronavirus that has sparked a global health crisis and infected more than 9 million people around the world; Bats have
the ability to carry viruses without contracting the diseases themselves
E.U. May Bar American Travelers as It Reopens Borders, Citing Failures on Virus

  

  Call Notes:

UDOH
CDC; White list rules; basically, says if recurrent positive within 6-8 of original test likely a persistent positive after
8 weeks; possibility of reinfection case by case basis
Positive cases; If isolated 10 + 3 and re-exposed 60-day period of 1st positive test; than not re-quarantine them,



even if tested positive in 60 days window, updated CMR and not creating a new event
Dagmar; residual symptoms; if those are original symptoms and improving; consider an old case but if new
symptoms are getting worse would consider reinfection
Would not re-quarantine within 60 days but if start new or worse symptoms need to go back into isolation and
recommend testing again; does anyone object to that; refer back to own medical provider for guidance
UDOH putting guidance out for businesses; and employees should not require two negative tests for employee to
return to work
Issues with UODH internal Dashboard; on age distribution; Kiley will f/up with Keegan
Tomorrow’s meeting

Rolling quarantine in family members; potentially be in quarantine for two months
Antigen testing

 

 

 

 









symptoms and may not know they have it
Florida and Texas that roughly half of the new cases that are reporting are people under the age of 35

 

 WHO/Worldwide:

9,608,814 in 188 countries
489,405 deaths
WHO saying it expected global infections to pass 10 million by the end of the week
WHO has warned that hospitals are facing a shortage in oxygen concentrators
Laying COVID-19 Patients on Their Stomachs Shown to Help Patients Breathe- "prone positioning"

https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2767575
Israel is also experiencing an alarming surge in new coronavirus
Top scientists said antibody tests are almost worthless for individual patients; presence of them doesn't guarantee someone
won't get the illness again, the experts warned, because there is no firm proof that long-term immunity exists; Centers for
Disease Control & Prevention last month warned that coronavirus antibody tests may be wrong 50 per cent of the time even
if they are high quality

https://www.bmj.com/content/369/bmj.m2420
Europe has seen a surge of Covid-19 cases since countries began easing restrictions
Brazil confirmed 39,483 new cases;  now has 1,228,114 confirmed cases; death toll is nearing 55,000, with 54,971 fatalities
currently confirmed
Scientists at a research institute in Florida said studies they have conducted into the novel coronavirus reveal a mutated
strain of the virus is more infectious than the version that first began spreading across the globe in late 2019; stability
enables the virus to transmit more easily from one human host to another; significant presence in Florida (undergoing peer
review process)

https://www.scripps.edu/news-and-events/press-room/2020/20200611-choe-farzan-sars-cov-2-spike-protein.html
Decline in the number of people in England estimated to have Covid-19 has levelled off
Volunteers in the UK, Brazil and South Africa received their first doses of an experimental vaccine as part of a human trial
run by Oxford University
British research team announced that a cheap, safe, widely available drug called dexamethasone makes a huge difference in
saving the lives of people severely ill with Covid-19
First data emerging from vaccine studies show that animals can be protected from Sars-CoV-2 infection, and people do
develop hallmarks of protective immunity

https://www.cell.com/cell/pdf/S0092-8674(20)30695-4.pdf
  

  Call Notes:

UDOH – Touch Point
Contact tracing discussion

Tair updated; changed approached shifting responsibility to index case and work site; get in touch with
business owns/supervisor let them know exposure and go over reduction measure; if essential workers this is
what you need to do; talk about testing;
UDOH should have business packet ready this week to supplement
After Local Health Officers Meeting; Angela drafted proposal contact tracing priorities and added HAI and LTCF
otherwise follows the same; high yield contact tracing events and will follow SLCo model
They are at capacity at the state in terms of excepting cases

As locals giving case investigators breaks over the summer UDOH cannot take additional cases only
maintain what they already do
Currently; UDOH can do 90 contact tracing cases a day in 24/time period; each investigation takes
approximately two hours

Kiley pulled data to look average cases by jurisdiction and how much each jurisdiction can give to UDOH
Amelia trying to look at this information to be more fair given each jurisdiction capacity

Some jurisdiction have more capacity than others
Angela; said to hold off on that, 1st priorities investigation and then re-visit

Antigen discussion
CSTE changing case definition of COVID 19 and considering what to do with antigen results

Changing in the coming weeks

Currently probable case and should be investigated

Assumption everyone doing probable contact tracing
Evidence that specificity can trust the positive and should investigate it



One option; mark as confirmed (goes against case definition)

Or mark as probable and still investigate them

Discussion best way to do this;
We haven’t received many so far but with coming schools opening and expect more

SLCo did determine we would investigate
Issue is If probable not showing up on Dashboard; and jurisdiction should get credit for the work
load they are carrying

Dr. Vitek commented: has a hard time not counting them, needs to be Dashboard to reflect what they
are really doing;

Might be replace PCR because get results so quickly and predicts more and more of these tests
once FDA approves

Need to show true burden

Choice is going against CSTE definition
Any arguments? Standardized?

Dr. Vitek wants to ask them to be confirmed and think CSTE will eventually change that

Caroline agrees with Dagmar

GOMB; looking at what we are doing, and caseloads need to add them as confirmed

Anyone against?
Point made; other jurisdiction has gotten heat for not matching CDC and could be back lash

Angela confirmed; UDOH submit confirmed cases to CDC and will still match and what
posts on website

Some people defer to CSTE definition; issue came up with someone boarding a plan; confirm;
antigen and PCR

State will work on how to draft something and present to the state; Positive antigen will create a CMR and will
investigate

Start date?
Angela agreed don’t go back Angela will get with informatics; can we let everyone know when we start
making positive antigen’s confirmed

Rachel; need to update automation in epi trax, she will talk Joe and Jason today and get a timeline

SLCo we already started this week

CDC Hot Spot Call
NIOSH guidance for investigating COVID-19 outbreak in non-health care setting

Tools cleared but not yet posted to CDC website (hopefully next week)
Not meant to replace anything out there for worker safety and health

Occupational Epidemiology  toolkits
Consideration for local and state Health Departments

Assessment tool and sample interview questions

Explains why collecting info about job can help with early recognition of work place clusters

Seattle work site investigation team; created team to respond to work site clusters
Created on line reporting forms

Two criteria for intervention;
Two or more cases without house hold link

One or more went to work while contagious

Should you report clusters on web-site? (they have done that for foodborne outbreaks)
Under consideration

Likely to publish long term care facilities first

Challenge doing point prevalence survey’s in worksite

Closing a business due to outbreak in a facility
Hard to say when  business should close and no consistency across jurisdictions

 

 

 

 

 

 



From: Tyler Cain
To: Tyler Cain
Subject: MOVING TO AS-NEEDED BASIS - COVID-19 Community Task Force Meetings
Date: Monday, June 15, 2020 3:01:06 PM

Hello All,

After consultation with Governor Herbert and senior staff within the Executive Branch,
we will be transitioning our COVID-19 Community Task Force meetings to occur on
an as-needed basis. Please know the Governor and Lt. Governor still welcome your
insights and feedback -- your guidance will remain crucial as we continue to address
the COVID-19 outbreak. 

It is our intention to alleviate you from this weekly calendar commitment and return
this time to you. The Governor and Lt. Governor will consult with individual members
when they deem it necessary, and call collective meetings when prudent/warranted. 
 

The Governor and Lt. Governor will continue to rely on you in your capacity as
members of this Task Force, and we will reach out with any salient updates or
meeting requests as we move forward. 

Thank you. 

Kind regards,

Tyler Cain
Executive Assistant to Lt. Governor Spencer Cox
State of Utah
tcain@utah.gov
O: 801-538-1048
C: 801-828-0101

As you may be aware, Lt. Governor Cox's schedule changes frequently and, at times, at the
last minute. Because of the Lt. Governor's obligations to the state, he could, out of necessity,
be called away at any time. In the event the Lt. Governor must miss your event, you will be
notified as quickly as possible. We appreciate your patience and understanding. 

mailto:tcain@utah.gov
mailto:tcain@utah.gov
mailto:tcain@utah.gov


From: Ryan Perry
To: Jenny Wilson; Gary Edwards; cmecham@unifiedfire.org
Cc: Dorothy Adams; Dagmar Vitek; david.schuld@hagertyconsulting.com; aimee@ventureout.org; Dina Blaes
Subject: Municipal Meeting Draft Agenda for 06.26.20
Date: Thursday, June 25, 2020 10:31:49 AM
Attachments: Municipal Meeting Agenda 06.26.20.v1.docx

Here is my draft agenda for tomorrows Municipal meeting.  I didn’t know if we wanted to put
specific agenda topics on for:

1. Face Mask Request
2. Hot Spot Testing Sites

 
The listed agenda assumes that these two items would be covered in the week in review and health
update. Please let me know if you would like any changes/corrections/additions.

Sincerely,

Ryan Perry

mailto:RPerry@slco.org
mailto:JWilson@slco.org
mailto:GEdwards@slco.org
mailto:cmecham@unifiedfire.org
mailto:DGAdams@slco.org
mailto:DVitek@slco.org
mailto:david.schuld@hagertyconsulting.com
mailto:aimee@ventureout.org
mailto:DBlaes@slco.org









Salt Lake County Municipal Meeting

COVID-19

June 26, 2020

1:30 pm – 2:30 pm



Agenda

1. Welcome



2. Week in Review – Mayor Jenny Wilson and Chief Clint Mecham



3. Utah Leads Together and Health Update – Gary Edwards



4. Review of Data – David Schuld 



5. Rally the Valley Campaign – Aimee McConkie



6. Small Business Impact Grant Update– Dina Blaes



7. Cancelation of July 3rd Meeting



8. Thoughts/Comments/Concerns – 30 min
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June 18, 2020

This message is being sent to Elected Officials, Appointed Officials, Department
Directors, Division Directors, Fiscal Managers, and Payroll Coordinators.

Hello, 

We are rolling out a major change to how we report time for COVID-19. We will
be replacing the current Time Reporting Codes (TRC) with 16 new TRCs for
both salary and hourly employees. These codes are based on federal
funding guidelines, are aligned with the already implemented structure for
operational/capital expenditures, and will assist us in categorizing COVID-19
related work performed by County employees. The combined payroll/time entry
& operational/capital purchases structure is attached below. Employees should
begin using the new TRCs effective this pay period, which began on June 14.  

We will hold a training for Fiscal Managers and Payroll Coordinators to provide
additional information and answer questions on Tuesday, June 23 at 8:30
a.m. via WebEx. 

We will then notify all employees of this change by Wednesday, June 24. The

From: Employee Communications
To: Gary Edwards
Subject: New COVID-19 Time Reporting Codes
Date: Thursday, June 18, 2020 5:06:09 PM

https://slco.us10.list-manage.com/track/click?u=5369e15578b6da0958ad19999&id=6ea0111474&e=6e48224c23
mailto:EmpComms@slco.org
mailto:GEdwards@slco.org


new TRCs will be available in PeopleSoft on Tuesday, June 23. 

Comments will still be required to accompany the new TRCs. In order to ensure
your comments are sufficient, please refer to the COVID Timesheet Comment
Guidelines. Note that County Auditor Scott Tingley and his team are in the
process of reaching out to all agencies to audit the comments input to date. 

As a friendly reminder, all employees, including appointed and elected officials,
must track hours worked on COVID-19 and record this time in PeopleSoft on an
ongoing basis. 

Thank you for your diligence in ensuring accuracy in tracking salary related
spending.  

If you have any questions, please contact Jo Ann Buechler or Greg Folta. 

Thank you,
Mayor's Financial Administration
 

Payroll/Time Entry & Operational/Capital Purchases Structure

This email was sent to GEdwards@slco.org 
why did I get this?    unsubscribe from this list    update subscription preferences 

Salt Lake County · 2001 S. State St., Suite N4-200 · Salt Lake City, UT 84114 · USA 

https://slco.us10.list-manage.com/track/click?u=5369e15578b6da0958ad19999&id=a61a14456e&e=6e48224c23
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From: Dorothy Adams
To: Audrey Stevenson; Dagmar Vitek; Gary Edwards; Jeff L Smart; Royal Delegge
Cc: Heather Edwards
Subject: proposed strategic direction
Date: Thursday, June 25, 2020 4:54:09 PM
Attachments: image001.png

Strategic Direction.docx

Good Afternoon,
 
Please review the enclosed draft of our strategic direction for the next phase of COVID response.  I
did my best in assigning people to the right Division, but am sure I made mistakes so please share
that with me.  Please note that people identified as being contact tracers can be assigned tasks
associated with case investigation and do not have to be the lead investigator.  The premise behind
this is to assign each Division a number of cases and then you figure out how to manage that case
load.  The numbers per division seem very manageable.  Let me know your thoughts.
 
Thanks,
 

Dorothy Adams, MPA, LEHS
Division Director
ADMINISTRATION

T 385-468-4119
F 385-468-4106
M 801-550-8999
dgadams@slco.org 
saltlakehealth.org

 
 

mailto:DGAdams@slco.org
mailto:AStevenson@slco.org
mailto:DVitek@slco.org
mailto:GEdwards@slco.org
mailto:JLSmart@slco.org
mailto:RDelegge@slco.org
mailto:HEdwards@slco.org
http://saltlakehealth.org/


Strategic Direction

Salt Lake County Health Department

July 1, 2020 - 





Goals:

1. Maintain contact tracing management of COVID positive Salt Lake County residents.  The management of these cases by Salt Lake County Health Department employees and those hired that work under our oversight has been found to be preferable to State management for a variety of procedural differences.  Further, Health Department contact tracers will be working with Community Health Workers to link people to community resources.  

2. Decrease burn-out felt by Infectious Disease Bureau in the management of staff and interns working in contact tracing.

3. Decrease burn-out felt by staff with managing ever increasing contact tracing investigation responsibilities and management of normal public health programs. Hours worked by many staff is not sustainable and is adding to burn-out.

4. Provide necessary public health programs to the community that will protect against other/additional public health problems.

5. Provide necessary testing to the community in order to curtail spread in congregate settings and in hot spots.

6. Prepare for dissemination of COVID19 vaccination.



To meet these goals it is important for the Department to devise a plan that sustains our contact tracing ability but further allows for staff to assume a percentage of normal work activities in order to provide foundational public health services.  To do this it is necessary for more Health Department staff to be trained in contact tracing so that the case management can be spread over more people which will allow everyone to assume a piece of normal program responsibilities.  The temporary employees that have been hired to solely work in contact tracing will be assigned 100% of their time to this activity and there may further be Health Department employees that are similarly assigned 100% to tracing as it is their normal work assignment.

The Infectious Disease Bureau does not have the band width to management the approximately 150 employees and temporary employees that are/will be working in contact tracing.  Navigating vacation and sick time for this many employees has been an insurmountable responsibility for Tair and her supervisors.  Further, with programs opening, they are being asked to transition staff away from contact tracing, which further makes management of these people difficult. 

To transition the management of staff back to the Divisions where they work, ensure the management of COVID19 caseload and increase public health service delivery to our community, it is necessary to implement a different strategy for case assignment.  It was decided by the Division Directors to assign a percentage of cases, based on a weekly average and number of viable contact tracers, to each Division and under the oversight of identified ID supervisors manage cases within their staff.  This approach would alleviate Tair and her supervisors of this oversight and allow each Division to be more involved in the management of their staff and programs.  The expectation is that the cases that are assigned to each Division are completed within necessary time period and at the same level of quality. 

Tair indicated that there is an average now of 175 cases a day which means approximately 1,225 cases weekly. To determine each Divisions %, the following assessment was developed:

Assumptions:

· Need to assign cases mindful of grant and fee funded responsibilities.

· Need to recognize the existing assignment of personnel to COVID supported efforts in Epidemiology and Infectious Disease.

· Need to recognize those that are working completely in contact tracing and assign cases as though 120% of their time is dedicated to this effort.

· Adjust total number of contact tracers based on assignment of differing percentages of personnel.

· Without assignment of %’s there are 346 contact investigators that are available to the Department.  With assignment of %’s there are 327 investigators available to the Department. 



Administration: Total number that could contact trace 24

Of the 327 viable contact tracers in the Department, Admin has 7%   of the 175 cases a day Admin would receive 12 cases/day

Current staff working/trained to do contact tracing:

1. Crystal Burnett

2. Julie Shockly

3. Keesha LaFoe

4. Tennielle Fuchs

5. Andrew Dibb

6. Matt Conway

7. Jeff Eason

8. Jenny Robertson

9. Siosaia Hafoka

10. Danny Bennion



Staff who could be trained to in contact tracing:

11. Dorothy Adams

12. Kelly Nielson

13. Lori Burk

14. Jessica Barber

15. April Sosa

16. Sage Fitch

17. Ambar Hernandez

18. Michelle McGaughey

19. Heather Edwards

20. Debby Vanetti

21. Nicholas Rupp

22. Don Dauphinee

23. Kristen Gross

24. David Skorut















Community Health: Total number that could contact trace: 49

Recognizing that CH has grant commitments reduced the daily responsibility to 75%=37 investigators

Of the 327 viable contact tracers in the Department, CH has 11% of the 175 cases a day CH would receive 19 cases/day



Current staff working/trained to do contact tracing:

1. Sheri McCarty

2. Blaire Tribulski

3. Jennifer Puder

4. Sarah Kinnison

5. Jocylin Meza

6. Hillary Bryan

7. Holly King

8. Belen Rosa Coronado

9. Ashley Packard





Staff who could be trained:

10. Katie Prawitt

11. Molly Signoretty

12. May Romo

13. BreeAnn Silcox

14. Rosa Coronado

15. Annie Omer

16. Jason Cloward

17. Jordyn Hansen

18. Steve Hanson

19. Austin Strebel

20. Caroline Moreno

21. Rob Timmerman

22. Mercedes Rodriguez

23. Amber Lietz

24. Kathryn Hiolski

25. Julia Glade

26. Deanna England

27. Nancy Randlisbach

28. Melissa Sperry

29. Linsey Miller

30. Andrea McKinnon

31. Darrin Sluga

32. Connie Allen

33. Violet Brown

34. Miriam Zentgraf

35. Mercedes Maestas

36. Sadie May

37. Jayne Hansen

38. Cecilia Ly

39. Rebekah Read

40. Jasmin Velzquez

41. Megan Tucker

42. Aseeya Grant-Aitahmad

43. Odalys Leyva

44. Lisa Moss

45. Brooke Spencer

46. Janelle Pedroza

47. Brittany Parry

48. Camila Burgos

49. Trudie Kesler



Environmental Health

Total number that could contact trace: 68 – 3 to assist with Epidemiology = 65

Recognizing that FH has fee funded commitments reduced the daily responsibility to 75%=49 investigators

Of the 327 viable contact tracers in the Department, EH has 15% of the 175 cases a day EH would receive 26 cases/day

Current staff working/trained to do contact tracing:

1. Bonnie Catten

2. Dan Moore

3. Doug Sims

4. Elain Wendt

5. Eric Michaels

6. James Manos

7. Lora Lee (Dreibelbis)

8. Neil Opperman

9. Phi-Ghai Hui

10. Rachel Winters

11. Rylie Edwards

12. Shawn Gonzales

13. Stephanie Dahl

14. Tammy Nelson

15. Teresa Gray

16. Nancy Lucero

17. Thuy Ho



Those who could be trained:

18. Dale Keller

19. Jeffrey Oaks

20. Ron Lund

21. Karla Bartholomew

22. Ashely Hall

23. Tina McDonald

24. Cheri Ojeda

25. Kathryn Gore

26. Jennifer Underwood

27. Corbin Anderson

28. Erik Hanley

29. Seth Nelson

30. Andrea Gamble

31. Paul Crosbie

32. Jessica Antezano

33. Jason Williams

34. Lara Gallacher

35. Luke Prinz

36. James Scarlett

37. Corinne Nelson

38. Tyler Rutner

39. Nancy Davis

40. Christopher Bowden

41. Braden Harter

42. Rachel Black

43. Hayley Shaffer

44. Joel Berg

45. Erik Nebeker

46. Brett Burgi

47. Jamie Pluta

48. Tom Trevino

49. Marissa Keck

50. Heather Pack

51. Joshua Wolf

52. Randy Williams

53. Cooper MacCourtney

54. Patom Lerslerphant

55. Gerry Bourke

56. Logan Sanders

57. Gregory Clegg

58. Kerry Cramer

59. Rick Ledbetter

60. Jorge Mendez

61. Emily Dickey

62. David Duckworth

63. Bradley Johnson

64. Elliott Johnson

65. Ryan Blair

66. Jeffrey Hicken

67. Zachary Torres-George

68. Taylor Francis





























































Family Health

Total number that could contact trace: 113-3 already assigned to contact tracing=110

Recognizing that FH has grant commitments reduced the daily responsibility to 75%=82 investigators

Of the 327 viable contact tracers in the Department, FH has 25% of the 175 cases a day FH would receive 44 cases/day

Current staff working/trained to do contact tracing:

1. Stephanie Hart

2. Marquita Chacon

3. Victoria Castaneda

4. Jen Phung

5. Kimberly Goldberg

6. April Mitchell

7. Chelsie Floyd

8. Dai Thitshao

9. Danielle Kaiser

10. Danny Wakamatsu

11. Linda Mullins

12. Megan Sullivan

13. Rosa Valdiviez

14. Shelly Westlind

15. Jona Curry

16. Eren Izarraraz

17. Tammy Johnson

18. Jeanette Montano

19. Theresa Martinez

20. Yasmine Torees

21. Liza Bejarano

22. Eva Monroy

23. Julie Cannon

24. Yen Nguyen

25. Hayden Mower

26. Lorraine Gowens

27. Cynthia Thoas

28. Lee Cherie Booth

29. Debby Hosseini

30. Denise Milligan

31. Alexius Lengele

32. Brandy Barcelon

33. Nora Smithee

34. Lisa Hernandez





Those who could be trained:

35. Evelyn Nuttal

36. Melissa Schubring

37. Elizabeth Virivong

38. Keith Jensen

39. Melissa Schubring

40. Troy Davis

41. Mary Bugni

42. Alexius Lengele

43. Adriana Nieto

44. Carol Rushton

45. Reta Van Orden

46. Allison Crosby

47. Angela Evans

48. James Bond

49. Christine McAtee

50. Qing Chong

51. Marlene Nielsen

52. Amanda Dolan

53. Mari Lujan

54. Zencil Contreras

55. Angela Gordiano

56. Susan Acero

57. Tiffani Martinez

58. Deysi Chacon

59. Yaritza Campbell

60. Kristeen Phelps

61. Lexi Bentson

62. Miranda Robertson

63. Cassandra Fullmer

64. Jamie Doxey

65. Jennifer Porter

66. Dawn Wright

67. Marlene Velarde

68. Jennie Perez

69. Cinthia Magalhaes

70. Alina Arutyunyan

71. Crystal Bull

72. Kelly Rendon

73. Jessica Esparza

74. Rachel Stuck

75. Tracey Brown

76. Sydney Carrigan

77. Ericka Baugh

78. Hannah Bakker

79. Mandi Peck

80. Emily Hewlett

81. Celeste Roberts

82. Christin McAtee

83. Kimberly Goldberg

84. Justin Ririe

85. Isabel Dominguez

86. Brenda Gaucin

87. Elaine Westbrook

88. Lisabeth Ammon

89. Kathryn Harwood

90. Natalie Cuoio

91. Theresa Martinez

92. Jeannine Skinner

93. Alexi Meredith

94. Launa Carrillo

95. Juanita Gonzalez

96. Jonathan Toress

97. Rosario Vargas

98. Diane Mower

99. Vickie Walk

100. Kaylee Rapp

101. Andrea Labresh

102. Karen Stocking

103. Lyndsay Roman

104. Luana Perez-Davalos

105. Sylvia Holt-Fuller

106. Arlene Montoya-Schouten

107. Lucy Romero

108. Margoth Cortijo

109. Madison Bishop

110. Amber Richards

111. Karla Saldana

112. Brandy Shepherd

113. Sonia Chaires

Medical Office 

Within the Medical Office, personnel in the Epidemiology and Emergency Management Bureaus are 100% assigned to other COVID responsibilities so are not included in these numbers.  The 48 identified work in Infectious Disease and STD programs. Total number that could contact trace: 48

138% = Adding extra weight to recognize the decreased % of commitment in Divisions that have grant and fee funded responsibilities.  With additional weight, assign case as though have 66 employees

Of the 327 viable contact tracers in the Department, MO has 21%   of the 175 cases a day. MO would receive 37 cases/day

1. Art Cavazos

2. Chantel Ikeda

3. Carlene Claflin

4. Dan Batchelor

5. Dave Hernandez

6. Debbie Sorensen

7. Jeff Sanchez

8. Jodi Neerings

9. Kilee Jorgensen

10. Laura MacDougall

11. Lynn Beltran

12. Mackenzie Bray

13. Maria DiCaro

14. Pete Stewart

15. Travis Langston

16. Becki Durfey

17. Carmine McDonald

18. Franny Quijada

19. Ha Kong





Interns 50 at 138% = Adding extra weight to recognize the decreased % of commitment in Divisions that have grant and fee funded responsibilities.  With additional weight, assign case as though have 69 employees.

Of the 327 viable contact tracers in the Department, Interns have 21% of the 175 cases a day Interns would receive 37 cases/day





























Implementation of Plan

· Those identified as contact tracers do not have to be lead and may be just assisting in the completion of cases.

· ID will need to assign case managers to each Division who are responsible for the assignment of cases.

· Divisions are responsible for providing the case manager with a schedule of who will be available to take cases on a weekly basis. 

· The Divisions will need to keep case manager appraised if people call in sick.  Vacation requests will be managed by the Division and will be accounted for in the weekly schedule of who is available to take cases.

· Quality of case management is paramount.  The state monitors timeliness among other things in their review.  We will need to monitor the quality of case management and make decisions based on that.

· Updates and trainings on how to manage cases will remain to be overseen by ID.

· If Division staff are permanently working in COVID activities in other Divisions, it is incumbent on the Divisions to work together for temporary reassignment. 











From: Keith F. Bevan
To: Erin Litvack; Catherine Kanter; Clint Mecham; Gary Edwards; Darrin Casper
Cc: David Schuld
Subject: **ACTION REQUIRED** Review of Organizational Structure - Sustained Response
Date: Monday, June 8, 2020 3:19:29 PM
Attachments: V1.0 - COVID-19 V1.0-3.pdf
Importance: High

All-
 
We spent some time reviewing and updating the organizational structure to assist in meeting the
needs of the operations section today, logistics, planning and finance/admin still need a final review. 
Please get with plan as soon as you can.
 
In moving forward, it is critical that the sections have time to define and communicate the changes
to all staff, as they need to understand and be comfortable with the reorg. 
 
I have suggested another operational period delay to get all of this together and communicate the
changes, I’ll let you know if UC supports this recommendation.
 
If you have any questions please reach out to UC or plans.
 
V/R
 
Keith Bevan
Planning Section Chief
Salt Lake County Emergency Coordination Center
(801)842-7742
 
COVID-19 RESPONSE
SALT LAKE EARTHQUAKE
 
https://www.slco.org/covid-19/
 
"CONFIDENTIALITY NOTICE:  This email, including any attachments, may contain privileged and/or confidential
information protected by Federal and/or State Law and is intended only for the use of the individual(s) or entity(ies)
designated as recipient(s).  If you are not the intended recipient of this email, you are hereby notified that any disclosure,
copying, reading, distribution, or action taken as a result of receiving this email and its contents is strictly prohibited.  If
you have received this email in error, please notify the sender immediately."

 

mailto:Kbevan@unifiedfire.org
mailto:ELitvack@slco.org
mailto:CKanter@slco.org
mailto:cmecham@unifiedfire.org
mailto:GEdwards@slco.org
mailto:DCasper@slco.org
mailto:david.schuld@hagertyconsulting.com
https://www.slco.org/covid-19/
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From: Ralph Chamness
To: Jenny Wilson; Clint Mecham; Gary Edwards
Cc: Bridget K. Romano; Stacia Sidlow; Keith F. Bevan
Subject: Public Health Order
Date: Friday, June 5, 2020 7:17:37 PM
Attachments: Public Health Order 2020-9 (6-5-20)(Final).pdf

Here is today’s final executed order.
 
Sincerely,
 
Ralph Chamness
Chief Deputy
Salt Lake County District Attorney’s Office
35 East 500 South
Salt Lake City, UT  84111
(385) 468-7755 (office)
(801) 699-0497 (cell)
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______________________________________________________________________________ 
 


IN AND FOR SALT LAKE COUNTY, STATE OF UTAH 
 


 
In the matter of:  
 
COVID-19 Pandemic 


 
 


: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 
: 


 
PUBLIC HEALTH ORDER  
 
Order No.:  2020-09 
 
Date:  June 5, 2020 
  


 :  
 


Utah Code §26A-1-106(2) provides that “[r]egulations or standards relating to public 
health or environmental health services adopted or established by a local health department may 
not be less restrictive than [State Department of Health orders].”  


COVID-19 is a contagion that spreads from person to person. Salt Lake County’s 
Executive Health Director recognizes the need for Salt Lake County and the public to continue to 
work cooperatively and proactively to slow the spread of COVID-19 and to address the myriad 
challenges that may arise due to COVID-19. 


The Executive Director finds COVID-19 poses a continuing and immediate threat to the 
public health of Salt County residents and visitors  


This is a critical moment in Salt Lake County and the State of Utah, and all County 
residents, businesses, community organizations, and government must do their respective parts to 
slow the transmission of COVID-19, enhance and improve the ability of our healthcare system to 
meet this mounting challenge, restore consumer confidence, and reduce the economic impact of 
this global healthcare crisis.   


THEREFORE, PURSUANT TO UTAH CODE §26A-1-114 AND SALT LAKE COUNTY 
CODE OF ORDINANCES 2.86.050(E), BE IT HEREBY ORDERED BY MAYOR 
JENNIFER WILSON AND GARY EDWARDS, EXECUTIVE DIRECTOR OF THE 
SALT LAKE COUNTY HEALTH DEPARTMENT, AS FOLLOWS:  


Section 1. The intent of this Public Health Order is to ensure a coordinated implementation 
of practices which slow the transmission of COVID-19 by providing County residents, 
businesses, community organizations and government with access to the information needed to 
implement those practices. 
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Version 4.5 (5/26/2020) 


Phased Guidelines for the General Public and Businesses  
to Maximize Public Health and Economic Reactivation 


Version 4.5 
 
 
This is an addendum to Utah Leads Together 2.01. The Governor’s Office of Management and Budget and the Utah Department of Health, with assistance from Leavitt Partners, have developed recommendations to support the roadmap for 
reactivation of the Utah economy while stabilizing public health.  
  
 
   


Overview of Guidelines for the General Public and Employers ......................... 2 


Tiered Guidelines for High-Risk Individuals ..................................................... 4 
Actions by High-Risk Individuals ............................................................................ 4 
Interactions with High-Risk Individuals .................................................................. 4 
Households with High-Risk Individuals ................................................................... 4 


Tiered Guidelines for the General Public ........................................................ 5 
Social Guidelines ................................................................................................. 5 
Use of Face Coverings .......................................................................................... 5 
Family Gatherings (e.g. Funeral, Wedding, Religious Ceremonies)............................ 5 
Children, including Playgrounds ............................................................................ 5 
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Driver’s Education, specifically on Range and Roads ............................................... 6 
Higher Education Institutions ............................................................................... 7 
Outdoor Recreation, Youth Outdoor Sports, including Parks, Playgrounds, Pavilions . 8 
Pools, Water Parks, Spas ...................................................................................... 9 


Religious Services .............................................................................................. 10 


Tiered Recommendations for Businesses and Employees .............................. 11 
General Employer Guidelines Intended for Use in All Industries ............................. 11 
Restaurants, Food Service Establishments, Bars, Food Trucks, Convenience Stores . 12 
Retail, including Grocery Stores, Pharmacy, Convenience Stores ........................... 13 
Hospitality, Tourism & Accommodations ............................................................. 14 
Events, Cultural Arts & Entertainment (including Sporting Events, Concerts, Rodeos, 
Parades, Convention Centers, Theatres, Museums, Zoos, Aquariums, Aviaries, 
Botanical Gardens, Libraries, Indoor Arenas) ........................................................ 15 
Personal Services (including barbers, cosmetologists, body artists, nail technicians, 
massage therapists, tanning, etc.) ....................................................................... 17 
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Gyms & Fitness Centers (including indoor recreation centers, yoga studios, dance, 
tumbling, indoor sports, etc.) ............................................................................. 18 
Construction, General Contractors & Manufacturing ............................................ 19 
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Healthcare-Specific Guidelines .................................................................... 21 
Hospital Settings and Ambulatory Surgical Facilities.............................................. 21 
Non-hospital Setting, including Dentistry ............................................................. 21 


General Guidelines for Employers ................................................................ 22 
Best Practices for Employers .............................................................................. 22 
Cleaning & Hygiene Guidelines for Employers ...................................................... 22 
Employers Monitoring Symptoms9 ...................................................................... 22 


Appendix A: Guidelines for Dine-in Restaurants Open in Moderate and Low Risk
 23 
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Appendix B: Considerations for Faith Groups Returning to In-Person Religious 
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1 https://coronavirus.utah.gov/utah-leads-together/ 
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Overview of Guidelines for the General Public and Employers 
 


High Risk Moderate Risk Low Risk New Normal Risk 


Overview of 
Guidelines for 
General Public -
and Employers 


 


• General public and employers take extreme 
precautions 


• Face coverings worn in public settings where 
other social distancing measures are difficult to 
maintain 


• Follow strict hygiene standards, including:  


• Wash hands frequently with soap and water 
for at least 20 seconds 


• Use hand sanitizer frequently 


• Avoid touching your face 


• Cover coughs or sneezes (e.g. into a tissue, 
sleeve, or elbow; not hands) 


• Regularly clean high-touch surfaces (e.g. 
door handles, counters, light switches, 
remote controls, restroom surfaces) 


• Follow any other standards promulgated by 
the Centers for Disease Control and 
Prevention (CDC), the Utah Department of 
Health, and local health department 


• Do not shake hands 


• In-person interactions limited to individual 
households; Interactions in groups of 10 or 
fewer 


• Increase virtual interactions 


• Leave home infrequently; stay 6 feet away from 
others when outside the home 


• Regularly disinfect high-touch areas (e.g. door 
handles, buttons/switches, countertops, 
handrails, shopping carts, check-out counters, 
restroom surfaces) 


• Give sick family members their own room if 
possible and keep the door closed 


• Have only one family member care for the sick 
individual 


• Schools closed  


• Employees and volunteers of businesses operate 
remotely, unless not possible 


• General public and employers take extreme 
precautions 


• Face coverings worn in public settings where 
other social distancing measures are difficult to 
maintain 


• Follow strict hygiene standards, including:  


• Wash hands frequently with soap and water 
for at least 20 seconds 


• Use hand sanitizer frequently 


• Avoid touching your face 


• Cover coughs or sneezes (e.g. into a tissue, 
sleeve, or elbow; not hands) 


• Regularly clean high-touch surfaces (e.g. 
door handles, counters, light switches, 
remote controls, restroom surfaces) 


• Follow any other standards promulgated by 
the Centers for Disease Control and 
Prevention (CDC), the Utah Department of 
Health, and local health department 


• Do not shake hands 


• In-person interactions in decreased group sizes 
that enable all social distancing guidelines to be 
maintained; social interactions in groups of 20 
or fewer 


• Increase virtual interactions 


• Leave home infrequently, stay 6 feet away from 
others when outside the home 


• Regularly disinfect high-touch areas (e.g. door 
handles, buttons/switches, countertops, 
handrails, shopping carts, check-out counters, 
restroom surfaces) 


• Give sick family members their own room if 
possible and keep the door closed 


• Have only one family member care for the sick 
individual 


• Schools closed  


• Employees and volunteers of businesses operate 
remotely, unless not possible 


• General public and employers take reasonable 
precautions 


• Face coverings worn in public settings where 
social distancing measures are difficult to 
maintain 


• Follow strict hygiene standards, including:  


• Wash hands frequently with soap and water 
for at least 20 seconds 


• Use hand sanitizer frequently 


• Avoid touching your face 


• Cover coughs or sneezes (e.g. into a tissue, 
sleeve, or elbow; not hands) 


• Regularly clean high-touch surfaces (e.g. 
door handles, counters, light switches, 
remote controls, restroom surfaces) 


• Follow any other standards promulgated by 
the Centers for Disease Control and 
Prevention (CDC), the Utah Department of 
Health, and local health department 


• Do not shake hands 


• In-person interactions in decreased group sizes 
that enable all social distancing guidelines to be 
maintained; social interactions in groups 50 or 
fewer 


• Maintain social distancing when in public 
settings 


• Regularly disinfect high-touch areas (e.g. door 
handles, buttons/switches, countertops, 
handrails, shopping carts, check-out counters, 
restroom surfaces) 


• Give sick family members their own room if 
possible and keep the door closed 


• Have only one family member care for the sick 
individual 


• Schools refer to K-12 guidelines on page 6 


• All businesses operational if they can meet and 
adhere to all related guidelines 


• General public and employers take reasonable 
precautions 


• All businesses operating 


• Schools are open 


• Traveling restrictions mostly lifted, self-monitor 
symptoms 14 days upon return; avoid areas of 
high transmission 


• Regularly disinfect high-touch areas (e.g. door 
handles, buttons/switches, handrails, shopping 
carts, check-out counters, restroom surfaces) 
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High Risk Moderate Risk Low Risk New Normal Risk 


• Employers evaluate workforce strategy, 
concerns, and enact strategies to minimize 
economic impact 


• Encourage high-contact businesses not to 
operate  


• Symptom checking in public and business 
interactions (checklist or verbal), including 
temperature checks when feasible 


• Design spaces to maintain 6-foot distance 
between individuals  


• Limit travel to essential travel only2, quarantine 
14 days upon return from high-risk areas3 (this 
quarantine protocol does not apply to an 
individual who travels out of state pursuant to 
the individual’s regular and ordinary duties as an 
employee of a transportation business or entity) 


• Employers evaluate workforce strategy, 
concerns, and enact strategies to minimize 
economic impact  


• High-contact businesses can operate under 
strict protocols  


• Restaurants are open for dine-in services with 
strict requirements  


• Symptom checking in public and business 
interactions (checklist or verbal), including 
temperature checks when feasible 


• Design spaces to maintain 6-foot distance 
between individuals  


• Limit out-of-state travel, quarantine 14 days 
upon return from high-risk areas3 (this 
quarantine protocol does not apply to an 
individual who travels out of state pursuant to 
the individual’s regular and ordinary duties as an 
employee of a transportation business or entity) 


• Employers exercise discretion with remote work 
and returning to onsite work 


• Symptom checking in public and business 
interactions (checklist or verbal), including 
temperature checks when feasible 


• Design workspaces to maintain 6-foot distance 
between individuals. If impossible to do so, a 
partition must be installed for separation or a 
face covering must be worn 


• Reconsider any nonessential travel into areas 
with widespread community transmission of 
COVID-19 


• In the state of Utah, adhere to guidelines of 
geographic area currently in 


 


 
2 Essential travel means to: safely relocate by an individual whose home or residence is unsafe, including individuals who have suffered or are at risk of domestic violence, or for whom the safety, sanitation or essential operations of the 
home or residence cannot be maintained; care for a family member or friend in the same household or another household, including transporting family members or friends; transport a child according to existing parenting time schedules 
or other visitation schedules pertaining to a child in need of protective services; care for pets, including travel to a veterinarian; seek emergency services; obtain medications and medical services; donate blood; obtain food, including 
delivery or carry-out services, beverages (alcoholic and non-alcoholic), and other grocery items, gasoline, supplies required to work from home, and products needed to maintain the safety, sanitation, and essential operation of homes and 
residences, businesses, and personally owned vehicles, including automobiles and bicycles; perform work if you cannot telework; transport/deliver essential goods; engage in recreational and outdoor activities; laundromats and dry 
cleaners; return to a home or place of residence 
3 https://www.cdc.gov/coronavirus/2019-ncov/travelers/map-and-travel-notices.html#travel-1 


 



https://www.cdc.gov/coronavirus/2019-ncov/travelers/map-and-travel-notices.html#travel-1
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Tiered Guidelines for High-Risk Individuals 
High-risk individuals are defined as people 65 years and older, people who live in a nursing home or long-term care facility, people of all ages with underlying medical conditions, including lung disease or moderate to severe asthma, people 
who have serious heart conditions, people who are immunocompromised (many conditions can cause a person to be immunocompromised, including cancer treatment, smoking, bone marrow or organ transplantation, immune deficiencies, 
poorly controlled HIV or AIDS, and prolonged use of corticosteroids and other immune weakening medications), people with severe obesity, diabetes, chronic kidney disease undergoing dialysis, or liver disease 


 High Risk Moderate Risk Low Risk New Normal Risk 


Actions by High-Risk 
Individuals 


• Face coverings worn at all times in public 
setting 


• Limit travel to only essential travel, as 
defined on page 3; if telework is not possible, 
limit travel to work-related travel only 


• Limit visiting friends or family without urgent 
need 


• Limit physical interactions with other high-
risk individuals, except for members of your 
household or residence 


• Limit attending gatherings of any number of 
people outside your household or residence 


• Do not visit hospitals, nursing homes, or 
other residential care facilities 


• Face coverings worn at all times in public 
setting 


• Limit travel to only essential travel, as 
defined on page 3; if telework is not possible, 
limit travel to work-related travel only 


• Limit visiting friends or family without urgent 
need 


• Limit physical interactions with other high-
risk individuals, except for members of your 
household or residence 


• Limit attending gatherings of any number of 
people outside your household or residence 


• Do not visit hospitals, nursing homes, or 
other residential care facilities 


• Face coverings worn in settings where other 
social distancing measures are difficult to 
maintain 


• For any travel, use appropriate precautions; 
avoid high-risk areas 


• Telework if possible, if not, maintain 6-foot 
distance 


• When visiting friends or family, wear face 
coverings when within a 6-foot distance 


• Limit physical interactions with other high-
risk individuals, except for members of your 
household or residence 


• Social interactions in groups of 20 or fewer 
people outside your household or residence 


• Limit visits to hospitals, nursing homes, or 
other residential care facilities     


• For any travel, use appropriate precautions; 
avoid high-risk areas 


• Limit physical interactions with other high-
risk individuals, who are symptomatic 


• Interactions allowable in larger groups, with 
strict hygiene measures and symptom 
monitoring 


• Do not interact with symptomatic individuals 


Interactions with High-
Risk Individuals 


• Avoid physical interactions with high-risk 
individuals as much as possible 


• No visits to hospitals, nursing homes, and 
other residential care facilities 


• Targeted testing for those working with high-
risk individuals 


• Avoid physical interactions with high-risk 
individuals as much as possible  


• No visits to hospitals, nursing homes, and 
other residential care facilities  


• Targeted testing for those working with high-
risk individuals 


 


• Individuals not experiencing symptoms 
consistent with COVID-19 take extra 
precautions and follow strict hygiene 
standards when interacting with high-risk 
groups 


• Do not interact with symptomatic individuals  
• Limit visits to hospitals 
• No visits to nursing homes and other 


residential care facilities  
• Targeted testing for those working with high-


risk individuals 


• Individuals not experiencing symptoms 
consistent with COVID-19 take extra 
precautions and follow strict hygiene 
standards when interacting with high-risk 
groups  


• Take proper precautions when visiting the 
hospital, nursing homes, or other residential 
care facilities 


Households with High-
Risk Individuals 


• For those living with a high-risk individual, household members should conduct themselves as if they are a significant risk to the high-risk individual 
• Wash hands before interacting with high-risk household members, including before feeding or caring for the person 
• If possible, provide a protected space for high-risk household members, and ensure all utensils and surfaces are cleaned regularly 
• High-risk populations should take extra precaution to avoid close contact with multiple people, including having the same caretakers whenever possible 
• Those who are, or work with, vulnerable populations should undergo daily screening/symptom monitoring and should be tested if they develop COVID-19 symptoms 
• Consider providing additional protections or more intensive care for high-risk household member 
• Additional CDC guidance for high-risk populations can be found here4 


 
4 https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/what-you-can-do.html 



https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/what-you-can-do.html

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/what-you-can-do.html





 
Phased Guidelines for the General Public and Businesses  
to Maximize Public Health and Economic Reactivation   


 


   Page 5 | Version 4.5 (5/26/2020) 


Tiered Guidelines for the General Public 
 


High Risk Moderate Risk Low Risk New Normal Risk 


Social Guidelines • General public takes extreme precautions 


• Stay 6 feet away from others when outside 
the home unless not possible 


• Face coverings worn in settings where other 
social distancing measures are difficult to 
maintain 


• In-person interactions limited to individual 
households; increase virtual interactions 


• Essential travel only. Leave home infrequently 


• Social interactions in groups of 10 or fewer 


• General public takes extreme precautions 


• Stay 6 feet away from others when outside 
the home unless not possible 


• Face coverings worn in settings where other 
social distancing measures are difficult to 
maintain 


• In-person interactions limited to individual 
households and those who have been 
following recommended distancing/hygiene 
guidelines; increase use of virtual interactions  


• Leave home infrequently 


• Private, social interactions that occur without 
oversight by a formal organization are 
allowable in groups of 20 or fewer 


• General public takes reasonable precautions 


• Maintain social distancing when in public 
settings 


• Face coverings worn in settings where other 
social distancing measures are difficult to 
maintain 


• Private, social interactions that occur without 
oversight by a formal organization are 
allowable in groups of 50 or fewer; this may 
be increased incrementally based on data & 
milestone trends 


 


• General public takes reasonable precautions 


• Interactions allowable in larger groups, with 
strict hygiene measures and symptom 
monitoring 


• Evaluate mass gatherings based on monitoring 
and testing rates 


 


Use of Face Coverings • Face coverings (e.g. mask, scarf, gaiter, 
bandana) worn in public settings where other 
social distancing measures are difficult to 
maintain 


• Change or launder cloth face coverings 
routinely 


• Individuals should stay 6 feet away from 
others even when wearing a face covering 


• Cloth face coverings should not be placed on 
young children under the age of 2, anyone 
who has trouble breathing, or is unconscious, 
incapacitated, or otherwise unable to remove 
the mask without assistance 


• Face coverings (e.g. mask, scarf, gaiter, 
bandana) worn in public settings where other 
social distancing measures are difficult to 
maintain 


• Change or launder cloth face coverings 
routinely 


• Individuals should stay 6 feet away from 
others even when wearing a face covering 


• Cloth face coverings should not be placed on 
young children under the age of 2, anyone 
who has trouble breathing, or is unconscious, 
incapacitated, or otherwise unable to remove 
the mask without assistance 


• Face coverings (e.g. mask, scarf, gaiter, 
bandana) worn in public settings where social 
distancing measures are difficult to maintain 


• Change or launder cloth face coverings after 
each day’s use 


• Cloth face coverings should not be placed on 
young children under the age of 2, anyone 
who has trouble breathing, or is unconscious, 
incapacitated, or otherwise unable to remove 
the mask without assistance 


• Face coverings not necessary for the general 
public 


Family Gatherings (e.g. 
Funeral, Wedding, 
Religious Ceremonies) 


• Follow all social guidelines outlined on page 5 


• Only members of the same household or 
residence may attend 


• Follow all social guidelines outlined on page 5  


• Small group of close family and friends may 
attend, as long as they have been following 
social distancing and hygiene practices for two 
weeks  


• Follow all social guidelines outlined on page 5  


• Medium sized group that enables all social 
distancing guidelines to be followed 


• Follow all social guidelines outlined on page 5  


• Interactions allowable in larger groups, with 
strict hygiene measures and symptom 
monitoring 


Children, including 
Playgrounds 


• Follow all social guidelines outlined on page 5  


• Do not arrange or participate in in-person 
playdates or similar activities 


• Do not allow children on public playground  


• Follow all social guidelines outlined on page 5  


• Do not arrange or participate in in-person 
playdates or similar activities 


• Do not allow children on public playground  


• Follow all social guidelines outlined on page 5 


• Increased cleaning and hygiene regimen  


• Limit child interaction with other children in 
public spaces (e.g. playground equipment) 
 


• Follow all social guidelines outlined on page 5  


• All symptomatic children should stay home 
from school and childcare, and will be sent 
home if exhibiting any symptoms 
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K-12 Schools • Follow all guidelines outlined on page 5 & 
page 11 


• Do not attend school outside the home 


• Soft closure of schools; distance learning only 


• Schools may send home food 


• Follow all guidelines outlined on page 5 & 
page 11 


• Soft closure of schools; remote learning 


• Small numbers of students may be allowed in 
school buildings temporarily for tutoring and 
special services while observing social 
distancing and group gathering guidelines 


• Schools may send home food 


• Follow all guidelines outlined on page 5 & 
page 11 


• Reopening anticipated for the 2020-2021 
school year, including sporting events, 
activities, and in-person graduations, with 
increased cleaning and hygiene regimen 


• Monitor employees and students for 
symptoms and have protocol in place to 
quarantine onsite students who will be sent 
home 


• All symptomatic children and employees 
should stay home from school and childcare, 
and will be sent home if exhibiting any 
symptoms 


• Hand sanitizer made available to faculty and 
students in each classroom or regular 
handwashing routines instituted 


• Seat students 6 feet apart where possible; 
otherwise, students should be seated as far 
apart as reasonably possible 


• Assign seats and record attendance to support 
contact tracing 


• Beginning 12:00pm noon on Wednesday, May 
27, school activities, including sports, may 
resume under jurisdiction of district and 
school authorities in adherence to indoor and 
outdoor guidelines 


• Faculty and staff wear face coverings when 
social distancing is not feasible 


• Details regarding face coverings for students 
will be provided by local school and charter 
boards in consultation with health department 
officials 


• More detailed operational guidance will be 
provided by the State Board of Education 


• Follow all guidelines outlined on page 5 & 
page 11 


• Schools are open with increased cleaning and 
hygiene regimen 


• All symptomatic children and employees 
should stay home from school and childcare, 
and will be sent home if exhibiting any 
symptoms 


 


Driver’s Education, 
specifically on Range and 
Roads 


• Not in operation • Follow all guidelines outlined on page 5 & 
page 11 


• Symptom checking of all staff at the beginning 
of each shift (checklist or verbal), including 
temperature checks when feasible 


• Follow all guidelines outlined on page 5 & 
page 11 


• Symptom checking of all staff at the beginning 
of each shift (checklist or verbal), including 
temperature checks when feasible 


• Follow all guidelines outlined on page 5 & 
page 11 


• Resume activities, follow hygiene standards 
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• Symptom checking of participants prior to 
entering the vehicle (checklist or verbal), 
including temperature checks when feasible 


• Wash or sanitize hands before entering the 
vehicle and after leaving the vehicle 


• Appointments scheduled with enough time 
allowed to disinfect all surfaces between 
students 


• Both students and instructors wear face 
coverings 


• Maximum 2 students and 1 instructor per 
vehicle 


• No food or drinks in the vehicle 


• When services are not being directly provided, 
6 feet of physical distance must be 
maintained. This includes student and family 
waiting areas and between scheduled drive 
times 


• Share student and parent documents 
electronically; avoid handling and sharing 
paperwork 


• High-risk instructors and students follow 
recommendations for high-risk individuals 


• Symptom checking of participants prior to 
entering the vehicle (checklist or verbal), 
including temperature checks when feasible 


• Wash or sanitize hands before entering the 
vehicle and after leaving the vehicle 


• Appointments scheduled with enough time 
allowed to disinfect all surfaces between 
students 


• Both students and instructors wear face 
coverings 


• Maximum 3 students and 1 instructor per 
vehicle 


• No food or drinks in the vehicle 


• When services are not being directly provided, 
6 feet of physical distance must be 
maintained. This includes student and family 
waiting areas and between scheduled drive 
times 


• Share student and parent documents 
electronically; avoid handling and sharing 
paperwork 


• High-risk instructors and students follow 
recommendations for high-risk individuals 


Higher Education 
Institutions 


• Follow all guidelines outlined on page 5 & 
page 11 


• Classes limited to distance learning 


• Follow state and local guidelines for activities 
and environments (i.e. events, food services, 
childcare and other defined categories) 


• Follow all guidelines outlined on page 5 & 
page 11 


• Classes limited to distance learning 


• All symptomatic employees and students 
should stay off campus, or self-isolate or 
quarantine if residing on campus 


• Follow state and local guidelines for activities 
and environments (i.e. events, food services, 
travel, childcare and other defined categories) 


• Limit campus visitors (between living unites, 
from other dorm halls, and from off campus) 


• Campus visitors are notified of COVID-19 
prevention guidelines  


• For residential campuses: 
o Provide isolation or quarantine facilities for 


students showing symptoms or students 
with positive tests and include 


• Follow all guidelines outlined on page 5 & 
page 11 


• Campuses may be open for in person 
students and faculty with increased cleaning 
and hygiene regimen  


• In cooperation with the Utah System of 
Higher Education, each institution will 
develop individualized plans for repopulating 
campuses, monitoring for incidences, 
containing outbreaks, and reclosing if 
necessary 


• Monitor employees and students for 
symptoms  


• Employees and students encouraged to use 
Healthy Together mobile app to help contain 
the spread of COVID-19 


• Follow all guidelines outlined on page 5 & 
page 11 


• Campuses may be open for in-person 
students and faculty with increased cleaning 
and hygiene regimen  


• All symptomatic employees and students 
should stay off campus, or self-isolate or 
quarantine if residing on campus 
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accommodations (e.g. food delivery, 
distance learning resources, etc.) 


o Common areas in dorm rooms are closed 


• Encourage enhanced symptom monitoring, 
methods for cohort identification and proper 
utilization of testing in consultation with 
public health officials 


• All symptomatic employees and students 
should stay off campus, or self-isolate or 
quarantine if residing on campus 


• Faculty and staff wear face coverings when 
social distancing is not feasible 


• Details regarding face coverings for students 
will be provided by the Utah System of 
Higher Education in consultation with state 
government 


• Hand sanitizer made available to faculty and 
students in each classroom or regular 
handwashing routines instituted 


• Students sit 6 feet apart where possible; 
where not possible, students wear face 
coverings and institutions record attendance 
and seating location to support contact 
tracing 


• Follow state and local guidelines for activities 
and environments (i.e. events, food services, 
travel, childcare and other defined 
categories) 


• Campus visitors are notified of COVID-19 
prevention guidelines  


• For residential campuses:  
o Provide isolation or quarantine facilities 


for students showing symptoms or 
students with positive tests; provide for 
appropriate accommodations (e.g. food 
delivery, distance learning resources, etc.) 


o Common areas in dorm rooms may be 
open but should be cleaned and 
disinfected frequently  


• Encourage enhanced symptom monitoring, 
methods for cohort identification and proper 
utilization of testing in consultation with 
public health officials 


 


Outdoor Recreation, 
Youth Outdoor Sports, 


• Follow all guidelines outlined on page 5 & 
page 11 


• Remain at least 6 feet apart from individuals 
from other households while engaging in 


• Follow all guidelines outlined on page 5 & 
page 11 


• Remain at least 6 feet apart from individuals 
from other households while engaging in 


• Follow all guidelines outlined on page 5 & 
page 11 


• Remain at least 6 feet apart from individuals 
from other households while engaging in 


• Follow all guidelines outlined on page 5 & 
page 11 


• Resume activities, follow hygiene standards 
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including Parks, 
Playgrounds, Pavilions 


outdoor activities (e.g., walking, hiking, 
running, bicycling, hunting, fishing, etc.) 


• Do not touch high-touch surfaces, including 
handrails, trail signs, maps 


• Do not congregate at trailheads, parks, or 
other outdoor spaces 


• Do not engage in close-contact or team sports 


• Do not travel to, or participate in activities at, 
any of the following locations:  
o places of public amusement or public 


activity 
o public swimming pools 
o gyms, and fitness centers 


• Do not go to or engage in activities at a state 
park located outside the county in which you 
reside (the availability of national parks will be 
determined in consultation with the National 
Park Service and the county in which the park 
is located) 


outdoor activities (e.g., walking, hiking, 
running, bicycling, hunting, fishing, etc.) 


• Do not touch high-touch surfaces, including 
handrails, trail signs, maps 


• Do not congregate at trailheads, parks, or 
other outdoor spaces 


• Do not engage in sporting activities requiring 
teammates or opponents to be closer than 10’ 
from one another 


• Skills development and conditioning activities 
are allowable under social distancing 
guidelines 


• Staff must disinfect all equipment after each 
use  


• Follow guidelines for state and national parks  


outdoor activities (e.g., walking, hiking, 
running, bicycling, hunting, fishing, etc.) 


• Avoid contact with high-touch surfaces, 
including handrails, trail signs, maps 


• Do not congregate at trailheads, parks, or 
other outdoor spaces 


• Distribution of promotional items, candy, food 
items, etc. during spectator events must be 
distributed in a manner that does not 
promote congregating 


• Participants (e.g., players, performers, actors) 
should have their symptoms checked prior to 
each competition or practice 


• Roster or list of participants and their contact 
information must be maintained when 
engaging in formal competitive events to 
assist with contact tracing efforts when social 
distancing is not feasible 


• Follow guidelines for state and national parks 


• Recreation camps may operate in accordance 
with existing policy and health guidelines 


• Recreational vehicle parks may operate in 
accordance with existing policy and health 
guidelines 


• Roadway rest areas may open and operate in 
accordance with existing policy and health 
guidelines 


• Spectators maintain social distancing between 
household groups and wear face coverings 
when social distancing guidelines are difficult 
to maintain  


Pools, Water Parks, Spas  • Follow all guidelines outlined on page 5 & 
page 11 


• Pools are closed 


• Follow all guidelines outlined on page 5 & 
page 11 


• Pools are limited to lap swim only, one 
swimmer per lane; no congregating on pool 
decks 


• Swim team is allowed as long as social 
distancing is allowed on pool deck 


• Symptom screening 


• Follow all guidelines outlined on page 5 & 
page 11 


• Open plunge operates at a reduced capacity 
that enables appropriate social distancing to 
be maintained between household groups on 
pool deck 


• 6-foot social distancing between household 
groups is maintained on pool deck 


• Lap swimming resumes to normal capacity 


• Follow all guidelines outlined on page 5 & 
page 11 


• Resume normal operations 
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• Maintain signage that encourages social 
distancing guidelines to be met at all times 


• Swim team and swim lessons are allowed as 
long as social distancing is allowed on pool 
deck 


• Lifeguard training is allowable; safeguards 
encouraged as much as possible during 
training including symptom checking of 
trainees (checklist or verbal), including 
temperature checks when feasible 


• Maintain signage that encourages social 
distancing guidelines to be met at all times 


Religious Services • Follow all social guidelines outlined on page 5 


• Recommend streamed services to households 


• Seating arrangements should be made such 
that a 6-foot distance is maintained between 
each household group 


• Limit the number of people in a confined area 
to enable adequate 6-foot distancing at all 
times between each household group.  


• See Appendix B for additional considerations. 


• Seating arrangements should be made such 
that a 6-foot distance is maintained between 
each household group 


• Limit the number of people in a confined area 
to enable adequate 6-foot distancing at all 
times between each household group. 


• See Appendix B for additional considerations.  


• Follow all social guidelines outlined on page 5 


• Resume normal services 
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Tiered Recommendations for Businesses and Employees 
 


High Risk Moderate Risk Low Risk New Normal Risk 


General Employer 
Guidelines 
Intended for Use in 
All Industries 


Employers exercise extreme caution, with 
employees working remotely, evaluating workforce 
concerns, and enacting strategies to minimize 
economic impact. Businesses that necessitate on-
site work should monitor workforce for symptoms 
and well-being. 


• Employers take extreme precautions 


• Provide accommodations to high-risk 
employees 


• Employees and volunteers operate remotely, 
unless not possible 


• Symptom5 checking in business interactions 


• Face coverings worn in settings where other 
social distancing measures are difficult to 
maintain; ensure that face coverings are 
available 


• Make every possible effort to enable working 
from home as a first option; where not possible, 
workplaces comply with distancing and hygiene 
guidelines 


• Minimize face-to-face interactions, including 
with customers (e.g. utilize drive-thru, install 
partitions) 


• Where distancing and hygiene guidelines 
cannot be followed in full, businesses should 
consider whether that activity needs to 
continue for the business to operate 


• Eliminate unnecessary travel and cancel or 
postpone in-person meetings, conferences, 
workshops, and training sessions 


• Require employees to self-quarantine when 
returning from high-risk6 areas  


• Employers evaluate workforce strategy and 
concerns and enact strategies to minimize 
economic impact  


Employers exercise extreme caution, with 
employees working remotely, evaluating workforce 
concerns, and enacting strategies to minimize 
economic impact. Businesses that necessitate on-
site work should monitor workforce for symptoms 
and well-being. 


• Employers take extreme precautions 


• Provide accommodations to high-risk 
employees 


• Employees and volunteers operate remotely, 
unless not possible 


• Symptom5 checking in business interactions 


• Face coverings worn in settings where other 
social distancing measures are difficult to 
maintain; ensure that face coverings are 
available  


• Make every possible effort to enable working 
from home as a first option; where not possible, 
workplaces comply with distancing and hygiene 
guidelines 


• Minimize face-to-face interactions, including 
with customers (e.g. utilize drive-thru, install 
partitions) 


• Where distancing and hygiene guidelines 
cannot be followed in full, businesses should 
consider whether that activity needs to 
continue for the business to operate 


• Eliminate unnecessary travel and cancel or 
postpone in-person meetings, conferences, 
workshops, and training sessions 


• Require employees to self-quarantine when 
returning from high-risk6 areas 


• Employers evaluate workforce strategy and 
concerns and enact strategies to minimize 
economic impact  


Employers encourage flexible working 
arrangements (rotating shifts, remote work, etc.). 
Comply with distancing guidelines. Increased 
cleaning regimen of high-touch areas. Monitor 
employees for symptoms and well-being. 


• All businesses operational if they can meet and 
adhere to all guidelines 


• Employers take reasonable precautions 


• Provide accommodations to high-risk 
employees; minimize face-to-face contact, 
assign tasks that allow these individuals to 
maintain a 6-foot distance from other 
employees or customers, implement flexible 
work hours or staggered shifts, allow high-risk 
individuals to work remotely 


• Symptom5 checking in business interactions 


• Face coverings worn in settings where other 
social distancing measures are difficult to 
maintain; ensure that face coverings are 
available 


• Encourage remote work when possible; 
employers exercise discretion with returning 
to onsite work 


• Workplaces comply with distancing and 
hygiene guidelines 


• Limit unnecessary travel 


• Require employees to self-quarantine when 
returning from high-risk6 areas 


• Employers evaluate workforce strategy and 
concerns and enact strategies to minimize 
economic impact 


• Employers must not allow any individuals 
under isolation or quarantine to come to work 
at any time unless authorized by LHD 


 


All businesses are open and operating under 
stricter hygiene and cleaning regimen. Monitoring 
health of workforce and customers. 
 


 


5 Symptoms include fever of 100.4 degrees Fahrenheit or above, cough, trouble breathing, sore throat, sudden change in taste or smell, muscle aches or pains 
6  https://www.cdc.gov/coronavirus/2019-ncov/travelers/map-and-travel-notices.html#travel-1 



https://www.cdc.gov/coronavirus/2019-ncov/travelers/map-and-travel-notices.html#travel-1
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• Employers must not allow any individuals under 
isolation or quarantine to come to work at any 
time unless authorized by LHD 


• Employers must not allow any individuals under 
isolation or quarantine to come to work at any 
time unless authorized by LHD 


Restaurants, Food 
Service 
Establishments, 
Bars, Food Trucks, 
Convenience Stores 


Takeout, curbside pickup or delivery only. Extreme 
caution taken in food preparation. Physical 
distancing maintained. Contactless payment 
encouraged. Create safe environment for staff 


• Follow all employer guidelines outlined on page 
11 


• Takeout only. This includes delivery, curbside 
pickup, third-party delivery (e.g., DoorDash, 
Grubhub, Uber Eats) 


• Symptom checking of employees (checklist or 
verbal), including temperature checks when 
feasible 


• Stagger workstations so workers can maintain a 
6-foot distance and do not face one another 


• Encourage contactless payment; if not possible, 
disinfect transaction terminal between 
customers 


• Staff must sanitize hands between handling 
payment options and food/containers 


• When delivering food, drivers use hand sanitizer 
before passing delivery to customers and use 
disposable containers/packaging that do not 
need to be returned 


• Employers provide personal protection 
equipment such as face coverings, hair nets, 
gloves, overalls  


• Customers voluntarily provide contact 
information to assist with contact tracing efforts 


Takeout, curbside pickup, or delivery options 
encouraged. Dine-in services allowable with 
extreme precaution, following strict guidelines 
around physical distancing and staff monitoring. 
Contactless payment encouraged. Create safe 
environment for staff 


• Follow all employer guidelines outlined on page 
11 


For dine-in services7:  


• Dine-in services, including buffets and bars, 
may be open under the following 
requirements outlined in Appendix A   


For takeout services: 


• Symptom checking of employees (checklist or 
verbal), including temperature checks when 
feasible 


• Staff wear face coverings 


• Stagger workstations so workers can maintain 
a 6-foot distance and do not face one another 


• Encourage contactless payment; if not 
possible, disinfect transaction terminal 
between customers 


• Staff must sanitize hands between handling 
payment options and food/containers 


• When delivering food, drivers use hand 
sanitizer before passing delivery to customers 
and use disposable containers/packaging that 
do not need to be returned 


• Employers provide personal protection 
equipment such as face coverings, hair nets, 
gloves, overalls  


• Customers voluntarily provide contact 
information to assist with contact tracing 
efforts 


Dine-in service and bars are opened, with tables 
arranged so there is appropriate distance between 
diners. Increased hygiene practices for customers 
and staff 


• Follow all employer guidelines outlined on page 
11 


For dine-in services: 


• Dine-in services, including buffets and bars, 
may be open under the following 
requirements outlined in Appendix A  


For takeout services: 


• Symptom checking of employees (checklist or 
verbal), including temperature checks when 
feasible 


• Staff wear face coverings when 6-foot distance 
is difficult to maintain 


• Stagger workstations so workers can maintain 
a 6-foot distance and do not face one another 
unless barriers are used, or face coverings are 
worn 


• Encourage contactless payment; if not 
possible, disinfect transaction terminal 
between customers 


• Staff must sanitize hands between handling 
payment options and food/containers 


• When delivering food, drivers use hand 
sanitizer before passing delivery to customers 
and use disposable containers/packaging that 
do not need to be returned 


• Employers provide personal protection 
equipment such as face coverings, hair nets, 
gloves, overalls  


• Customers voluntarily provide contact 
information to assist with contact tracing 
efforts 


Dine-in restaurants operating under proper safety 
precautions for staff and customers 
 


 
7 Dine-in services not recommended during moderate risk conditions. However, if dine-in services are opened, the following precautions should be taken 
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Retail, including 
Grocery Stores, 
Pharmacy, 
Convenience Stores 


 


Essential retail (e.g., grocery, hardware, etc.) create 
a safe environment for customers and staff with 
frequent reminders on distancing and hygiene. 
Monitor patrons and employees for symptoms. 
Customers and employees wear face coverings 


• Follow all employer guidelines outlined on page 
11 


• Both customers and employees wear face 
coverings8 


• Maintain signage to remind and help individuals 
stand at least 6 feet apart, including outside 
when in line, and in store check-out lines 


• Assign an employee to disinfect carts and 
baskets after each use 


• Maximum number of patrons must be such that 
a 6-foot distance between patrons and 
employees can be easily maintained (1 person 
per 100 square feet) 


• Make hand sanitizer readily available to 
customers and employees (e.g. at checkout 
counters and entrances, etc.) 


• Limit purchase quantities on certain goods 
selling out quickly; this will help maintain ability 
to meet needs of patrons and limit crowds and 
lines 


• Set an established window of time for high-risk 
individuals to come in without pressure from 
crowds 


• Staff may only come closer than 6 feet to other 
staff and customers when accepting payment or 
delivering goods or services if wearing face 
covering 


• One-way aisles to support physical distancing 


• Discourage bringing kids or strollers into stores 
when possible to allow as much space as 
possible in aisles 


Retail establishments create a safe environment for 
customers and staff with frequent reminders on 
distancing and hygiene. Monitor employees for 
symptoms. Customers and employees wear face 
coverings 


• Follow all employer guidelines outlined on page 
11 


• Both customers and employees wear face 
coverings8 


• Maintain signage to remind and help individuals 
stand at least 6 feet apart, including outside 
when in line, and in store check-out lines 


• Assign an employee to disinfect carts and 
baskets after each use 


• Maximum number of patrons must be such that 
a 6-foot distance between patrons and 
employees can be easily maintained (1 person 
per 100 square feet) 


• Make hand sanitizer readily available to 
customers and employees (e.g. at checkout 
counters and entrances, etc.) 


• Limit purchase quantities on certain goods 
selling out quickly; this will help maintain ability 
to meet needs of patrons and limit crowds and 
lines 


• Set an established daily window of time for 
high-risk individuals to come in without 
pressure from crowds 


• Staff may only come closer than 6 feet to other 
staff and customers when accepting payment or 
delivering goods or services if wearing face 
covering 


• One-way aisles to support physical distancing 


• Discourage bringing kids or strollers into stores 
when possible to allow as much space as 
possible in aisles 


Retail establishments exercise discernment, 
establishing principles for safe environment and 
public trust. Monitor employees for symptoms and 
encourage face coverings for any interactions 
taking place within 6 feet 


• Follow all employer guidelines outlined on page 
11 


• Face coverings are worn for interactions that 
take place within a 6-foot distance 


• Maintain signage to remind and help individuals 
stand at least 6 feet apart, including in store 
check-out lines 


• Assign an employee to disinfect carts and 
baskets regularly 


• Resume to normal patron capacity if social 
distancing guidelines can be maintained 


• Make hand sanitizer readily available to 
customers and employees (e.g. at checkout 
counters and entrances, etc.) 


• Set an established daily window of time for 
high-risk individuals to come in without 
pressure from crowds 


• One-way aisles to support physical distancing 


• Consider installing a clear plastic partition 
between cashier and customer where it is not 
possible to maintain 6 feet of distance 


• Deliver products through curbside pick-up or 
delivery for high-risk population when possible 


Specific Guidance for Grocery & Pharmacy 


• Separate order and delivery areas to keep 
customers from waiting too long in confined 
areas together 


• Self-serving food areas follow guidelines on 
page 23; does not include fresh produce 


• Only make bulk items available if they are 
individually packaged 


• Allow individuals to bring their own reusable 
bags 


Retail establishments operate under heightened 
hygiene and cleaning standards. Monitor 
employees for symptoms 


• Follow all employer guidelines outlined on page 
11 


• Signage to encourage customers to use cleaning 
wipes and hand sanitizer 


• Ensure cleaning wipes are near shopping carts 
and shopping baskets 


• Make hand sanitizer readily available to 
customers and employees (e.g. at checkout 
counters and entrances, etc.) 
 


 


8 Face coverings are extremely important in the retail setting, as customers are passing one another with high frequency 
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• Consider installing a clear plastic partition 
between cashier and customer where it is not 
possible to maintain 6 feet of distance 


• Deliver products through curbside pick-up or 
delivery 


• Make regular announcements to remind 
customers to follow physical distancing 
guidelines  


Specific Guidance for Grocery & Pharmacy 


• Separate order and delivery areas to keep 
customers from waiting too long in confined 
areas together 


• Prevent people from self-serving any food items 
that are ready to eat and are not prepackaged; 
does not include fresh produce 


• Only make bulk items available if they are 
individually packaged 


• Do not allow individuals to bring their own bags, 
mugs, or other reusable items from home 


• If possible, waive prescription delivery fees 


• Consider installing a clear plastic partition 
between cashier and customer where it is not 
possible to maintain 6 feet of distance 


• Deliver products through curbside pick-up or 
delivery 


• Make regular announcements to remind 
customers to follow physical distancing 
guidelines  


Specific Guidance for Grocery & Pharmacy 


• Separate order and delivery areas to keep 
customers from waiting too long in confined 
areas together 


• Prevent people from self-serving any food items 
that are ready to eat and are not prepackaged; 
does not include fresh produce 


• Only make bulk items available if they are 
individually packaged  


• Do not allow individuals to bring their own bags, 
mugs, or other reusable items from home 


• If possible, waive prescription delivery fees  
 


• If possible, waive prescription delivery fees for 
high-risk individuals 


Hospitality, Tourism 
& Accommodations  


Limited operations of this industry. Hotels and 
other accommodations take extreme safety 
precautions for both staff and guests 


• Follow all employer guidelines outlined on 
page 11 


• Staff and guests wear face coverings 


• Maintain signage to remind groups to stand at 
least 6 feet apart and avoid congregating in 
common areas 


• Gift shops continue to sell food, medicine, or 
other essential items 


• Digital check-in and checkout encouraged 


• Consider installing plexiglass partition in areas 
coming into close contact with guests (e.g. 
registration, concierge, valet desks) 


• Symptomatic guests should stay in their room 
and wear a face covering anytime they leave 
the room 


Hotels and other accommodations take extreme 
safety precautions for both staff and guests 


• Follow all employer guidelines outlined on page 
11 


• Staff and guests wear face coverings 


• Maintain signage to remind groups to stand at 
least 6 feet apart and avoid congregating in 
common areas 


• Social distancing maintained in all common 
areas or meeting rooms  


• Digital check-in and checkout encouraged 


• Consider installing plexiglass partition in areas 
coming into close contact with guests (e.g. 
registration, concierge, valet desks) 


• Symptomatic guests should stay in their room 
and wear a face covering anytime they leave 
the room 


• Consider designating one staff member to 
attend to sick guests 


Precautions taken with shared spaces; additional 
caution is taken with extra sanitation of all areas of 
the property 


• Follow all employer guidelines outlined on page 
11 


• Face coverings worn in settings where other 
social distancing measures are difficult to 
maintain 


• Maintain signage to remind groups to follow 
social distancing guidelines and avoid 
congregating in common areas 


• Digital check-in and checkout encouraged 


• Symptomatic guests should stay in their room 
and wear a face covering anytime they leave 
the room 


• Consider designating one staff member to 
attend to sick guests 


• Launder all exposed linens and cleaning 
supplies separately  


Industry open with precautions for staff and guests 
as outlined in general guidelines 


• Follow all employer guidelines outlined on 
page 11 
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High Risk Moderate Risk Low Risk New Normal Risk 


• Consider designating one staff member to 
attend to sick guests 


• Guest room cleaning should include a 
complete change of towels, linens, bedding, 
and guest consumable items while all hard 
surfaces and high-touch areas are completely 
disinfected with an EPA-registered chemical 
disinfectant 


• When possible, rooms should remain vacant 
for 48 hours after check-out and prior to 
cleaning 


• Launder all exposed linens and cleaning 
supplies separately  


• Food should be served in a takeout-style (grab 
and go) manner; no buffet-style dining 


• Swimming pools, gyms and fitness centers 
closed 


• Provide guests with their own sanitation 
solutions or wipes to instill guest confidence 
(e.g., alcohol wipes for remote controls or 
shared surfaces) 


• Discontinue or decrease housekeeping services 
to prevent transmission between rooms during 
guest stays 


• Guest room cleaning should include a complete 
change of towels, linens, bedding, and guest 
consumable items while all hard surfaces and 
high-touch areas are completely disinfected 
with an EPA-registered chemical disinfectant 


• When possible, rooms should remain vacant for 
48 hours after check-out and prior to cleaning 


• Launder all exposed linens and cleaning 
supplies separately 


• Provide guests with their own sanitation 
solutions or wipes to instill guest confidence 
(e.g., alcohol wipes for remote controls or 
shared surfaces) 


• Pools follow guidelines on page 6 


• Fitness centers and follow guidelines on page 
12 


• Restaurants follow guidelines on page 16 


• Pools follow guidelines on page 6 


• Fitness centers follow guidelines on page 12 


• Restaurants follow guidelines on page 16 


Events, Cultural 
Arts & 
Entertainment 
(including Sporting 
Events, Concerts, 
Rodeos, Parades, 
Convention 
Centers, Theatres, 
Museums, Zoos, 
Aquariums, 
Aviaries, Botanical 
Gardens, Libraries, 
Indoor Arenas) 


In-person operation of this industry is allowable 
under increased cleaning regimen and operational 
protocols in place to ensure safe distancing 
restrictions are met 


• Follow all employer guidelines outlined on page 
11 


• Spectators encouraged to attend remotely 


• A 10-foot distance must be maintained 
between household groups at all times 
including while seated 


• For reserved-seating facilities, facility capacity is 
dependent on ability to block reserved seats 
(demonstrated on digital seat map) to ensure 
safe radius 


• Set an established window time for high-risk 
groups to come in without pressure from 
crowds and/or separate entrances and queues 


• Limit the number of people in a confined area 
to enable adequate distancing at all times 


In-person operation of this industry is allowable 
under increased cleaning regimen and operational 
protocols in place to ensure safe distancing 
restrictions are met 


• Follow all employer guidelines outlined on page 
11 


• Controlled entrance and exit points that enable 
social distancing guidelines to be maintained 


• Ability to track attendance 


• No temporary mass gatherings as defined in 
Rule R392-400 


• Event size can exceed 20 individuals if 
organizational oversight can be provided that 
ensures guidelines are followed 


• A 6-foot distance must be maintained between 
household groups at all times including while 
seated 


• For reserved-seating facilities, facility capacity is 
dependent on ability to block reserved seats 


In-person operation of this industry is allowable 
under increased cleaning regimen and operational 
protocols in place to ensure safe distancing 
restrictions are met 


• Follow all employer guidelines outlined on page 
11 


• Must have ability to track attendance 


• No temporary mass gatherings as defined in 
Rule R392-400 


• Event size can exceed 50 individuals if 
organizational oversight can be provided that 
ensures guidelines are followed. Formal 
organizations will complete event management 
template. This document must be kept and 
available for inspection by the local health 
officer or designee 


• Organizations are encouraged to utilize the 
Healthy Together mobile app to help contain 
the spread of COVID19 among its employees 
and patrons 


In-person operation of this this industry is 
allowable for large groups. Mass gatherings follow 
proper safety procedures and precautions for 
monitoring symptoms 


• Follow all employer guidelines outlined on page 
11 
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• Maintain signage to remind and help individuals 
stand at least 6 feet apart when in common 
areas or while visiting exhibits (e.g. museums, 
zoos, aquariums, aviaries, botanical gardens)  


• Congregating at any point is not allowed 


• Encourage contactless payment; disinfect 
between transactions and comply with other 
retail recommendations 


• Participants (e.g., players, performers, actors) in 
events should have their symptoms checked 
(checklist or verbal), including temperature 
checks when feasible 


• Electronic tickets and playbills encouraged in 
place of paper 


 


(demonstrated on digital seat map) to ensure 
safe radius 


• Set an established window time for high-risk 
groups to come in without pressure from 
crowds and/or separate entrances and queues 


• Limit the number of people in a confined area 
to enable adequate distancing at all times 


• Maintain signage to remind and help individuals 
stand at least 6 feet apart when in common 
areas or while visiting exhibits (e.g. museums, 
zoos, aquariums, aviaries, botanical gardens)  


• Congregating at any point is not allowed 


• Encourage contactless payment; disinfect 
between transactions at facility stores/gift 
shops and comply with other retail 
recommendations 


• Participants (e.g., players, performers, actors) in 
events should have their symptoms checked 
(checklist or verbal), including temperature 
checks when feasible 


• Dedicated staff for sanitizing high-touch areas 
Concessions: 


• Serving and seating protocols consistent with 
restaurant guidance 


• Maintain 6-foot distancing for all lines 


• Encourage contactless payment 


• To the extent reasonable, serve grab-and-go 
food items  


• Any concessions/restaurant seating is compliant 
with restaurant dine-in recommendations 


• A 6-foot distance must be maintained between 
household groups at all times including while 
seated 


• For reserved-seating facilities, facility capacity is 
dependent on ability to block reserved seats 
(demonstrated on digital seat map) to ensure 
safe radius  


• Set an established window time for high-risk 
groups to come in without pressure from 
crowds and/or separate entrances and queues 


• Limit the number of people in a confined area 
to enable adequate distancing at all times 


• Maintain signage to remind and help individuals 
stand at least 6 feet apart when in common 
areas or while visiting exhibits (e.g. museums, 
zoos, aquariums, aviaries, botanical gardens)  


• Distribution of promotional items, candy, food 
items, etc. during spectator events must be 
distributed in a manner that does not promote 
congregating 


• Congregating at any point is not allowed 


• Encourage contactless payment; disinfect 
between transactions at facility stores/gift 
shops and comply with other retail 
recommendations 


• Participants (e.g., players, performers, actors) in 
events should have their symptoms checked 
(checklist or verbal), including temperature 
checks when feasible 


• Dedicated staff for sanitizing high-touch areas 
Concessions: 


• Serving and seating protocols consistent with 
restaurant guidance 


• Maintain 6-foot distancing for all lines 


• Encourage contactless payment 


• To the extent reasonable, serve grab-and-go 
food items 


• Any concessions/restaurant seating is compliant 
with restaurant dine-in recommendations 
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Personal Services 
(including barbers, 
cosmetologists, 
body artists, nail 
technicians, 
massage therapists, 
tanning, etc.) 


 


Extreme limitations of this industry  


• Follow all employer guidelines outlined on page 
11 


• Business that rely on close human interaction 
encouraged not to stay open  


• Symptom checking (checklist or verbal), 
including temperature checks when feasible in 
all interactions 


• Face coverings worn by both service provider 
and client 


 


Industry open under strict hygiene protocols. 
Service provider and customer wear face coverings. 
Meticulous monitoring of symptoms 


• Follow all employer guidelines outlined on page 
11 


• Both service provider and client wear face 
coverings. Exception given for clients when 
mask interferes with service 


• Symptom checking (checklist or verbal), 
including temperature checks when feasible, of 
all staff at the beginning of each shift, with a log 
that can be made available for inspection by 
health department 


• Customers must have their symptoms checked 
before services are rendered 


• Appointments scheduled with enough time 
allowed to disinfect all procedure surfaces 
between services 


• Service provider maintains log of appointments 
with customer contact information to assist 
with contact tracing efforts 


• When services are not being directly provided, 
6 feet of physical distance must be maintained. 
This includes waiting areas and between clients 
at all times 


• Contactless payment encouraged; financial 
equipment disinfected after each transaction 


Industry open under strict hygiene protocols. 
Service provider and customer wear face coverings. 
Meticulous monitoring of symptoms 


• Follow all employer guidelines outlined on page 
11 


• Both service provider and client wear face 
coverings. Exception given for clients when 
mask interferes with service 


• Symptom checking (checklist or verbal), 
including temperature checks when feasible, of 
all staff at the beginning of each shift, with a log 
that can be made available for inspection by 
health department 


• Screen clients upon entering the facility with a 
questionnaire asking about symptoms, travel, 
and any sicknesses in the home 


• Procedure/service area surfaces are disinfected 
between each client 


• Appointments scheduled with enough time 
allowed to disinfect all procedure surfaces 
between services 


• Service provider maintains log of appointments 
with customer contact information to assist 
with contact tracing efforts 


• When services are not being directly provided, 
6 feet of physical distance must be maintained. 
This includes in waiting areas and between 
clients at all times 


• Contactless payment encouraged; financial 
equipment disinfected after each transaction 


Industry open with strict hygiene regimen and 
symptom monitoring 


• Follow all employer guidelines outlined on page 
11 


 


Home Repair Operates under the General Guidelines for 
Employers. Strict hygiene 


• Follow all employer guidelines outlined on page 
11 


• Inquire if homes have symptomatic individuals 
and exercise caution 


• Monitor symptoms of employees 


• Wash or sanitize hands before and after leaving 
a home 


Operates under the General Guidelines for 
Employers. Strict hygiene 


• Follow all employer guidelines outlined on page 
11 


• Inquire if homes have symptomatic individuals 
and exercise caution 


• Monitor symptoms of employees 


• Wash or sanitize hands before and after leaving 
a home 


Operates under the General Guidelines for 
Employers. Strict hygiene 


• Follow all employer guidelines outlined on page 
11 


• Inquire if homes have symptomatic individuals 
and exercise caution 


• Monitor symptoms of employees 


• Wash or sanitize hands before and after leaving 
a home 


Operates under the General Guidelines for 
Employers. Increased hygiene 


• Follow all employer guidelines outlined on page 
11 


• Same as high-risk column, except that employers 
do not need to actively monitor symptoms; 
employees self-report 
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• Wear face coverings and gloves, changing 
between each site 


• Disinfect tools after each site 


• Share estimates, invoices, and other 
documentation electronically 


• Wear face coverings and gloves, changing 
between each site 


• Disinfect tools after each site 


• Share estimates, invoices, and other 
documentation electronically 


• Wear face coverings and gloves, changing 
between each site 


• Disinfect tools after each site 


• Share estimates, invoices, and other 
documentation electronically 


Gyms & Fitness 
Centers (including 
indoor recreation 
centers, yoga 
studios, dance, 
tumbling, indoor 
sports, etc.) 


Fitness centers and gyms are closed Recommended closure of fitness centers and 
gyms; if open, fitness centers and gyms should 
follow strict distancing and cleaning guidance 


• Follow all employer guidelines outlined on page 
11 


• Employees must go through symptom checking 
before every shift (checklist or verbal), including 
temperature checks when feasible. Log must be 
kept and available for inspection by health 
department 


• Screen patrons upon entering the facility with a 
questionnaire asking about symptoms, travel, 
and any sicknesses in the home 


• Employees must wear face coverings; patrons 
encouraged to wear face coverings whenever 
possible 


• Patrons of different households must maintain 
10 feet of distance at all times (limit the number 
of patrons in the gym or class, space or close off 
equipment accordingly) 


• Do not engage in sporting activities requiring 
teammates or opponents to be closer than 10’ 
from one another 


• Skills development and conditioning activities 
are allowable under social distancing guidelines 


• Staff must disinfect all equipment after each 
use  


• No sign-in sheets, touchpads, or touch surfaces 
required for entry  


• High-risk individuals discouraged from using 
facilities at this time  


• Follow pool guidance on page 9 
 
 


Fitness centers and gyms are open with some 
distancing and cleaning guidance 


• Follow all employer guidelines outlined on page 
11 


• Employees must go through symptom checking 
before every shift (checklist or verbal), including 
temperature checks when feasible. Log must be 
kept and available for inspection by health 
department 


• Symptom checking of participants prior to each 
competition or practice (checklist or verbal), 
including temperature checks when feasible 


• Limit spectators so social distancing guidelines 
can be adhered to 


• Employees working within 6 feet of patrons 
must wear face coverings 


• Patrons of different households must maintain 
6 feet of distance when feasible; this may be 
increased based on data and milestone trends. 
Limit the number of patrons, space or close off 
equipment accordingly 


• Roster or list of participants and their contact 
information must be maintained when engaging 
in formal competitive events to assist with 
contact tracing efforts when social distancing is 
not feasible 


• Make chemical disinfectant supplies available 
throughout the establishment and post signs 
encouraging patrons to thoroughly disinfect 
equipment after use 


• Follow pool guidance on page 9 


Fitness centers and gyms are open with cleaning 
guidance 


• Follow all employer guidelines outlined on page 
11 


• Space equipment at normal capacity 


• Make cleaning supplies available throughout 
the establishment and post signs encouraging 
patrons to clean all equipment 
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Construction, 
General 
Contractors & 
Manufacturing 


Operates under the General Guidelines for 
Employers. Strict hygiene and reduced group 
interactions 


• Follow all employer guidelines outlined on page 
11 


• Ensure nobody with symptoms enters a job site 


• Provide additional hand washing stations; wash 
or sanitize hands before and after leaving a site 


• Wear face coverings and gloves 


• Clean and disinfect project sites, including high-
touch surfaces and tools frequently 


• Share estimates, invoices, and other 
documentation electronically 


Operates under the General Guidelines for 
Employers. Strict hygiene and reduced group 
interactions 


• Follow all employer guidelines outlined on page 
11 


• Ensure nobody with symptoms enters a job site 


• Provide additional hand washing stations; wash 
or sanitize hands before and after leaving a site 


• Wear face coverings and gloves 


• Clean and disinfect project sites, including high-
touch surfaces and tools frequently 


• Share estimates, invoices, and other 
documentation electronically 


Operates under the General Guidelines for 
Employers. Strict hygiene 


• Follow all employer guidelines outlined on page 
11 


• Ensure nobody with symptoms enters a job site 


• Provide additional hand washing stations; wash 
or sanitize hands before and after leaving a site 


• Wear face coverings and gloves 


• Clean and disinfect project sites, including high-
touch surfaces and tools frequently 


• Share estimates, invoices, and other 
documentation electronically 


Operates under the General Guidelines for 
Employers on page 11 


 


Childcare Enhanced cleaning and distancing protocols. No 
symptomatic children 


• Follow all employer guidelines outlined on page 
11 


• Enhanced cleaning and disinfecting 


• Encourage children to be 6 feet apart as much 
as possible 


• Groups must be restricted to groups of 10 
unless a wall can physically separate each group 


• For facilities overseen by childcare licensing, 
follow childcare licensing instructions for ratios, 
group sizes, and approved capacity 


• Limit mixing the groups of children (keep in 
separate rooms, allow on the playground at 
different times) 


• Curbside drop off and pick up 


• All individuals must wash hands with soap and 
running water upon arrival 


• Don't use toys that can't be washed and 
disinfected 


• Children and staff should stay home if they're 
sick 


• Children and staff are screened for symptoms 
(checklist or verbal), including temperature 
checks when feasible 


• If there is a confirmed case, facility must be 
closed and alert local health department 


Enhanced cleaning and distancing protocols. No 
symptomatic children 


• Follow all employer guidelines outlined on page 
11 


• Enhanced cleaning and disinfecting 


• Encourage children to be 6 feet apart as much 
as possible 


• Groups must be restricted to groups of 20  


• For facilities overseen by childcare licensing, 
follow childcare licensing instructions for ratios, 
group sizes, and approved capacity 


• unless a wall can physically separate each group 


• Limit mixing the groups of children (keep in 
separate rooms, allow on the playground at 
different times) 


• Curbside drop off and pick up 


• All individuals must wash hands with soap and 
running water upon arrival 


• Don't use toys that can't be washed and 
disinfected 


• Children and staff should stay home if they're 
sick 


• Children and staff are screened for symptoms 
(checklist or verbal), including temperature 
checks when feasible 


• If there is a confirmed case, facility must be 
closed and alert local health department 


Enhanced cleaning and distancing protocols. No 
symptomatic children 


• Follow all employer guidelines outlined on page 
11 


• Enhanced cleaning and disinfecting 


• Limit mixing the groups of children (keep in 
separate rooms, allow on the playground at 
different times) 


• For facilities overseen by childcare licensing, 
follow childcare licensing instructions for ratios, 
group sizes, and approved capacity 


• Children from the same household are kept in 
the same group whenever possible 


• Don't use toys that can't be washed and 
disinfected 


• All individuals must wash hands with soap and 
running water upon arrival 


• Children and staff should stay home if they're 
sick 


• Children and staff are screened for symptoms 
(checklist or verbal), including temperature 
checks when feasible 


• If there is a confirmed case, facility must be 
closed and alert local health department 


• All high-touch surfaces should be cleaned and 
disinfected regularly  


Enhanced cleaning and distancing protocols. No 
symptomatic children 


• Follow all employer guidelines outlined on page 
11 


• Enhanced cleaning and disinfecting 


• Don't use toys that can't be cleaned 


• Children and staff should stay home if they're 
sick 
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• All high-touch surfaces should be cleaned and 
disinfected after each use (e.g., toys, keyboards, 
desks, remote controls) 


• All high-touch surfaces should be cleaned and 
disinfected after each use (e.g., toys, keyboards, 
desks, remote controls) 


• When handling food, follow guidelines in 
Appendix A 


• The provider must restrict offsite activities to 
places or environments where social distance 
and proper cleaning practices can be controlled 


• When handling food, follow guidelines in 
Appendix A 
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Healthcare-Specific Guidelines 
 


 High Risk Moderate Risk Low Risk New Normal Risk 


Hospital 
Settings and 
Ambulatory 
Surgical 
Facilities 


Each hospital and ambulatory surgical center operating in Utah shall follow the protocols developed by the Utah Hospital Association in consultation with the Utah Department of Health, titled “Utah Hospital Roadmap 
for Resuming Elective Procedures 2.0”  
 


Non-hospital 
Setting, 
including 
Dentistry 


Adhere to all protocols set forth in the following state public health order: https://coronavirus-
download.utah.gov/Health/state%20public%20health%20order.20.04.21.pdf 
 


 


 
 



https://utahhospitals.org/images/pdfs-doc/UHA_CMO_Group_-_Utah_Guidance_for_Urgent_Time-Sensitive_Surgery_2.0.pdf

https://utahhospitals.org/images/pdfs-doc/UHA_CMO_Group_-_Utah_Guidance_for_Urgent_Time-Sensitive_Surgery_2.0.pdf

https://coronavirus-download.utah.gov/Health/state%20public%20health%20order.20.04.21.pdf

https://coronavirus-download.utah.gov/Health/state%20public%20health%20order.20.04.21.pdf
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General Guidelines for Employers 
 


Best Practices for Employers 


• Those who are, or work with, high-risk populations, should undergo daily screening/symptom9 monitoring, and 
be tested if they begin to experience COVID-19 symptoms. High-risk populations should take extra precautions to 
avoid close contact with multiple people 


• Use online conferencing, email, or telephone in place of in-person meetings, even when people are in the same 
building 


• Employees and customers should not congregate in groups; if your business involves a waiting area, customers 
should wait outside or in their cars 


• Encourage contactless pay options if possible; otherwise immediately disinfect transaction equipment 


• Make regular announcements to remind employees and customers to follow distancing guidelines. Use floor 
markings to mark appropriate physical distance where appropriate 


• Encourage digital files rather than paper formats (e.g. documentation, invoices, inspections, forms, agendas) 


• Consider what reserve supplies may be necessary to obtain (e.g., cleaning supplies, gloves or other protective 
equipment) 


• Consider the possibility of interruptions to water or power that might force closure 


• Establish and maintain open dialogue with local communities, including key vendors and suppliers, exploring 
contingencies and sharing appropriate decisions about foodservice, transportation, and other services 


• Identify a workplace coordinator who will be responsible for COVID-19 issues and their impact in the workplace 


• If relevant, update emergency communication plan with key contacts and backups, chain of communications, and 
processes for tracking and communicating; share the response plan with employees and communicate 
expectations 


• Ensure every employee’s contact information and emergency contact details are up to date; ensure a plan is in 
place to reach employees quickly 


• Educate workforce about the threat of the COVID-19 pandemic, what the business is doing, and what they should 
do to protect themselves and their families 


• Prepare for absenteeism—not only sick employees will stay home; others may need to care for the sick or 
children if schools close; those employees should notify their supervisors  


• Provide signage at each public entrance to inform all employees and customers that they should: 
o Avoid entering if they have a fever of 100.4 degrees Fahrenheit or above, cough, trouble breathing, sore 


throat, muscle aches and pains, sudden changes in smell or taste, or feel generally unwell 
o Maintain a minimum 6-foot distance  
o Sneeze/cough into cloth, tissue, elbow or sleeve (not hands) 
o Avoid hand shaking or unnecessary physical contact 
o Wash hands often, and for at least 20 seconds 
o Wear face coverings 


Cleaning & Hygiene Guidelines for Employers 


• Promote etiquette for coughing, sneezing, and handwashing; avoid touching face, especially eyes, nose, and 
mouth; place posters that encourage hand and respiratory hygiene  


• Face coverings should be worn by employees and patrons, especially when difficult or impossible to maintain 6-
foot distance 


• Ensure adequate air circulation and post tips on how to stop the spread of germs 


• When possible, discourage sharing of work tools and equipment 


• Make a list of high-touch surfaces requiring routine disinfecting and perform routine environmental cleaning 
(e.g., elevator buttons, workstations, countertops, handrails, doorknobs, breakrooms, bathrooms, common 
areas), either twice a day or after each use. Keep a logbook of cleaning regimen. Those cleaning should: 
o Wear gloves  
o Prior to disinfecting, clean surfaces with soap and water if soiled 
o Use EPA-approved disinfectant, industrial cleaner, diluted bleach, or alcohol solutions  


• Provide disposable disinfecting wipes for employee use on high-touch surfaces; provide no-touch trash bins 


• Laundry: wear gloves, use warmest appropriate water setting, dry items completely, do not shake dirty laundry, 
launder items that have come in contact with COVID-19 separately  


• Make hand sanitizer, soap and water, or effective disinfectant readily available. Provide pop-up handwashing 
stations or facilities where necessary (e.g. open houses, construction sites) 


• Personal Protection Equipment (PPE) should not be shared and should be disposed of properly 


• After using gloves, employees should wash their hands 


Employers Monitoring Symptoms9 


• Employees who are sick or who appear to have COVID-19 symptoms should be separated from other 
employees/customers immediately and sent home; immediately clean and disinfect areas the sick employee 
visited 


• Train managers/leadership to spot symptoms of COVID-19 and to be clear on relevant protocols 


• Monitor employee symptoms, especially fever (100.4 degrees Fahrenheit/38 degrees Celsius, or above). If 
employees take simple medications such as acetaminophen, ibuprofen, or aspirin, they should take temperature 
beforehand 


• Do not allow employees to come to work if they feel sick; create or maintain non-punitive leave policies so 
employees do not feel pressured to come to work if they are sick. Remind employees to report any illness to a 
manager, especially if sick with fever, cough, trouble breathing, sore throat, muscle aches and pains, sudden 
changes in smell or taste 


• If an employee is confirmed COVID-19 positive, employers should inform close contact employees while 
maintaining confidentiality; close contact employees should self-monitor for symptoms for 14 days 


 


9 Symptoms include fever of 100.4 degrees Fahrenheit or above, cough, trouble breathing, sore throat, sudden change in taste or smell, muscle aches or pains 
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Appendix A: Guidelines for Dine-in Restaurants Open in Moderate and Low Risk 
 


Operational Practice 


• Limit tables to groups of 10, preferably members of the same household 


• Groups of patrons at a table must maintain a distance of 6 feet from patrons of other parties at all times. Either move tables or mark off tables not to be used 


• In waiting areas, a 6-foot distance must be maintained between parties, whether indoor or outdoor 


• Maintain signage to remind individuals from separate parties to stand at least 6 feet apart; waiting area has floor markers to indicate proper spacing 


• Hosts preferably open doors for customers and guide them to their seats to prevent traffic or congregating; hand sanitizer available at door 


• Recommendation that upon entry, hosts point guests to signage that includes the following information:  
o Outlines symptoms10 and encourages that if the patron, or someone they live with, has experienced COVID-19 symptoms, to please order takeout instead 
o Recommendation for high-risk individuals11 to order takeout/delivery instead of dining in for the protection of that individual 


• Manager checks each employee for symptoms before every shift and asks if any member of the employee’s household has tested positive for COVID-19 in the past 14 days. Log must be kept and available for inspection by the 
local health officer or designee 


• Staff must wear face coverings at all times and perform hand hygiene between interactions with each table 


• Cups, lids, napkins and straws must be handed directly to customers by staff 


• Do not place utensils on table until patron is seated 


• Encourage contactless and non-signature payment; when not possible, card and payment stations must be sanitized after each use. Staff must sanitize hands between handling payment options and food/containers 


• Staff avoid touching items that have been placed on the table (menus, plates, utensils, pens, cups, etc.). The table will be cleared by a dedicated staff member once all guests have left 


• Dedicated staff member sanitizes the area occupied by customers upon departure including tables, menus, pens, salt and pepper shakers, etc. and conducts sanitization of high-touch surfaces throughout the day as needed 


• Consider use of disposable items if necessary 


• The restaurant may not operate if PPE, EPA-approved disinfectants and sanitizers, soap, and other necessary cleaning supplies are not available; sanitizer is effective against COVID-19. Chlorine (bleach) at 100-200 ppm is 
recommended 


• Hand sanitizer must be available immediately adjacent to bathrooms 


• Close restaurant for cleaning and disinfecting in the morning and evening. Cleaning and disinfecting includes all tables, chairs, door handles, floors, bathrooms, and any high-touch surfaces 


• Buffet and self-serve restaurants will provide utensils, cups, plates and other service items only from the counter where food is ordered. None of these items will be accessible to the public. Buffet style restaurants will provide 
servers who will serve the meals from buffet to limit exposure 


• Stagger workstations so employees are not facing one another and are 6 feet apart unless barriers are used, or face coverings are worn 


• To-go boxes, pizza boxes, paper cups, and any other paper product that touches food must be treated as food 


• Staff must use gloves when handling ready-to-eat foods (including ice). Gloves are not required when handling foods that have yet to be cooked 


• Indoor playgrounds in restaurants remain closed 


  


 


10 Symptoms include fever of 100.4 degrees Fahrenheit or above, cough, trouble breathing, sore throat, sudden change in taste or smell, muscle aches or pains 
11 High-risk individuals are defined as people 65 years and older, people who live in a nursing home or long-term care facility, people of all ages with underlying medical conditions, including lung disease or moderate to severe asthma, 
people who have serious heart conditions, people who are immunocompromised (many conditions can cause a person to be immunocompromised, including cancer treatment, smoking, bone marrow or organ transplantation, immune 
deficiencies, poorly controlled HIV or AIDS, and prolonged use of corticosteroids and other immune weakening medications), people with severe obesity, diabetes, chronic kidney disease undergoing dialysis, or liver disease 
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Appendix B: Considerations for Faith Groups Returning to In-Person Religious Services 
 


 


Governor Herbert recognizes the importance of faith groups during these difficult times. Under the Orange (Moderate Risk) and Yellow (Low Risk) Utah COVID-19 Health Risk Status Phased Guidelines, faith groups are able to hold in-person 
religious services of any size as long as a distance of at least six feet is maintained between household groups. This six-foot distance requirement is the only limit imposed by the Phased Guidelines on the number of people permitted to 
participate in an in-person religious service. 
 
The following are provided as considerations for faith groups and individuals returning to in-person religious services. These considerations were prepared in consultation with a working group of faith leaders representing the rich diversity 
of faiths in Utah. These considerations are also consistent with ongoing messaging from the Utah Department of Health and are consistent with the best available medical science.  
 
These considerations are not binding on any faith group and should not be construed as an attempt to regulate religious practices. They are provided as information so that individuals can make decisions to protect themselves and others 
from COVID-19. Each faith group will decide for itself when to resume in-person religious services. 
  


• Consideration for high-risk individuals:  
o Limit participation in any in-person gatherings, including religious services, of any number of people outside your household group.  
o High-risk individuals include those: 


▪ aged 65 and older; 
▪ who live in a nursing home or long-term care facility; 
▪ with chronic lung disease or moderate to severe asthma; 
▪ who have a serious heart condition; 
▪ who are immunocompromised, including: 


• individuals who have recently received cancer treatment, bone marrow transplantation, or organ transplantation; 
• individuals living with HIV or AIDS; and 
• individuals who have experienced prolonged use of corticosteroids or other immune weakening medications; 


▪ with severe obesity (BMI of 40 or higher); 
▪ with underlying medical conditions, particularly if not well controlled, including diabetes, renal failure, or liver disease; 
▪ who smoke; or 
▪ with hypertension. 


• Considerations for all individuals participating in an in-person religious service: 
o Wear a face mask when you cannot maintain a distance of six feet from other individuals from a different household. 
o Do not shake hands with, or otherwise touch, an individual who is not a member of your household group. 
o Avoid high-touch surfaces. 
o Disinfect high touch surfaces frequently. 
o Wash your hands frequently.  
o Wear a face mask and wear gloves or sanitize hands when preparing food to be consumed by individuals from a different household. 
o Avoid group meals that are not part of the religious service. 


• Considerations for faith group leaders organizing an in-person religious service: 
o Implement measures to prevent individuals from congregating in lobbies or meeting areas where a 6-foot distance between household groups is difficult to maintain. 
o Post signage to remind individuals to maintain social distancing when in common areas. 
o Set an established window of time or provide separate entrances for high-risk individuals to enter and exit without pressure from crowds. 
o Provide multiple meeting schedules to accommodate smaller gatherings where social distancing guidelines can be followed. 
o Provide streamed services to households that prefer to participate virtually.  
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From: Krisann Humphreys Bacon
Subject: QAZ: Utah Department of Health COVID-19 Executive Stakeholder Update 6/3/20
Date: Wednesday, June 3, 2020 1:27:39 PM

COVID-19 Executive Update
June 3, 2020

The Utah Department of Health (UDOH) is committed to providing a weekly update email to our Executive 
and Payer groups.  Please let us know if you have any questions or feedback for future updates.  

This issue contains the following information

Uninsured COVID-19 Testing Assistance

How Does This New Program Interact with the HRSA Program for the Uninsured?

Governor Issues Executive Order Transitioning Grand County, West Valley City and Magna to 
Yellow Health Risk Status

Utah Protests and COVID-19: UDOH Issues a Statement

Facial Covering Issued for Transportation Workers

Lilly Begins World's First Study of a Potential COVID-19 Antibody Treatment in Humans

Enhanced Enforcement Actions Based on Nursing Home COVID-19 Data and Inspection Results

Overview of COVID-19 Surveillance
The Utah Department of Health Coronavirus website provides daily updates on details around case counts, 
testing and hospitalizations. Click on the linked graphic below for the most up-to-date numbers. 

mailto:krisannbacon@utah.gov


Every Friday at 10am the Utah Department of Health hosts a weekly COVID-19 Situational Update 
call for partners.  If you would like to be added to this call invite, please contact Krisann Bacon at 
krisannbacon@utah.gov.

Utah Updates
Uninsured COVID-19 Testing Assistance

Utah Medicaid will now cover COVID-19-related diagnostic testing and services for 

uninsured individuals. This new program will be effective through the duration of the public 

health emergency.  Covered services include COVID-19 testing, as well as serological tests 

to determine the presence of the virus antibodies. Related services covered include the 

administration of the test and evaluations related to testing, such as x-rays.

Uninsured individuals are eligible for the new “COVID-19 Uninsured Testing Coverage” 

without regard to income or assets. To qualify, an individual must be uninsured, and meet 

citizenship and Utah residency requirements.  Individuals are considered uninsured if they 

are not enrolled in another federal health care program, such as Medicare or Veterans 

Health Administration coverage, or a commercial group or individual health plan.

Individuals may apply online. A representative from the Utah Department of Health (UDOH) 

will determine eligibility. A decision will be made within two to three business days and the 

individual will receive notification of the decision. If approved, coverage begins on the first 

day of the application month.  The individual will receive a Medicaid card within a few days of 

the approval. 

Eligibility Application Portal

Frequently Asked Questions for Applicants/Individuals

https://coronavirus.utah.gov/case-counts/
mailto:krisannbacon@utah.gov
https://login.medicaid.utah.gov/udoh-oaam/?bmctx=10055B21708820A0D0F84B21DC9C4877&tap_token=v2.0%7EOAAMTAPPartner%%3D%3D#/
https://medicaid.utah.gov/Documents/pdfs/covid/COVID-19_UninsuredTestingGroupAPPLICANTS6.1.20.pdf


Frequently Asked Questions for Providers

How Does This New Program Interact with the HRSA Program for the Uninsured?

Health care providers who have conducted COVID-19 testing or provided treatment for 

uninsured individuals on or after February 4, 2020, can electronically request claims 

reimbursement through the program and will be reimbursed generally at Medicare rates, 

subject to available funding. Steps will involve enrolling as a provider participant, checking 

patient eligibility, submitting patient information, submitting claims electronically, and 

receiving payment via direct deposit. 

The HRSA program is the payer of last resort, so for individuals that enroll in the 

Medicaid option from June 1 through the end of the public health emergency period claims 

for testing and testing related services only should be submitted to Medicaid. Claims for 

COVID-19 treatment and testing claims prior to June 1 should seek reimbursement from 

HRSA. Program details can be found at https://www.hrsa.gov/coviduninsuredclaim. 

Governor Issues Executive Order Transitioning Grand County, West Valley City and 
Magna to Yellow Health Risk Status

In consultation with the Utah Department of Health and the Local Health Departments, Gov. 

Gary R. Herbert has issued an Executive Order moving Grand County, West Valley City and 

Magna to Low Health Risk Status, or Yellow. 

Per the Order, Salt Lake City, Bluff and Mexican Hat will remain at Moderate Health Risk, or 

Orange. 

The order is effective immediately.

View the full Executive Order here. 

Protests and COVID-19

The Utah Department of Health issued a statement advising anyone who attended the 

protests over the weekend should monitor themselves for symptoms. If they develop 

symptoms they should seek out testing and isolate themselves until their test results are 

returned. 

National Updates 

https://medicaid.utah.gov/Documents/pdfs/covid/COVID-19_UninsuredTestingGroupPROVIDERS_6.1.20.pdf
https://www.hrsa.gov/coviduninsuredclaim
https://coronavirus.utah.gov/governor-issues-executive-order-transitioning-grand-county-west-valley-city-and-magna-to-yellow-health-risk-status/
https://www.sltrib.com/news/2020/06/01/state-epidemiologist/


Facial Covering Issued for Transportation Workers

The Trump Administration has announced that approximately 15.5 million cloth facial 

coverings will be sent to the Nation’s transportation workforce. The U.S. Department of 

Transportation (DOT), alongside the U.S. Department of Homeland Security, has been 

working with states, industries, and stakeholders to ensure that transportation workers 

receive the support they need. The cloth facial coverings secured by the Federal Emergency 

Management Agency (FEMA) will be sent out over the coming weeks through the U.S. 

Postal Service. 

Briefing on Distribution of Facial Coverings

Lilly Begins World's First Study of a Potential COVID-19 Antibody Treatment in 
Humans

An American pharmaceutical company, Eli Lilly and Company, announced patients have 

been dosed in the world's first study of a potential antibody treatment designed to fight 

COVID-19. If the study proves effective against COVID-19, the company expects to have 

several hundred thousand doses available by the end of the year

Press Release

Updates from the Centers for Medicare and 
Medicaid Services
Enhanced Enforcement Actions Based on Nursing Home COVID-19 Data and 
Inspection Results

On June 1st the Centers for Medicare & Medicaid Services (CMS) unveiled enhanced 

enforcement for nursing homes with violations of long standing infection control practices. 

This announcement builds on the previous actions CMS has taken to ensure the safety and 

security of America’s nursing homes as the nation battles coronavirus disease 2019 

(COVID-19), and is a key step in the Trump Administration’s Guidelines for Opening Up 

America Again.

CMS issued guidance to states on COVID-19 survey activities, CARES Act funding, 

enhanced enforcement for infection control deficiencies, and quality improvement activities 

in nursing homes. CMS also issued a letter to Governors.

https://www.transportation.gov/briefing-room/trump-administration-distribute-over-15-million-cloth-facial-coverings-americas
https://investor.lilly.com/news-releases/news-release-details/lilly-begins-worlds-first-study-potential-covid-19-antibody
https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and-memos-states-and/covid-19-survey-activities-cares-act-funding-enhanced-enforcement-infection-control-deficiencies-and
https://www.cms.gov/files/document/6120-letter-governors.pdf


Krisann Bacon |Policy Researcher and Analyst| Director's Office
Utah Department of Health | Division of Medicaid and Health Financing
Special Projects Officer | Unified Command Utah COVID-19 Response
385-377-4168 | krisannbacon@utah.gov

*************** IMPORTANT MESSAGE ***************
This message, including any attachments, may contain confidential information intended for a specific
individual and purpose, and is protected by law.  If you are not the intended recipient, delete this message,
including from trash, and notify me by telephone or email.

If you are not the intended recipient, any distributions or copying of this message, or the taking of any
action based on its content is strictly prohibited.
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From: Audrey Stevenson
To: Gary Edwards; Dorothy Adams
Cc: Keith Jensen; Elizabeth Virivong; Stephanie Hart
Subject: Reopening strategies
Date: Thursday, June 25, 2020 9:10:10 AM
Attachments: image001.png
Importance: High

Hello Gary and Dorothy,
 
I want to apologize in advance for the length of this email. I am circling back from our most recent LT
meeting where we were asked to determine the needs and strategies for a gradual reopening of all

clinics, potentially starting July 1st. After having conversations with Keith, Elizabeth and Stephanie,
here is what we need to meet the needs of our programs and the community.
 
WIC:
WIC has continued to develop novel strategies for operating in a hybrid manner with the
continuation of some mailings, but also gradually expanding services to provide for in-person visits.
While this has been challenging with the need for PPE for those working in the lab, and those
receiving lab services, staff have worked hard to deliver these much needed services.
What is DESPERATELY NEEDED is to have Jeanette Montoya allowed to return to S3700. The critical
need for Jeanette would be throughout July and August. While Jeanette has the ability to support
the upcoming crush of ordering for the year end WIC, she is also able to support the Immunization
program needs for the back to school and flu crush. Marquita, our other office specialist does not
have the ability to meet the needs of 2 programs at once so would remain in her current contact
tracing position. We simply do not have the capacity to perform these critical functions without the
Jeanette’s help. Keith and Stephanie have done their best but have realized that they will be unable
to meet this need with all of their other additional responsibilities they have incurred due to the
reassignment of staff.
 
Immunizations:
The demand for immunizations continues. In both our OPs meetings and in the national meetings I
have attended, the critical need to continue to prevent the spread of vaccine-preventable diseases is
even more important during this pandemic. While we have been allowed to open at one site, we are
requesting the ability to immediately open our Shipp location.
The impact to contact tracing would be minimal. Liz has proposed Linda Mullins and Amanda Dolan
be the nurses at this site. Neither is currently assigned to contact tracing. Marlene would remain
available to staff Q & I, as needed. Shipp would need to have either Julie Cannon or Jasmine to work
the front desk.  Front desk person could perform some contact tracing during any slow times.
 
To reopen at either SR or City- we would need 2 of the immunization rooms and 2 front desk spots.

There has been discussion about reconfiguring the 2nd floor of SR to accommodate more contact
tracers. Is there a timeline for this?
 
The critical need for our immunization staff will be the month of August. Liz has spoken with Tair and
has been told that this could be accommodated. To maximize our staff resource, we will be

mailto:AStevenson@slco.org
mailto:GEdwards@slco.org
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extending hours for immunizations at each site and look into the need for Saturday hours.
 
Please let me know if these requests can be accommodated and direction for continuing to meet the
needs of our community while supporting pandemic-related activities.
 
This communication is intended only for the individual to whom it is addressed and may contain
information that is privileged, confidential and exempt from disclosure under applicable law.
 
 

Audrey M. Stevenson, PhD, MPH, MSN, FNP-BC
Division Director 
FAMILY HEALTH DIVISION
T 385-468-4150
slcohealth.org

 
 

https://urldefense.proofpoint.com/v2/url?u=http-3A__slcohealth.org_&d=DwMFAg&c=Dbf9zoswcQ-CRvvI7VX5j3HvibIuT3ZiarcKl5qtMPo&r=ri9c42OAAP_WuVAG7PFBYnHVuBlsSnmKI3UmO8vWTlg&m=1PFcBv04DS_2P-MwqUzRC4Fey9Y8w1UZ2kYEOK3yoHs&s=vL9Iv8W99M1HNL7GaWCyqRQAxys-7PfdlFXSdQiEd8o&e=


From: Otto, Rachel
To: Gary Edwards
Subject: Re: (EXTERNAL) COVID
Date: Tuesday, June 2, 2020 3:08:14 PM

Gary, I am trying to think COVID again! But yes, our attention has been diverted, unfortunately.
Thanks for the kind words.
 
I think it would be helpful to have a quick call around what you’ve seen over this past week. We
haven’t talked about wanting to transition to yellow, and it sounds like things are sort of the same
this week as last. We’d love your perspective on it if you have 15 minutes tomorrow.
 
Thank you!
 
 
 
RACHEL OTTO
Chief of Staff
O: 801-535-7732
C: 801.835.8763
 
OFFICE of the MAYOR
SALT LAKE CITY CORPORATION
 
WWW.SLCMAYOR.COM

WWW.SLC.GOV

 
 
 
 
 
 

From: Gary Edwards <GEdwards@slco.org>
Date: Tuesday, June 2, 2020 at 3:04 PM
To: "Otto, Rachel" <Rachel.Otto@slcgov.com>
Subject: (EXTERNAL) COVID
 
Rachel,
 
I know you guys are not thinking COVID right now, but wanted to make sure I knew of any desire on
the City’s part to transition to yellow.
 
In looking at zip codes 84104 and 84116, both seemed to peak the week of 4/26-5/2, 84116 much
higher than 84104 (71 vs 44). 84104 has remained fairly stable since that time (from 44 to 38 cases
per week) while 84116 has been fairly unpredictable (from 71 to 36 cases per week, with an increase
seen over the last week).
 
Please let me know if you want to discuss, or what your desires might be when the Governor make
announcements Thursday.

mailto:Rachel.Otto@slcgov.com
mailto:GEdwards@slco.org
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I also want to say how impressed I was with SLCPD and the other officers.
 
Thank you.



From: Nicholas Rupp
To: Gary Edwards
Subject: RE: (EXTERNAL) RE: Public health messaging & supplies for SLC"s west side residents
Date: Wednesday, June 24, 2020 5:28:22 PM

Regarding Non-English outreach:
We have continued our outreach in languages other than English, including spots airing on
Spanish radio, interviews with Spanish media, and materials distributed through community
partners in multiple languages.

 
Face covering distribution (I’m not certain on the specifics of this so I’m copying Dorothy to see if she
knows more):

We have face coverings available from donations the county has received; we have not yet
begun distributing them widely, though they were available at the recent hotspot testing
events for anyone who didn’t have one. We could use SLC’s help in getting these face
coverings to disproportionately affected populations and would be happy to deliver a large
supply of face coverings to the city for disbursement however the city thinks would be best.

 
Hotspot testing:

·         Our mobile hotspot testing events that were planned for June 18-28 were intended to
supplement the more permanent test sites already offered in these neighborhoods by health
care systems like Intermountain and U of U.

·         Our initial events on June 18–19 were well-attended by the target populations (80 people
tested on June 18 in Rose Park; 185 on June 19 in Glendale); at the June 20 and 21 events at
the swap meet in WVC, we tested 216 on Saturday and 303 on Sunday. We saw an increase
in people from outside the target area but we were prepared for some of that given it was a
weekend and at a commercial rather than health care location.

·         Sunday afternoon and Monday morning, the testing event schedule was shared on social
media far outside the intended audience, and Monday evening’s event in Glendale attracted
a line of cars nearly a half-mile long. We tested 444 people that evening and only 72 (16%)
lived in the target ZIP codes of 84104 or 84116.

·         That unexpected volume at a weekday event depleted our planned supplies for the
remaining 6 days of hotspot testing, and the enormous influx of people from other areas
required us to reevaluate the messaging, outreach, and access to this type of supplemental
testing event; so we made the difficult decision to cancel the remaining events until we
could better reserve the resource to the community members with the true greatest need.

·         We expect to have a new mobile testing plan and schedule by Friday, June 26, with events
scheduled the week of July 6. We do not plan to advertise the new testing event dates and
locations outside the target communities—we will rely on health care partners (UNP, CHC)
to notify their clients directly, as well as ask community and faith leaders to share the
information via flyers and grassroots efforts. Our goal is to offer the testing opportunity
exclusively to these disproportionately affected populations without adding a barrier like
requiring proof of address.

 

From: Gary Edwards <GEdwards@slco.org> 
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Sent: Tuesday, June 23, 2020 5:06 PM
To: Nicholas Rupp <NRupp@slco.org>
Subject: FW: (EXTERNAL) RE: Public health messaging & supplies for SLC's west side residents
 
FYI. Thoughts on a response?
 

From: Owen, Sam <Samuel.Owen@slcgov.com> 
Sent: Tuesday, June 23, 2020 5:05 PM
To: Gary Edwards <GEdwards@slco.org>
Cc: City Council Staff <City.Council.Staff@slcgov.com>
Subject: Re: (EXTERNAL) RE: Public health messaging & supplies for SLC's west side residents
 

Good afternoon Director Edwards,

 

Council Members asked again for updates on efforts to mitigate COVID impacts for
vulnerable communities and those affected disproportionately, such as SLC's west side.

 

Council Members are wondering about: 

 

- Non-english outreach

- Whether masks can be or are being disbursed in large quantities by the health
department or other entities

- Other efforts that might be underway to focus support to these communities

 

Council Members understand that testing efforts on SLC's west side have also been
suspended, and while they do have some of the background on that, there has been significant
concern expressed about withdrawing this source of support from highly impacted
communities at such a critical time.

 

Thank you for your time and attention,

 



Sam Owen
Salt Lake City Council Staff

mailto:Samuel.Owen@slcgov.com
mailto:GEdwards@slco.org
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OFFICE of the CITY COUNCIL
SALT LAKE CITY CORPORATION

 
 

 

From: Owen, Sam
Sent: Sunday, June 7, 2020 10:17 PM
To: Gary Edwards
Subject: Re: (EXTERNAL) RE: Public health messaging & supplies for SLC's west side residents
 

Thank you Director! This information is detailed and very much appreciated. We'll share it
with the Council Members. I definitely don't think anyone from the Council or staff would
disagree that people may have reduced personal protection measures & appear to be fatigued
with the crisis situation.

 

Thanks again.

 

 

From: Gary Edwards <GEdwards@slco.org>
Sent: Thursday, June 4, 2020 10:56 AM
To: Owen, Sam
Subject: (EXTERNAL) RE: Public health messaging & supplies for SLC's west side residents
 
Mr. Owen,
 

The attached full-page ad will be in the this week’s West View newspaper, which is mailed to
all 22,000 businesses and households in the 84104 and 84116 ZIP codes.
We will have COVID-specific segments airing on Alpha Media (La Gran D 102.3 FM, Latino
106.3 FM, and JUAN 1600 AM) Spanish radio starting next week.
Liliana has spoken to Telemundo numerous times about case counts among the Hispanic
population and precautions they should be taking.
We have also provided social distancing, face covering, and illness awareness signs (in Spanish
and English) to all businesses visited by health ambassadors, many of which are on the west
side of SLC (I can ask Dorothy or Eric P. for a list of those, if you want).
HD staff have participated in town halls for diverse communities that included the precautions
important for community members to take:

For the Spanish-speaking community on April 30 and May 7 (Heally Walsh)
For the Asian community on April 30 (Tom Trevino and Jeff Oaks)

mailto:GEdwards@slco.org
https://slco.org/health/COVID-19/print-materials/


We provided the initial reopening guidelines for businesses (which included face covering
messages) in Spanish, simplified Mandarin, Vietnamese, Arabic, Tongan, Samoan, and
Portuguese; these were distributed to targeted locations by the health ambassadors.
We have worked closely with Comunidades Unidas, the Suazo Business Center, Centro Cívico
Mexicano, and many faith-based groups to ask community leaders and influencers to create
grass-roots support for our messaging.

 
Anecdotally we are seeing a decrease in face covering usage and social distancing across Salt Lake
County (and I hear the same thing from colleagues across the state). The message of moving to
lower risk should actually be one of moving to fewer restrictions but potential increased risk. The
public is so fatigued with COVID issues that they have lost interest, and as you know personal
responsibility is our only protection at this point.
 
Gary
 
 

From: Owen, Sam <Samuel.Owen@slcgov.com> 
Sent: Wednesday, June 3, 2020 4:21 PM
To: Gary Edwards <GEdwards@slco.org>
Cc: Heather Edwards <HEdwards@slco.org>; Gust-Jenson, Cindy <Cindy.Gust-Jenson@slcgov.com>;
Bruno, Jennifer <Jennifer.Bruno@slcgov.com>; Weaver, Lehua <Lehua.Weaver@slcgov.com>;
Tarbet, Nick <Nick.Tarbet@slcgov.com>; Fletcher, Tracey <Tracey.Fletcher@slcgov.com>; Stockstill,
Libby <Libby.Stockstill@slcgov.com>; Pehrson, Amber <Amber.Pehrson@slcgov.com>; Luke, Kira
<Kira.Luke@slcgov.com>; Lolohea Jr, Vili <Vili.LoloheaJr@slcgov.com>; Kimmel, Austin
<Austin.Kimmel@slcgov.com>
Subject: Public health messaging & supplies for SLC's west side residents
 

Hi Director Edwards,

 

A Salt Lake City Council Member has observed that few or almost no patrons of west side
grocery stores in SLC appear to be wearing masks. In contrast, he observes that when he
travels outside his district to shop at other locations, masks on patrons are more common.

 

The Council Member wonders if the Health Department has public service messaging or other
communication apparatuses that could be employed to ensure the message about the
importance of masks in settings like grocery stores is being broadcast through media and
languages that are accessible to residents of SLC's west side.

 

Do you & your team know of ways to affect positive change in terms of seeing that the
important public health message about wearing masks is communicated equitably and
effectively? Alternately or conjunctively, the issue could be one of supply--in which case the
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question might bear more on how access to supplies could be enhanced for SLC's west side.

 

Thank you,

 



Sam Owen
Salt Lake City Council Staff
 
OFFICE of the CITY COUNCIL
SALT LAKE CITY CORPORATION

 
 
 



From: David Schuld
To: Gary Edwards; Clint Mecham; Eric Biggart; Ralph Chamness; Stacia Sidlow; Nicholas Rupp; Chloe Morroni;

Lindsey Ferrari; Dorothy Adams; Keith F. Bevan; Gabriel Moreno
Cc: Jenny Wilson; Kerri Nakamura
Subject: Re: Action Items from Governor Herbert"s Press Conference
Date: Thursday, June 25, 2020 6:14:46 PM

All,

A quick update: we are eyeing for a media event tomorrow afternoon as the governor is not
intending to be making an announcement tonight.

Eric will be adding time on the Mayor's calendar to have press availability tomorrow
afternoon.  

V/R,

David

On Wed, Jun 24, 2020 at 5:16 PM David Schuld <david.schuld@hagertyconsulting.com>
wrote:

For those looking for the story:

https://kutv.com/news/local/governor-will-grant-salt-lake-county-mayors-request-for-
mandatory-masks  

On Wed, Jun 24, 2020 at 5:15 PM David Schuld <david.schuld@hagertyconsulting.com>
wrote:

All,

For those who were not watching, Governor Herbert said in a press conference this
evening that he will be meeting with Commissioner Anderson, General Burton, and Dr.
Dunn to review Salt Lake County's request to allow a mandate of face coverings, and due
to his feelings on locals know what is needed, will be inclined to approve the request.  We
will see what happens tomorrow.

I know that Command and General Staff have initiated a few activities on this scenario,
and I just wanted to make sure that you all have the support in coordinating any
activities.  

I see three tracks of immediate activities:  

FUNCTIONAL AREAS

LEGAL

Gary and Unified Command tasked CLO with looking at what an updated order would
entail if Governor Herbert approves our request.  

LOGISTICS 
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Confirming that Logistics is already working on feasibility and operationalizing how to
procure and distribute masks.  Thinking through POD but also acquiring a phone number
(maybe the PIO hotlines?) where people can call in to request/get information on
acquiring a face covering.

INFO

Chloe, Nick, Strategic Communications and PIO are working on a media opportunity for
tomorrow afternoon. Chloe has put together a media advisory.  The thought is less of  a
press briefing and more interactive media engagement at the ECC.  Getting
pallets/crates/boxes of face coverings at the ECC and providing details on how people can
get a face covering if they need one. INFO and LOGS will coordinate.

The other component is developing a messaging campaign around members of the
community being the big part of enforcement "if you don't see someone wearing a face
covering, remind them that is saves lives", or something ...

LEADERS INTENT

UNIFIED COMMAND

Gary and Clint, are there any other issues not discussed already to mention as an
immediate action item?

POLICY

Mayor, working with Eric on scheduling and Strategic Communications is working on
messaging. 

V/R,

David

-- 

David Schuld
Special Assistant to the Mayor for COVID-19 Response and Recovery, Salt Lake County
COVID-Intel@slco.org
COVID-Recovery@slco.org
david.schuld@hagertyconsulting.com
202.360.7526

Deputy Director of Preparedness Programs
HAGERTY CONSULTING
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-- 

David Schuld
Special Assistant to the Mayor for COVID-19 Response and Recovery, Salt Lake County
COVID-Intel@slco.org
COVID-Recovery@slco.org
david.schuld@hagertyconsulting.com
202.360.7526

Deputy Director of Preparedness Programs
HAGERTY CONSULTING

-- 

David Schuld
Special Assistant to the Mayor for COVID-19 Response and Recovery, Salt Lake County
COVID-Intel@slco.org
COVID-Recovery@slco.org
david.schuld@hagertyconsulting.com
202.360.7526

Deputy Director of Preparedness Programs
HAGERTY CONSULTING
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From: David Schuld
To: Gary Edwards
Subject: Re: Briefing Report to County Council -- June 9
Date: Tuesday, June 9, 2020 10:52:34 AM
Attachments: June 9 Briefing to County Council -- COVID19 -- 06092020.pdf

Gary,

Sorry -- this is the version to use.

On Tue, Jun 9, 2020 at 10:36 AM David Schuld <david.schuld@hagertyconsulting.com>
wrote:

Gary,

Good morning.  I wanted to provide you the briefing to the County Council that I put
together.  I am guessing we may get questions on the increase of cases over Memorial Day
weekend. 

It is interesting to see that despite a higher 7-day positivity average (7.3%), the numbers are
"stable", even with the higher numbers.  The doubling rate is increasing, hospitalization rate
is lower.

We are tracking other counties.  

Speak soon.  Feel free to call me before COW if you want to coordinate.

V/R,

David

-- 

David Schuld
Intelligence Section Chief, Salt Lake County COVID-19 Response
COVID-Intel@slco.org
david.schuld@hagertyconsulting.com
202.360.7526

Deputy Director of Preparedness Programs
HAGERTY CONSULTING

-- 

David Schuld
Intelligence Section Chief, Salt Lake County COVID-19 Response
COVID-Intel@slco.org
david.schuld@hagertyconsulting.com
202.360.7526

Deputy Director of Preparedness Programs
HAGERTY CONSULTING

mailto:david.schuld@hagertyconsulting.com
mailto:GEdwards@slco.org
mailto:david.schuld@hagertyconsulting.com
mailto:COVID-Intel@slco.org
mailto:david.schuld@hagertyconsulting.com
mailto:COVID-Intel@slco.org
mailto:david.schuld@hagertyconsulting.com



Salt Lake County COVID-19 Response


REPORT TO COUNTY COUNCIL
June 9, 2020
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From: Nicholas Rupp
To: Gary Edwards
Subject: Re: City Liaison for COVID
Date: Monday, June 15, 2020 7:09:43 PM

It was mostly in order of what I perceived their availability to be as far as lack of other COVID
responsibilities.

To rank based on best choice, I'd probably reverse order completely and put Darrin or Kevin at
the top since health educators are good with hand-holding and helping people feel validated
and heard, which our cities tend to need.

From: Gary Edwards
Sent: Monday, June 15, 2020 6:59 PM
To: Nicholas Rupp
Subject: RE: City Liaison for COVID
 
Is this your suggested rank order?
 

From: Nicholas Rupp <NRupp@slco.org> 
Sent: Monday, June 15, 2020 5:13 PM
To: Gary Edwards <GEdwards@slco.org>
Subject: City Liaison for COVID
 
Four names jumped out at me as possible liaisons, though I have not seen the new ICS
placement enough to know if any of them are already assigned to a priority role. All four are
existing liaisons to a city, and all are experienced representing SLCoHD to media and
important stakeholders.
 

Eric Peterson
Jeff Smart
Darrin Sluga
Kevin Condra

 

mailto:NRupp@slco.org
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From: Angela Dunn
To: Gary Edwards
Subject: Re: Contact Tracing
Date: Monday, June 15, 2020 5:03:02 PM

We agree with the intent of this plan! (we = UDOH Contact Tracing leads) In summary --

To that end, it is proposed that contact tracing shift to a more strategic focus. This should include:

·        Case investigations for all
·        Contact tracing for those at:

o   High risk severe disease
o   High risk for spread of COVID-19

§  Worksites and schools
§  Group living
§  Outbreaks
§  Hot spots
§   Etc..

·        Ask case to notify all non-high risk contacts (give website for this)

On Thu, Jun 11, 2020 at 3:46 PM Gary Edwards <GEdwards@slco.org> wrote:

Thanks for the conversation. Here is my draft plan.

-- 
Angela C. Dunn, MD MPH
State Epidemiologist  | Utah Department of Health
Office: 801-538-6226  

Please call my office or cell if you need assistance immediately.

*************** IMPORTANT MESSAGE ***************
This message, including any attachments, may contain confidential information intended for a specific
individual and purpose, and is protected by law.  If you are not the intended recipient, delete this
message, including from trash, and notify me by telephone or email.

If you are not the intended recipient, any distributions or copying of this message, or the taking of any
action based on its content is strictly prohibited.
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From: Chelsea Hesslau
To: Gary Edwards
Subject: Re: COVID Guidelines for Youth Offerings
Date: Monday, June 8, 2020 1:09:27 PM
Attachments: Outlook-xc2hzq2j.png

Outlook-2idvqs5h.png
Outlook-kb1224cm.png
Outlook-evzewrc2.png

Thanks for the quick response! I think my main question is in regards to group sizes. As long as
our organized offerings (with supervision) fall under the outlined number for the current
phase (groups of 20 or fewer for Orange) then we should be ok to run our programs correct?
Assuming that we are following all other facility guidelines and precautionary measures. 

Chelsea Hesslau
Program Director

 
The Front Climbing Club
801-466-7625  /  1470 S 400 W,  SLC UT 84115

 

          

From: Gary Edwards <GEdwards@slco.org>
Sent: Monday, June 8, 2020 11:55 AM
To: Chelsea Hesslau <chelsea.hesslau@thefrontclimbingclub.com>
Subject: Re: COVID Guidelines for Youth Offerings
 
There are no additional guidelines. The main thing you need to do is make sure you are
complying with the Governor’s guidelines and recommendations. The responsibility to ensure
compliance rests with the organization. If you have specific questions we can offer
consultation. 

Sent from my iPhone

On Jun 8, 2020, at 10:04 AM, Chelsea Hesslau
<chelsea.hesslau@thefrontclimbingclub.com> wrote:
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Hello, 

I'm the Program Director for The Front Climbing Club. We are hoping to still run
our summer camp offerings this year but first want to make sure we have a clear
understanding of the guidelines and recommendations in order to operate these
offerings. In addition to summer camps, we're hoping to return to in person
practices for our youth climbing teams under a modified format. Can you provide
me with some additional guidelines, info, or resources that I can review to ensure
our facilities are implementing all necessary processes? I'm familiar with the
general color phased guidelines along with the general CDC guidelines for youth
sports but want to make sure there aren't more specific guidelines I should be
reviewing. 

Thanks, 

Chelsea Hesslau
Program Director

<Outlook-w1tgtavo.png>
 
The Front Climbing Club
801-466-7625  /  1470 S 400 W,  SLC UT 84115
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From: Nicholas Rupp
To: Dorothy Adams; Gary Edwards; Dagmar Vitek; Ilene Risk
Subject: RE: Covid reproting
Date: Wednesday, June 24, 2020 2:36:14 PM

I think this is the specific page Kerry is referring to:
https://www.springfieldmo.gov/5139/Public-Exposure-Timeline
 

From: Kerry Cramer <KCramer@slco.org> 
Sent: Wednesday, June 24, 2020 1:49 PM
To: Dorothy Adams <DGAdams@slco.org>; Nicholas Rupp <NRupp@slco.org>
Cc: Lora Lee <LLee@slco.org>
Subject: FW: Covid reproting
 
Sorry about not including the link.
 

From: Kerry Cramer 
Sent: Wednesday, June 24, 2020 1:44 PM
To: Gary Edwards <GEdwards@slco.org>
Subject: RE: Covid reproting
 
www.springfieldmo.gov/2853
 
Sorry ‘bout that.
 
 

From: Gary Edwards <GEdwards@slco.org> 
Sent: Wednesday, June 24, 2020 1:37 PM
To: Kerry Cramer <KCramer@slco.org>
Subject: RE: Covid reproting
 
Kerry,
 
Was there supposed to be an attachment?
 

From: Kerry Cramer <KCramer@slco.org> 
Sent: Wednesday, June 24, 2020 1:27 PM
To: Gary Edwards <GEdwards@slco.org>; Dorothy Adams <DGAdams@slco.org>; Nicholas Rupp
<NRupp@slco.org>
Cc: Lora Lee <LLee@slco.org>
Subject: Covid reproting
 
Green County Health Department—Springfield MO.
Covid 19>Public Exposure Timeline
Could something like this be used to augment contact tracing?
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From: Stephen Seghini
To: Gary Edwards
Cc: Jenny Wilson; David Schuld
Subject: Re: COVID Testing Info.
Date: Wednesday, June 24, 2020 8:02:26 AM

Gary,

Please let me know if we can help with regard to testing capacity. We would be happy to be
part of the conversation regarding regrouping and retooling. My cell number is below and I
would be happy to share our capabilities.

Best Regards,

Steve Seghini, MBA
Regional Sales Manager, 
Behavioral Health, Utah
Aegis Scientific, Corporation
stephen.seghini@aegislabs.com
801-635-6775

On Jun 24, 2020, at 7:57 AM, Gary Edwards <GEdwards@slco.org> wrote:



EXTERNAL EMAIL:Do not click any links or open any
attachments unless you trust GEdwards@slco.org and
know the content is safe.

mailto:stephen.seghini@aegislabs.com
mailto:GEdwards@slco.org
mailto:JWilson@slco.org
mailto:david.schuld@hagertyconsulting.com


 

Yes, that's correct. We did deplete our supply of testing supplies, but the demand
for testing far exceeded expectations our human capacity. We are regrouping and
retooling.

From: Jenny Wilson
Sent: Tuesday, June 23, 2020 10:20 PM
To: Stephen Seghini
Cc: Gary Edwards; David Schuld
Subject: Re: COVID Testing Info.
 

I think the issue is staffing.  Copying our health department director and my lead
for COVID matters for them to take a look.

I'm working to find a time to support your family with the events surrounding
your mom's passing.  Again, please give my support to your family.  

Fondly,

Jenny

____________________
Mayor Jenny Wilson
Salt Lake County



2001 South State Street
Salt Lake City, UT 84114
(385) 468-7000

From: Stephen Seghini <stephen.seghini@aegislabs.com>
Sent: Tuesday, June 23, 2020 9:02 PM
To: Jenny Wilson
Subject: COVID Testing Info.
 

Hi Jenny,

 

I got your reply. We actually have already been approved in Utah for COVID-19
testing. In fact we are approved in all 50 states and can add a lot of capacity if the
county and/or state is suffering a shortage. I’m attaching info for your review. If
we can help, that’s great. I’d hate to see testing decrease due to a test shortage
when we can fill some gaps if necessary. Our Results reporting is 24-48 hours
from the time it hits our lab  Please reach out if you have any questions.

 

Best Regards,

 

Steve

 

Steve Seghini, MBA

Regional Sales Manager, Behavioral Health

Utah

Aegis Sciences Corporation

(801)635-6775

 



From: Nicholas Rupp
To: Gary Edwards; Dagmar Vitek
Subject: Re: COVID-19 Drive Thru Event
Date: Wednesday, June 3, 2020 10:14:35 AM

Here are two news stories that do a pretty good job of explaining some of the concerns in a
way that's easy to understand:

Infectious disease doctor, state epidemiologist, CDC cast doubt on accuracy of
COVID-19 antibody tests
https://www.fox13now.com/news/coronavirus/local-coronavirus-news/infectious-
disease-doctor-state-epidemiologist-cdc-cast-doubt-on-accuracy-of-covid-19-antibody-
tests
Testing trends: 5% positive is great, but 5% false positive is not
https://www.fox13now.com/testing-trends-5-positive-is-great-but-5-false-positive-is-
not

From: Gary Edwards
Sent: Wednesday, June 3, 2020 10:12 AM
To: Dagmar Vitek
Cc: Nicholas Rupp
Subject: RE: COVID-19 Drive Thru Event
 
Yes please.
 

From: Dagmar Vitek <DVitek@slco.org> 
Sent: Wednesday, June 3, 2020 10:08 AM
To: Gary Edwards <GEdwards@slco.org>
Cc: Nicholas Rupp <NRupp@slco.org>
Subject: Re: COVID-19 Drive Thru Event
 
Would you like me to formulate a statement and send it to you?

On Jun 3, 2020, at 10:04 AM, Gary Edwards <GEdwards@slco.org> wrote:


In addition to what Lili provided, I want us to have a position on antibody testing in
general. Such as, antibody testing might be good for a study to determine more
accurate estimates on disease in the community. But at this point when it is not known
the relationship between positive antibody results and an individuals ability to not
become infected again, it has little value. Especially if the test is not authorized by the
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FDA. The cost of the test to the patient does not assure them of immunity. It can not be
used to indicate that an individual does not need to quarantine.
 
Let me know what questions you have.
 

From: Dagmar Vitek <DVitek@slco.org> 
Sent: Wednesday, June 3, 2020 8:54 AM
To: Gary Edwards <GEdwards@slco.org>
Subject: Fwd: COVID-19 Drive Thru Event
 
I responded to Karen. I do not recommend using them at this time.

Begin forwarded message:

From: Liliana Benavidez <LIBenavidez@slco.org>
Date: June 3, 2020 at 3:41:03 AM MDT
To: Dagmar Vitek <DVitek@slco.org>
Subject: RE:  COVID-19 Drive Thru Event


I’ve done an extensive search and there is no indication that this company
or its antibody test has received FDA/EUA approval.  I have found several
references to the company applying and waiting/pending approval but
nothing that states that they have received it.  They are not on the FDA’s
EUA approval list or any other list as stated under the FDA's Policy for
Coronavirus Disease-2019 Tests Section IV-D .  They do not mention on
their website anywhere that they are FDA/EUA approved.  They are not a
clinical lab and therefore are not CLIA certified.  They are registered as a
medical device facility under FDA and are the manufacturer of this test
kit.  I found they registered their serology test with the FDA and the
record is located here:
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfPCD/classification.cfm?
ID=3683.  This record shows they did submit for the EUA, but again no
approval has been issued.
 
They claim high specificity, sensitivity, PPV, and NPV.  The table below was
obtained from their website:
 

The combined S1 & S2 reactive antibody assay
demonstrates:

Estimated Sensitivity (PPA) 97%

mailto:LIBenavidez@slco.org
mailto:DVitek@slco.org
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Estimated Specificity (NPA) 100%

 PPV 100%

 NPV 100%

 
There are other manufacturers of serology tests via ELISA.  There are
currently only 3 that have received the FDA/EUA approval.  Quansys
Bioscience is not one of them.
 
On the Vidacheck.com website, which is associated with Quansys
Bioscience, it states that they will have certified phlebotomists to conduct
the testing during test events, but they do not state what lab will run the
test.  They had a test event in Logan on 05/23/20.  I will contact
Weber/Morgan HD later today to see if they can provide some of this
info.  I will also contact Rachelle Boulton with UDOH and see if she has
received any results from this event or if she had any info on this
company and their product.
 
Let me know if you have any questions and if you need any additional
info.
 
Lili
 

From: Dagmar Vitek <DVitek@slco.org> 
Sent: Tuesday, June 2, 2020 3:57 PM
To: Liliana Benavidez <LIBenavidez@slco.org>
Subject: Re: COVID-19 Drive Thru Event
 
Sounds great thx 

On Jun 2, 2020, at 3:53 PM, Liliana Benavidez
<LIBenavidez@slco.org> wrote:

 Yes, I will start looking into it and report back later today.
This was discussed a bit in the lab meeting I was on with
Linda earlier today.  Nathan Checketts with UDOH said that
the tests they are using is FDA/UEA approved but I will
verify. 
 

mailto:DVitek@slco.org
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He also reported false positives for a community prevalence
rate of 5% falls between 43-47%. That is also what I have
read in the the search I’ve been doing with several serology
tests, Elisa or other. I will put a document together on the
info I’ve found on these tests.
 
Lili

Sent from my iPhone

On Jun 2, 2020, at 3:31 PM, Dagmar Vitek
<DVitek@slco.org> wrote:


Lily could you look into,it and let me know if
FDA approved, which lab they are using, how
would it be reported to PH?

Begin forwarded message:

From: "Karen G. Crompton"
<kgcrompton@slco.org>
Date: June 2, 2020 at 2:44:02 PM
MDT
To: Dagmar Vitek
<DVitek@slco.org>, Jeffrey Eason
<JEason@slco.org>
Subject: Fwd:  COVID-19 Drive
Thru Event


Just passing this email from
Councilman Ghorbani that was
sent to all Council members. Has
this particular testing been
assessed for accuracy?
 
Karen 
 
Get Outlook for Android
 

mailto:DVitek@slco.org
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From: Shireen Ghorbani
Correspondence
<shireen@slco.org>
Sent: Tuesday, June 2, 2020, 2:36
PM
To: Nicholas Rupp
Cc: Christopher Otto; Karen G.
Crompton
Subject: FW: COVID-19 Drive Thru
Event

Just passing this along.
 

From: Emily Smurthwaite
<esmurthwaite@quansysbio.com>
Sent: Tuesday, June 2, 2020 12:42
PM
To: Shireen Ghorbani
Correspondence
<Shireen@slco.org>; Marla
Kennedy <MKennedy@slco.org>;
Richard Snelgrove
<RSnelgrove@slco.org>; Sam
Klemm <sklemm@slco.org>; Jim
Bradley <JBradley@slco.org>;
Robert Sampson
<RSampson@slco.org>; Arlyn
Bradshaw
<ARBradshaw@slco.org>; Isaac
Higham <IHigham@slco.org>;
Michael H Jensen
<MHJensen@slco.org>; Lisa
Hartman <LHartman@slco.org>;
Aimee Winder Newton
<ANewton@slco.org>; Jen Ball
<JenBall@slco.org>; Ann Granato
<AGranato@slco.org>; Will
Kocher <WKocher@slco.org>;
Steven L. DeBry
<SLDeBry@slco.org>; Richard
Jaussi <RJaussi@slco.org>; Max
Burdick <MBurdick@slco.org>
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Subject: COVID-19 Drive Thru
Event
 
Hello Salt Lake City Council,

My name is Emily Smurthwaite
and I work in Business
Development for Quansys
Biosciences. We have developed a
COVID-19 antibody test that will
detect if someone has ever been
exposed to COVID-19. We would
like to bring this service to your
community via a drive thru testing
service. After successfully running
two drive thru events in Cache
Valley we are looking to expand to
other areas of Utah. Riverton,
Draper, Bluffdale, and Vineyard
recently did a joint drive thru
event in their cities, with a lot of
public interest and sold out
events. Antibody testing is a
valuable service to extend to your
community allowing peace of
mind and a better understanding
of their immune health. 

THE DRIVE THRU EVENT

Quansys Biosciences will prepare,
set up, and run the event from
start to finish. The cost of the test
will be $45 per person – a great
price point compared to other
antibody tests that range from
$80-$200. Based on previous
drive thru events we can test 100
people per hour with 4 sample
collection tents. During the event,
proper safeguards will be in place,
including the contactless
payment, appropriate personal
protective equipment (gloves,
mask, eye goggles, lab coat),
screening and exclusion of people
demonstrating active COVID-19
symptoms. This is all in
accordance with Governor
Herbert’s Executive Order and
Phased Guidelines, specifically
"General Employer Guidelines"
and "Events Guidelines”.

There are a few things that would
help get this event off the ground.



We will need a location -- a
decent sized vacant sized parking
lot with room for 4 tent stations. I
have attached pictures of our
Cache Valley drive thru at the
movie theater parking lot as an
example. A temporary business
license can take up to 30 days.
Previously North Logan City
Council helped expedite our
business license for a quicker
turnaround time. An expedited
temporary business license
shortens the event lead time,
allowing for more follow up
events, as needed.  We are
flexible on dates but would like to
aim for July 7.

WHY QUANSYS?

We recognize there has been a lot
of negative media coverage of
antibody tests; however our test
is an ELISA test, unlike the less
accurate lateral flow and high
throughput CMIA tests covered by
the media. Quansys Biosciences
has created a unique ELISA test to
identify two crucial proteins found
on the surface of the virus. Both
proteins must be present to give a
‘positive’ result, allowing for
greater specificity of the antibody
test. Currently we are the only
company testing both proteins
concurrently, providing lower cost
and higher accuracy. For example,
false positives are the talking
point of most antibody tests -- we
have tested over 500 known
negative samples with zero false
positives. More information on
the validation of our test can be
found at these websites:

http://quansysbio.com/multiplex/multiplex-
assays/sars-cov-2-human-igg-4-
plex/  
https://vidacheck.com/why-
vidacheck/ 
 
I look forward to your reply, 
 
Emily Smurthwaite 
Quansys Biosciences 
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365 N 600 W 
Logan, Utah 84321 
www.quansysbio.com
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From: Eric Biggart
To: Ryan Perry; Jenny Wilson; cmecham@unifiedfire.org; Gary Edwards
Cc: Lisa Hartman; lindsey@wfandco.com; Tina Brown; Nicholas Rupp
Subject: Re: Draft Letter to Governor Herbert
Date: Thursday, June 25, 2020 8:16:59 AM
Attachments: image001.png

Request to Gov Herbert - 625.docx

Looks good to me. Here is a formatted version.
 
 
 
____________
ERIC BIGGART
Senior Advisor to Mayor Jenny Wilson
2001 South State Street, N2-105
Salt Lake City, Utah 84114
o: 385-468-7004
m: 801-369-8894
 

 

From: Ryan Perry <RPerry@slco.org>
Date: Thursday, June 25, 2020 at 8:09 AM
To: Eric Biggart <EBiggart@slco.org>, Jenny Wilson <JWilson@slco.org>,
"cmecham@unifiedfire.org" <cmecham@unifiedfire.org>, Gary Edwards
<GEdwards@slco.org>
Cc: Lisa Hartman <LHartman@slco.org>, "lindsey@wfandco.com" <lindsey@wfandco.com>,
Tina Brown <tbrown@unifiedfire.org>, Nicholas Rupp <NRupp@slco.org>
Subject: RE: Draft Letter to Governor Herbert
 
Here is an updated draft.  I didn’t specifically identify the West Jordan City Council Member and Greg
Shultz, because they did not request to the governor.
 
Sincerely,

Ryan Perry
 

From: Eric Biggart <EBiggart@slco.org> 
Sent: Wednesday, June 24, 2020 6:45 PM
To: Ryan Perry <RPerry@slco.org>; Jenny Wilson <JWilson@slco.org>; cmecham@unifiedfire.org;
Gary Edwards <GEdwards@slco.org>
Cc: Lisa Hartman <LHartman@slco.org>; lindsey@wfandco.com; Tina Brown
<tbrown@unifiedfire.org>; Nicholas Rupp <NRupp@slco.org>
Subject: Re: Draft Letter to Governor Herbert
 
We got one from the mayor of Cottonwood heights, a West Jordan Council woman and Greg Schultz
too
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June 25, 2020





Dear Governor Herbert,



On Tuesday, June 23, 2020, I sent you a letter requesting Salt Lake County’s approval to require the wearing of face coverings in retail and commercial establishments, restaurants while waiting to be seated and served, and at community gatherings. The request was made due to a growing concern over the rise of COVID-19 cases and the trajectory our community is facing.  Our request is to have the new rules take effect 12:01 a.m. June 27, 2020. 



In communication with the municipalities in Salt Lake County, there is strong support from community leaders who would like to also request face covering requirements.  The support largely comes as we face realities of the rising cases and a desire to not go back to more restrictive measures. I strongly believe that face coverings can make a significant difference for our citizens and prevent additional economic harm.



The municipalities of Salt Lake City, Town of Alta, Emigration Township, Cottonwood Heights and City of Holladay have submitted you a written request on this matter.  This list of municipalities does not include other Mayors, Council Members, Administrators, and County elected officials who have also asked for this request but may not have submitted a formal request.



I respectfully request a review of these requests.   I appreciate the State of Utah and the dialogue regarding these life and safety measures.


Sincerely,




Jenny Wilson, Mayor 

Salt Lake County



 



Cc: Jefferson Burton, Utah Department of Health

      Justin Harding, Chief of Staff, Governor Gary Herbert

      Gary Edwards, Salt Lake County Health Department 
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____________
ERIC BIGGART
Senior Advisor to Mayor Jenny Wilson
2001 South State Street, N2-105
Salt Lake City, Utah 84114
385-468-7004
801-369-8894

On Wed, Jun 24, 2020 at 6:28 PM -0600, "Ryan Perry" <RPerry@slco.org> wrote:

Please find attached a draft letter to Governor Herbert regarding municipalities who have
submitted letters for the requirement of face coverings.  Gary and Eric may have a better tally
than I do on who has submitted.

Sincerely,

Ryan Perry

mailto:RPerry@slco.org


From: Nicholas Rupp
To: Gary Edwards
Subject: RE: Good Morning America Urgent Interview Request
Date: Thursday, June 25, 2020 1:53:14 PM

Okay, they are very aware of the cancelled events and will definitely mention them in the context of
people all over the state (and outside) desperately wanting to be tested, and thinking those events
were a supposedly rare chance to receive a test. They will want to know why you think there is a
belief that testing is so scarce that people were willing to drive long distances and wait 3 hours to be
tested.

I told her that if your schedule allows you to talk to them, we would want the focus to be on who,
really, should be seeking testing: symptomatic and people who believe they may have been exposed.
She promised to include that, but GMA has no significant reason to want to maintain a great
relationship with us, unlike local media, so there are no guarantees.
 
This is a good opportunity to reinforce the testing message you want promoted, but may require you
to bridge to that message regardless of the question. If you feel comfortable doing that, we should
try to arrange your schedule to do it. If it makes you nervous (more than a recorded national
interview normally would), then you should maintain your existing packed schedule.
 

From: Gary Edwards <GEdwards@slco.org> 
Sent: Thursday, June 25, 2020 1:30 PM
To: Nicholas Rupp <NRupp@slco.org>
Subject: RE: Good Morning America Urgent Interview Request
 
Do you think we should?
 

From: Nicholas Rupp <NRupp@slco.org> 
Sent: Thursday, June 25, 2020 1:26 PM
To: Gary Edwards <GEdwards@slco.org>
Subject: FW: Good Morning America Urgent Interview Request
 
Are you at all interested? I think this request came from the Tribune coverage of your comments to
Council on Tuesday.
Benefit of doing it is the opportunity to explain who, really, should be seeking testing.
 

From: Coughlin, Kendall R. <Kendall.R.Coughlin@abc.com> 
Sent: Thursday, June 25, 2020 1:23 PM
To: Nicholas Rupp <NRupp@slco.org>
Subject: Good Morning America Urgent Interview Request
 
Hi Nicholas, 
 
Kendall with Good Morning America here. I hope you are well!
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I am reaching out to see if Gary Edwards is available for an interview this afternoon to speak
about the demand in testing for COVID-19 in Salt Lake County.
 
 
Please feel free to call me at your earliest convenience to talk about this opportunity. 
 
We would love to include Gary in our show tomorrow- thanks! 
 
Best, 
Kendall 
 
Kendall Coughlin | Associate Segment Producer 

ABC News, Good Morning America

Work: +1 (212) 456-6644

Mobile: +1 (609) 781-4827

 



From: Jefferson Burton
To: Gary Edwards
Subject: Re: Governor Maintains Current Health Risk Guidance
Date: Saturday, June 6, 2020 12:00:16 AM

Hey Gary-

Based on the process we’ve developed, all requests must come through you to me. Once I get
the Gov’s decision, I send it back through you. You should endorse what I’ve sent and answer
Alta.

Thanks!

Jeff

Sent from my iPhone

On Jun 5, 2020, at 12:46 PM, Jefferson Burton <jeffburton@utah.gov> wrote:


Gary-

Will send Alta's response to you later this afternoon. 

It essentially says that there are no cases of COVID-19, and thus no need for a
public health order. It further states that the Mayor has the power by state statute
to issue proclamations and orders, but cannot exceed those currently established
in the Governor's Executive Order.

Not likely the answer they desire.

Take Care,

J
Jefferson S. Burton
Acting Executive Director
Utah Department of Health
Office: (801) 538-9949
Cell: (801) 372-5350
email: jeffburton@utah.gov

On Fri, Jun 5, 2020 at 12:32 PM Gary Edwards <GEdwards@slco.org> wrote:

Thank you. Will you have a letter to Alta, or should I just respond and suggest
the Mayor do his own order.
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From: Jefferson Burton <jeffburton@utah.gov> 
Sent: Friday, June 5, 2020 12:24 PM
To: Gary Edwards <GEdwards@slco.org>
Subject: Fwd: Governor Maintains Current Health Risk Guidance

 

Thanks Gary.

 

Jefferson S. Burton

Acting Executive Director

Utah Department of Health

Office: (801) 538-9949

Cell: (801) 372-5350

email: jeffburton@utah.gov

 

---------- Forwarded message ---------
From: Jefferson Burton (via Google Docs) <drive-shares-
noreply@google.com>
Date: Fri, Jun 5, 2020 at 12:16 PM
Subject: Governor Maintains Current Health Risk Guidance
To: <ralph@utahcounty.gov>

 

jeffburton@utah.gov has attached the following document:

Governor Maintains Current Health Risk Guidance

Ralph- See the attached Governor's Directive. With the recent uptick
in infections, we remain at yellow. If you have questions, call me directly. Jeff
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Google Docs: Create and edit documents online. 

Google LLC, 1600 Amphitheatre Parkway, Mountain View, CA 94043,

USA

You have received this email because jeffburton@utah.gov shared a

document with you from Google Docs.

 

*************** IMPORTANT MESSAGE ***************

This message, including any attachments, may contain confidential information intended
for a specific individual and purpose, and is protected by law.  If you are not the intended
recipient, delete this message, including from trash, and notify me by telephone or email.

 

If you are not the intended recipient, any distributions or copying of this message, or the
taking of any action based on its content is strictly prohibited.

 

*************** IMPORTANT MESSAGE ***************

This message, including any attachments, may contain confidential information intended
for a specific individual and purpose, and is protected by law.  If you are not the intended
recipient, delete this message, including from trash, and notify me by telephone or email.

 

If you are not the intended recipient, any distributions or copying of this message, or the
taking of any action based on its content is strictly prohibited.

*************** IMPORTANT MESSAGE ***************
This message, including any attachments, may contain confidential information intended for a specific
individual and purpose, and is protected by law.  If you are not the intended recipient, delete this
message, including from trash, and notify me by telephone or email.

If you are not the intended recipient, any distributions or copying of this message, or the taking of any
action based on its content is strictly prohibited.
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From: Kerri Nakamura
To: Gary Edwards
Cc: Chloe Morroni; Gabriel Moreno; Erin Litvack
Subject: RE: Health person to head Council on Diversity Affairs Health Subcommittee
Date: Thursday, June 4, 2020 10:53:11 AM
Attachments: image001.png

Perfect. If it is helpful, in the short term I think the COVID work around health suffices.
 
We are desperate to issue a press announcement and we need to invite the person to participate.
 
I have included chloe and gabe, as soon as you know the name, they will put in the press advisory.
 
Sorry to push so hard on this, but the announcement of the re-structure is tomorrow.
 
Best,
 

Kerri Nakamura
Chief of Staff to Mayor Jenny Wilson
Office of the Mayor
2001 South State Street, Suite N2-100
Salt Lake City, UT 84114-4575
Office: 385-468-7031
Mobile: 801-699-4221
 
 
 

From: Gary Edwards <GEdwards@slco.org> 
Sent: Thursday, June 4, 2020 10:51 AM
To: Kerri Nakamura <KNakamura@slco.org>
Subject: RE: Health person to head Council on Diversity Affairs Health Subcommittee
 
Kerri,
 
I’m waiting to hear back from the staff member we have identified. 2-3 hours a week is a challenge
for our staff at this time as those I consider for this important work are involved six days a week with
COVID. But I’m trying.
 

From: Kerri Nakamura <KNakamura@slco.org> 
Sent: Wednesday, June 3, 2020 5:31 PM
To: Gary Edwards <GEdwards@slco.org>
Cc: Erin Litvack <ELitvack@slco.org>; Karen Hale <KHale@slco.org>
Subject: Health person to head Council on Diversity Affairs Health Subcommittee
 
Gary:
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The Mayor is announcing her re-tooled CODA on Friday and we are having a press event at 3:00
where she wants to introduce the staff subcommittee leads. Have you decided who from the Health
Department is best to take on this challenge? Karen indicated that we estimate the assignment to be
2-3 hours/week.
 
Thanks.
 
Best,
 

Kerri Nakamura
Chief of Staff to Mayor Jenny Wilson
Office of the Mayor
2001 South State Street, Suite N2-100
Salt Lake City, UT 84114-4575
Office: 385-468-7031
Mobile: 801-699-4221
 
 
 



From: Angela Dunn
To: Dagmar Vitek
Cc: Gary Edwards; Dorothy Adams; Malaykhone Kiphibane
Subject: Re: High Priority Email: Updated Contact Tracing Directive
Date: Saturday, June 20, 2020 7:48:19 PM
Attachments: image001.png

I definitely understand that. Makes sense!  

Angela

Sent from my iPhone

On Jun 20, 2020, at 5:22 PM, Dagmar Vitek <dvitek@slco.org> wrote:


Thanks Angela! 
We are on boarding 29 additional people, so let’s see how that works. I will let
you know about the UNG, but August will be here pretty quick. We are giving
priority to people who could stay with us > 6 months.

On Jun 19, 2020, at 8:02 PM, Angela Dunn <angeladunn@utah.gov>
wrote:


I understand. Thank you for the heads up. Below is an email I sent to
LHOs today, in case you'd like to take advantage of the resource.

Local Health Officers,

The Utah National Guard has the ability to secure 140 Guardsmen to
assist in the Utah COVID-19 response. They are available to help
LHDs with contact tracing through August 7. They will be paid
through federal funds.

If you would like contact tracing help through this resource:

They will be working directly with the LHD to which they
are assigned.
LHDs will be responsible for onboarding, training, and
scheduling.
UDOH will be responsible for:

Installing and paying for AWS on the Guardsmen's
personal computers for security (unless they will be
using a county-issued device). This takes
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approximately 3 days.
Providing Epi-Trax access.
Providing and paying for Pure Cloud (phone
system).

If you would like this resource, please let me know how many
Guardsmen you would like by Monday, 3pm. I have already heard
from Southwest and Utah County. 

Thank you,
Angela

On Fri, Jun 19, 2020 at 7:24 PM Dagmar Vitek <DVitek@slco.org>
wrote:

ID staff reached breaking point today.
We will discuss case/ contact tracing on our UDOH call Monday,
and I am meeting with managers on Tuesday to give me their
suggestions.
This new protocol will be in place until we reach some doable
standardized approach next week.

Begin forwarded message:

From: Malaykhone Kiphibane
<MKiphibane@slco.org>
Date: June 19, 2020 at 5:40:12 PM MDT
To: Adriana Nieto <ANieto@slco.org>, Alexius
Lengele <ALengele@slco.org>, Andrea Moreno
<ANMoreno@slco.org>, Anna Ewoniuk
<AEwoniuk@slco.org>, "April L. Mitchell"
<ALMitchell@slco.org>, April Sosa
<ASosa@slco.org>, Ashley Packard
<APackard@slco.org>, Ashton Bruno
<ABruno@slco.org>, Becki Durfey
<BDurfey@slco.org>, Belen Coronado
<RCoronado@slco.org>, Betsy Stephenson
<BStephenson@slco.org>, Blaire Tribulski
<BTribulski@slco.org>, Bonnie J Catten
<BCatten@slco.org>, Brandy Barcelon
<BBarcelon@slco.org>, Brittany Williams
<BRWilliams@slco.org>, "C. Peter Best"
<CPBest@slco.org>, Carlene Claflin
<CClaflin@slco.org>, Carmine McDonald
<CMcdonald@slco.org>, Chantel Ikeda
<cikeda@slco.org>, Chelise Floyd
<CFloyd@slco.org>, Chris Butler
<CButler@slco.org>, Christina Carthel
<CCarthel@slco.org>, Cindy Thomas
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<CThomas@slco.org>, Crystal Burnett
<CBurnett@slco.org>, Dagmar Vitek
<DVitek@slco.org>, Dai Thitshao
<DThitshao@slco.org>, Dan Moore
<DMoore@slco.org>, Daniel Batchelor
<DBatchelor@slco.org>, Daniel Wakamatsu
<DWakamatsu@slco.org>, Danielle Kaiser
<DKaiser@slco.org>, Danny Bennion
<DBennion@slco.org>, David Hernandez
<DaHernandez@slco.org>, Debbi Hosseini
<DHosseini@slco.org>, Debbie Sorensen
<DSorensen@slco.org>, Denise Milligan
<DMilligan@slco.org>, Desmond Barker
<DBarker@slco.org>, Diane Mower
<DMower@slco.org>, Dorothy Adams
<DGAdams@slco.org>, Doug Sims
<DSims@slco.org>, ELAINE N WENDT
<EWendt@slco.org>, Erendira Izarraraz
<EIzarraraz@slco.org>, Eric Michaels
<emichaels@slco.org>, Eva Monroy
<Emonroy@slco.org>, Franny Quijada
<FQuijada@slco.org>, Ha Khong
<HKhong@slco.org>, Hayden Mower
<HMower@slco.org>, Hillary Bryan
<HBryan@slco.org>, Holly Birich
<HBirich@slco.org>, Holly King
<HOKing@slco.org>, Ilene Risk <IRisk@slco.org>,
James Manos <JManos@slco.org>, Jason Lowry
<JLowry@slco.org>, Jeanette Montano
<JMontano@slco.org>, Jeff Sanchez
<JMSanchez@slco.org>, Jen Phung
<JPhung@slco.org>, Jeni Margetts
<JMargetts@slco.org>, Jennifer Kjar
<JKjar@slco.org>, Jennifer Puder <JPuder@slco.org>,
Jessica Barber <JMBarber@slco.org>, Jessica Huynh
<JHuynh@slco.org>, Jesus Art Cavazos
<jcavazos@slco.org>, Jocylin Meza
<JMeza@slco.org>, Joddy Lantigua
<JLantigua@slco.org>, Jodi Neerings
<JNeerings@slco.org>, Jona Nusink Curry
<JNusinkCurry@slco.org>, Jordan Franchina
<JFranchina@slco.org>, Jordyn Hansen
<JOHansen@slco.org>, Julia World
<JWorld@slco.org>, Julie Cannon
<JCannon@slco.org>, Julie Shockley
<JShockley@slco.org>, Katelyn Prawitt
<KPrawitt@slco.org>, Keesha Lafoe
<KLaFoe@slco.org>, Kilee Jorgensen
<KIJorgensen@slco.org>, Kimberly Goldberg
<KGoldberg@slco.org>, Kitty Hanesana
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<KHanesana@slco.org>, Lasana Trawally
<LTrawally@slco.org>, Laura Benavidez
<LBenavidez@slco.org>, Laura MacDougall
<LMacDougall@slco.org>, Lee Cherie Booth
<LBooth@slco.org>, Linda Davis
<LIDavis@slco.org>, Linda Mullins
<LMullins@slco.org>, Lisa Chatelain
<LChatelain@slco.org>, Lisa Hernandez
<LIHernandez@slco.org>, Liza Bejarano
<LBejarano@slco.org>, Loi Huynh
<LHuynh@slco.org>, Lois Fleming
<LFleming@slco.org>, Lora Lee <LLee@slco.org>,
Lori Burk <LBurk@slco.org>, Lorraine Gowens
<LGowens@slco.org>, Lucretia Stallings
<LStallings@slco.org>, Lynn Beltran
<LBeltran@slco.org>, Lynne Birth
<LBirth@slco.org>, MacKenzie Bray
<MBray@slco.org>, Madison Clawson
<MClawson@slco.org>, Maria Abbruscato
<MAbbruscato@slco.org>, Maria Dicaro
<MDicaro@slco.org>, Maria McMullin
<mmcmullin@slco.org>, Marissa Kass
<MKass@slco.org>, Marquita Chacon
<MChacon@slco.org>, Mary Bugni
<MBugni@slco.org>, Matthew Conway
<MConway@slco.org>, Maureen Smithee
<MSmithee@slco.org>, Megan Sullivan
<MSSullivan@slco.org>, Michael Ornstead
<MOrnstead@slco.org>, Michelle Peets
<MPeets@slco.org>, Miriam Martinez
<mimartinez@slco.org>, Nancy Lucero
<NLucero@slco.org>, Natalie Wilson
<NWilson@slco.org>, Neil Opperman
<EOpperman@slco.org>, Nicolasa Barnes
<NBarnes@slco.org>, Paola Diaz <PDiaz@slco.org>,
Peter Stewart <PStewart@slco.org>, Pih-Fhai Hui
<PHui@slco.org>, Polly Creveling
<PCreveling@slco.org>, Rachel Winters
<RWinters@slco.org>, Riley Pence
<RPence@slco.org>, Rosa Morales
<RMorales@slco.org>, Rosa Valdiviez
<RValdiviez@slco.org>, Ryan Spanos
<RSpanos@slco.org>, Rylie Edwards
<REdwards@slco.org>, Sabrina Grover
<SGrover@slco.org>, Sarah Kinnison
<SKinnison@slco.org>, Shawn Gonzales
<SHGonzales@slco.org>, Shelley Westlind
<SWestlind@slco.org>, Sheri McCarty
<SAMcCarty@slco.org>, Siale Vaitohi Teaupa
<SVaitohiTeaupa@slco.org>, Stacia Sidlow
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<SSidlow@slco.org>, Stephanie Dahl
<SDahl@slco.org>, Suleima Estupinan Villa
<SEVilla@slco.org>, Tammy Johnson
<TRJohnson@slco.org>, Tammy Nelson
<TNelson@slco.org>, Tara Scribellito
<TScribellito@slco.org>, Tennielle Fuchs
<TFuchs@slco.org>, Theresa Beesley
<TBeesley@slco.org>, Teresa Gray
<TGray@slco.org>, Terry Begay
<TBegay@slco.org>, Theresa Martinez
<TJMartinez@slco.org>, Thuy Ho <THo@slco.org>,
Travis Langston <TLangston@slco.org>, Victoria
Castaneda <VCastaneda@slco.org>, Walter Richards
<WRichards@slco.org>, William Tang
<WTang@slco.org>, Yasmin Torres
<YTorres@slco.org>, Yen Nguyen
<YNguyen@slco.org>
Subject: High Priority Email:  Updated Contact
Tracing Directive



Good afternoon team,

 

There have been some serious discussions between
UDOH, local health departments and our leadership
team regarding the overwhelming workload everyone
is undertaking.  I understand it is undoable for you to
be assigned 5-9 cases on a daily basis.  This is not
sustainable and we are reaching our breaking point. 
Dr. Vitek and I would like to make some adjustments
in the way we conduct our case investigation and
contact tracing efforts. 

 

New protocol

 

1. Conduct index case investigation as usual.  This
should be our priority.  Provide education and
instruct case to isolate.  

2. Household contacts: gather and interview HH
contacts, provide education and advise
quarantine as appropriate. 

3. Others: advise index case to notify all other
contacts to quarantine as appropriate and get
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tested if they become symptomatic.
4. Work: ask for worksite but do not trace for any

specific contacts.  Send information to Katie’s
team and they will only make a blanket
notification but not gather any names.  Katie’s
team will notify worksite and provide education.

Katie, you and your team do not need to gather names
and send to investigators any longer.  Recommend
those who are symptomatic to get tested.   

 

In the meantime, please follow the above adjusted
protocol until further notice. I hope to have a more
refined plan to share with you early next week as more
conversations about contact tracing efforts will take
place at the state and local levels.   I hope this helps
and will take some pressure off you a bit. 

 

 

Thank you for all you do! 

 

 

 

 

<image001.png>Tair Kiphibane, R.N.,B.S.N.
Infectious Disease Bureau Manager
INFECTIOUS DISEASE BUREAU

T 385-468-4276 
F 385-468-4232

mkiphibane@slco.org

 

 

-- 
Angela C. Dunn, MD MPH
State Epidemiologist  | Utah Department of Health
Office: 801-538-6226  

mailto:mkiphibane@slco.org


Please call my office or cell if you need assistance
immediately.

*************** IMPORTANT MESSAGE ***************
This message, including any attachments, may contain confidential
information intended for a specific individual and purpose, and is protected by
law.  If you are not the intended recipient, delete this message, including from
trash, and notify me by telephone or email.

If you are not the intended recipient, any distributions or copying of this
message, or the taking of any action based on its content is strictly prohibited.

*************** IMPORTANT MESSAGE ***************
This message, including any attachments, may contain confidential information intended for a specific
individual and purpose, and is protected by law.  If you are not the intended recipient, delete this
message, including from trash, and notify me by telephone or email.

If you are not the intended recipient, any distributions or copying of this message, or the taking of any
action based on its content is strictly prohibited.



From: Ronald Lund
To: Gary Edwards
Subject: RE: June 15 Target - Clark Planetarium Reopening v.6.docx
Date: Tuesday, June 2, 2020 11:08:44 AM

Yes.  They should be fine, if they execute the plan.  Greg reviewed the plan and an EH team did a
walk through with them.
 

From: Gary Edwards <GEdwards@slco.org> 
Sent: Tuesday, June 2, 2020 11:07 AM
To: Ronald Lund <RLund@slco.org>
Subject: FW: June 15 Target - Clark Planetarium Reopening v.6.docx
 
Were you OK with the Clark Planetarium plan?
 

From: Holly Yocom <HYocom@slco.org> 
Sent: Tuesday, June 2, 2020 10:18 AM
To: Erin Litvack <ELitvack@slco.org>; Gary Edwards <GEdwards@slco.org>
Subject: Re: June 15 Target - Clark Planetarium Reopening v.6.docx
 

Gary - do you have any concerns with this plan?

From: Erin Litvack
Sent: Wednesday, May 27, 2020 2:45 PM
To: Holly Yocom; Gary Edwards
Subject: RE: June 15 Target - Clark Planetarium Reopening v.6.docx
 
Looks good.  Do they have a target date to reopen?
 

Erin Litvack
Deputy Mayor / Chief Administrative Officer
Salt Lake County Mayor’s Office
385-468-7005
elitvack@slco.org

 

 

From: Holly Yocom <HYocom@slco.org> 
Sent: Wednesday, May 27, 2020 2:22 PM
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To: Erin Litvack <ELitvack@slco.org>; Gary Edwards <GEdwards@slco.org>
Subject: June 15 Target - Clark Planetarium Reopening v.6.docx
Importance: High
 
Erin & Gary,
 
Attached is the CP reopening plan. Ron joined the Planetarium staff on site last week and is good to
go with the plan.
 
Please let me know if you have any questions about the modified opening plan.
 
Regards,
 
Holly
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From: Angela Dunn
To: Gary Edwards
Subject: Re: Law enforcement testing
Date: Monday, June 1, 2020 9:45:35 PM

If they are concerned that they have had close contact to COVID-19 case, they should wait 7
days from their exposure to get tested for COVID via NP swab. If they are truly concerned,
they should quarantine themselves for 14 days. If that is not available to them, they need to
isolate upon experiencing any symptoms and get tested immediately.

Close contact is defined as—

a) being within approximately 6 feet (2 meters) of a COVID-19 case for 10 minutes or
longer

– or –

b) having direct contact with infectious secretions of a COVID-19 case (e.g., being coughed
on)

-and-

Such contact occurs while not wearing recommended personal protective equipment or
PPE (e.g., gowns, gloves, NIOSH-certified disposable N95 respirator, eye protection)

On Mon, Jun 1, 2020 at 10:53 AM Gary Edwards <GEdwards@slco.org> wrote:
We have a lot of law enforcement officers who were in close contact with individuals on
Saturday. Any recommendation for testing?

Sent from my iPad

-- 
Angela C. Dunn, MD MPH
State Epidemiologist  | Utah Department of Health
Office: 801-538-6226  

Please call my office or cell if you need assistance immediately.

*************** IMPORTANT MESSAGE ***************
This message, including any attachments, may contain confidential information intended for a specific
individual and purpose, and is protected by law.  If you are not the intended recipient, delete this
message, including from trash, and notify me by telephone or email.

If you are not the intended recipient, any distributions or copying of this message, or the taking of any
action based on its content is strictly prohibited.
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From: Jenny Wilson
To: Gary Edwards
Cc: David Schuld
Subject: Re: Letter in support of SLCo request for mandatory face covering
Date: Tuesday, June 23, 2020 7:58:29 PM

This is great.  Since the Governor's statement asked for the health department to weigh in on
the request, do you feel comfortable with me sharing publicly (I expect the Gov. will say no
but the back and forth reinforces the message).  Thoughts?  

____________________
Mayor Jenny Wilson
Salt Lake County
2001 South State Street
Salt Lake City, UT 84114
(385) 468-7000

From: Gary Edwards
Sent: Tuesday, June 23, 2020 7:41 PM
To: Jenny Wilson
Subject: Fwd: Letter in support of SLCo request for mandatory face covering
 
David asked me to forward this to you. 

Sent from my iPhone

Begin forwarded message:

From: Gary Edwards <GEdwards@slco.org>
Date: June 23, 2020 at 5:26:00 PM MDT
To: Jefferson Burton <jeffburton@utah.gov>
Subject: Letter in support of SLCo request for mandatory face covering


General Burton,

In addition to the letter from Mayor Wilson on June 23, 2020, I wanted to provide you
supporting information including data and analysis specific to Salt Lake County to reinforce
our call for mandatory wearing of face coverings in public. Please consider the following:

Salt Lake County has had 100 confirmed cases reported or above per day since
June 2.  This past week (June 17-19), Salt Lake County experienced a series of
several days of 200+ confirmed cases per day.  As mentioned in the previous letter,
studies have shown that the risk of transmission falls from 17.4% for an individual
not wearing a mask to 3.1%.  Mandatory wearing of face coverings in public would
significantly reduce the risk of community spread.
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The number of hospitalized in Salt Lake County has increased significantly.  On
May 29, there were 74 individuals hospitalized in Salt Lake County due to COVID-
19.  On June 22, there were 113 individuals hospitalized, an increase of 40% over
the past 25 days.  While the hospitals currently have capacity for COVID-19
patients, our concern is that continued increase in hospitalization will further stress
our healthcare systems, having cascading effects across the state. With a reduced
risk of transmission by individuals wearing face coverings, we can pre-emptively
reduce future stress on the medical system, allowing hospitals to operate without
resorting to crisis standards of care.
Our testing and contact tracing systems are under a significant amount of stress
due to the rise of potential and actual cases in Salt Lake County.  Utah and Salt
Lake County are leaders in the nation for testing, with 12,000+ tests completed per
week in Salt Lake County alone.  With an increase number of tests being completed
and a better operating picture of the spread of COVID-19 being understood comes
the additional stress of being able to conduct meaningful investigations.

Salt Lake County has a track record of implementing and enforcing guidelines across
communities in the emergency response to COVID-19.  This included strong messaging
and support from communities and stakeholders.

I thank you for your leadership, and hope that this letter reinforces our request to Governor
Herbert for mandatory wearing of face coverings in public.

Gary Edwards

 



From: Dagmar Vitek
To: Gary Edwards
Cc: Dorothy Adams
Subject: Re: LHD Contacts for COVID +
Date: Thursday, June 18, 2020 4:29:05 PM

We receive reports from labs electronically. She does not need POC or report positives.

On Jun 18, 2020, at 4:12 PM, Gary Edwards <GEdwards@slco.org> wrote:


Please see the request below. I’m not sure who our testing event POC should be. Don’t
they already know who to contact to report positives?
 

From: Jill Parker <jparker@ualhd.org> 
Sent: Thursday, June 18, 2020 2:47 PM
To: Brady Bradford <bbradfor@utah.gov>; Brian Bennion <bbennion@co.weber.ut.us>;
Brian Hatch <brianl@co.davis.ut.us>; David Blodgett <dblodgett@swuhealth.org>; Gary
Edwards <GEdwards@slco.org>; Jeff Coombs <jcoombs@tooelehealth.org>; Jordan
Mathis <jmathis@tricountyhealth.com>; Kirk W Benge <kbenge@sanjuancounty.org>;
Lloyd Berentzen <lloydber@brhd.org>; Nathan Selin <nselin@utah.gov>; Ralph Clegg
<ralph@utahcounty.gov>; Randall Probst <rprobst@wasatch.utah.gov>; Rich Bullough
<Rbullough@summitcounty.org>
Subject: Fwd: LHD Contacts for COVID +
 
I received this table from NIkki Campbell, would you mind taking a look to see if the
information is accurate?
 
Thank you,
Jill

---------- Forwarded message ---------
From: Nikki Campbell <ncampbell@utah.gov>
Date: Wed, Jun 17, 2020 at 8:47 PM
Subject: LHD Contacts for COVID +
To: Jill Parker <jparker@ualhd.org>
 

Hi Jill, I hope you're having a great week. I am compiling a list of
individuals we should contact when scheduling COVID-19 testing events
and who to report positives to. Can you please take a look and let me
know if I'm missing anyone? For some LHDs, I am not sure if there's a
point of contact in addition to the LHO I should instruct our team to
contact. Thank you in advance!
 
LHD CONTACTS FOR TESTING EVENTS AND POSITIVE CASES
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IDENTIFIED
BEAR RIVER HEALTH DEPT
LHO: LLOYD BERENTZEN lloydber@brhd.org
POC: ANGIE WHITE awhite@brhd.org
CENTRAL UTAH HEALTH DEPT
LHO: NATHAN SELIN nselin@utah.gov
POC: ALICIA BECKSTEAD aliciabeckstead@utah.gov
DAVIS COUNTY HEALTH DEPT
LHO: BRIAN HATCH brianl@co.davis.ut.us
POC:
SALT LAKE COUNTY HEALTH DEPT
LHO: GARY EDWARDS gedwards@slco.org
POC:
SAN JUAN PUBLIC HEALTH
LHO: KIRK BENGE kbenge@sanjuancounty.org
POC:
SOUTHEAST UTAH HEALTH DEPT.
LHO: BRADY BRADFORD bbradfor@utah.gov
POC:
SOUTHWEST UTAH HEALTH DEPT.
LHO: DAVID BLODGETT dblodgett@swuhealth.org
POC:
SUMMIT COUNTY HEALTH DEPT.
LHO: RICH BULLOUGH rbullough@summitcounty.org
POC:
TOOELE COUNTY HEALTH DEPT.
LHO: JEFF COOMBS jcoombs@tooelehealth.org
POC:
TRICOUNTY HEALTH DEPT.
LHO: JORDAN MATHIS jmathis@tricountyhealth.com
POC: MICHELLE SINGER msinger@tricountyhealth.com
UTAH COUNTY HEALTH DEPT.
LHO: RALPH CLEGG ralph@utahcounty.gov
POC:
WASATCH COUNTY HEALTH DEPT.
LHO: RANDALL PROBST rprobst@wasatch.utah.gov
POC:
WEBER-MORGAN HEALTH DEPT.
LHO: BRIAN BENNION bbennion@co.weber.ut.us
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POC:
 
 

Nikki Campbell
Accreditation & Performance Improvement Manager
Organizational Development & Performance Improvement
Executive Director's Office | Utah Department of Health
(801) 703-4642

 
*************** IMPORTANT MESSAGE ***************
This message, including any attachments, may contain confidential information intended for
a specific individual and purpose, and is protected by law.  If you are not the intended
recipient, delete this message, including from trash, and notify me by telephone or email.
 
If you are not the intended recipient, any distributions or copying of this message, or the
taking of any action based on its content is strictly prohibited.

 
--
Jill Parker
Executive Director
Utah Association of Local Health Departments
(O) 435.792.6518
(C) 435.994.1022
Web: ualhd.org

 

http://ualhd.org/


From: Nicholas Rupp
To: Matthew Sampson
Subject: Re: Person contracts covid-19 at protest
Date: Friday, June 12, 2020 10:10:18 PM
Attachments: image001.png
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image006.png

Hi Matthew,

We have so far identified one individual with COVID in Salt Lake County whose illness may be tied to
attending a large community gathering. This person became ill after attending a protest and our
epidemiologists have not identified any other likely source of infection. 

We strongly recommend that people who choose to attend large gatherings like protests wear a face
covering at all times, wash hands or use hand sanitizer frequently, and practice social distancing as
much as possible.

Community transmission of COVID is still a significant threat in Salt Lake County, and successfully
controlling the spread of illness will require everyone in our community doing their part.

Nicholas Rupp, MCP, LEHS
Communications & PR Manager
Salt Lake County Health Department
385-468-4130

On Jun 12, 2020, at 8:36 PM, Matthew Sampson <mbsampson@sbgtv.com>
wrote:


Hello Nicholas,
 
KUTV 2News would like to inquire if you have any information regarding an individual
who may have contracted covid-19 while attending one of the ongoing anti-police
brutality demonstrations in Salt Lake County? Have contact tracers encountered any
individuals who’ve reported getting sick while attending or after attending any of these
protests?
 
Other than the recent anti-police brutality protests, have contact tracers reported any
individuals who may have contracted covid-19 while attending the Utah Business
Revival gatherings?
 
What recommendations do you make for those who still plan on attending these
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demonstrations?
 
Thanks,
 

Matt Sampson
Assignment Desk Editor
KUTV 2News | KMYU | KJZZ
801.839.1333 desk, 801.698.7927 cell
299 S. Main St. Suite 150 SLC, UT 84111
mbsampson@sbgtv.com
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Confidentiality Note: This email may contain confidential and/or private
information. If you received this email in error please delete and notify sender.
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From: Nicholas Rupp
To: Gary Edwards; Dagmar Vitek; Erin Litvack; Dorothy Adams
Subject: RE: PHO-11 - updated
Date: Friday, June 26, 2020 3:25:47 PM
Attachments: FaceCoveringRequirement_Messages.docx
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REVIEWED AND APPROVED – 1058 – 06262020
 
Below are approved speaking points about the face covering requirement effective tonight at
midnight. These are broken into topical areas and are intended for:

·  health COVID call center team
·  mayor’s office reception
·  health department reception
·  communication team for adaptation into social media posts over coming weeks
·  health ambassadors and inspectors for in-person education direct to businesses
·  Ze/Marti, Lorena, and Gabe for translation and outreach to diverse communities

These are not intended for public posting or distribution as a whole. They are intended to
inform your own answers to questions as you receive them.
 
Why now:

Salt Lake County, like much of Utah, has seen an alarming increase in the spread of COVID in
recent weeks.

We’re now consistently seeing 200 or more new cases reported each day; before June,
we had never had more than 150 in a day, and on most days we saw fewer than 100.
This is not due to increased testing; our test positivity rate has increased from a 5%
average to nearly 8%, which indicates a significant increase in transmission.

 
Why face coverings:

Consistent, widespread use of correctly worn face coverings is proven to be one of the most
effective ways to help control transmission of the illness.

At least two recent peer-reviewed studies have confirmed the effectiveness of face
coverings reducing COVID-19 transmission risk by 75%-80%.

Wearing a face covering correctly is one of the easiest things we can do to help our local
businesses, and or community as whole, successfully weather this challenging time.
Wearing a face covering correctly is simple, safe, and effective.

Health care professionals wear face coverings daily for many hours with no known
significant adverse effects.

Our local health care leaders and public health experts—including those at the Utah
Department of Health—agree that face coverings are essential to controlling this pandemic.
Business, community, and faith leaders—including the Church of Jesus Christ of Latter-day
Saints—support the use of face coverings.

 
About face coverings:

Face coverings are the responsible, safe thing to wear when you leave home—just like seat
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Below are approved speaking points about the face covering requirement effective tonight at midnight. These are broken into topical areas and are intended for:

· health COVID call center team

· mayor’s office reception

· health department reception

· communication team for adaptation into social media posts over coming weeks

· health ambassadors and inspectors for in-person education direct to businesses

· Ze/Marti, Lorena, and Gabe for translation and outreach to diverse communities

These are not intended for public posting or distribution as a whole. They are intended to inform your own answers to questions as you receive them.



Why now:

· Salt Lake County, like much of Utah, has seen an alarming increase in the spread of COVID in recent weeks.

· We’re now consistently seeing 200 or more new cases reported each day; before June, we had never had more than 150 in a day, and on most days we saw fewer than 100.

· This is not due to increased testing; our test positivity rate has increased from a 5% average to nearly 8%, which indicates a significant increase in transmission.

 

Why face coverings:

· Consistent, widespread use of correctly worn face coverings is proven to be one of the most effective ways to help control transmission of the illness.

· At least two recent peer-reviewed studies have confirmed the effectiveness of face coverings reducing COVID-19 transmission risk by 75%-80%.

· Wearing a face covering correctly is one of the easiest things we can do to help our local businesses, and or community as whole, successfully weather this challenging time.

· Wearing a face covering correctly is simple, safe, and effective.

· Health care professionals wear face coverings daily for many hours with no known significant adverse effects.

· Our local health care leaders and public health experts—including those at the Utah Department of Health—agree that face coverings are essential to controlling this pandemic.

· Business, community, and faith leaders—including the Church of Jesus Christ of Latter-day Saints—support the use of face coverings.

 

About face coverings:

· Face coverings are the responsible, safe thing to wear when you leave home—just like seat belts are the responsible, safe thing to wear when you are driving.

· Going out in public without a face covering is like driving drunk; even if you don’t hurt yourself, you’re putting other people’s lives at risk.

· Headed out the door? Check: keys, wallet/purse, phone, and face covering.

· Even if you’re not at high risk, someone you love or are near could be.

· Your face covering protects them; their face covering protects you.

· Wear it correctly: comfortably snug over your nose AND mouth, with no rips or tears. #CoverYourFaceHoles

· Consistently and correctly wearing face coverings in public situations is one of the easiest, most effective things we can do to keep businesses open and safely enjoy our beautiful Utah summer.

 

Specifics about the requirement:

· The Phased Guidelines of the State apply for Salt Lake County. 

· In Salt Lake County, face coverings ARE required:

· At public gatherings, indoor or out, where consistent social distancing is not possible.

· While waiting outside or inside retail and other public locations, including bars and restaurants until seated.

· Face coverings are NOT required:

· Outdoors when social distancing is easily maintained.

· On a person with a health condition exacerbated by a face covering.

· On children under 2 years old.

· When wearing a face covering would prevent the performance of the essential functions of person’s job or work.

· In circumstances not reasonably conducive to wearing a face covering, such as while swimming or engaging in strenuous physical activity.

· It is impossible to account for each and every potential exception, so we ask Salt Lake County residents and visitors to use common sense and practice common decency when interpreting and applying the requirement to their public activities.

· Businesses should handle the face covering requirement just like they handle other health requirements and public-decency expectations in their establishments, such as “No shirt, no shoes, no service.”

· Posting signage is an easy, effective way for business owners and operators to remind customers of the requirement. The attached signage (plus more that’s applicable) is already available on the health department’s COVID-19 “Print Materials” page.

 

Getting a face covering:

· The CDC recommends the use of any face covering that prevents the spread of respiratory secretions, so an N-95 or professionally made mask is not essential; you can make an effective cloth face covering from a variety of items likely around your home. The CDC has some ideas for both sewn and non-sewn face coverings from common items.

· Both the state and county have face coverings available, particularly to vulnerable populations and people without economic means to purchase them.

· Details are forthcoming, but we are partnering with community organizations to distribute face coverings to people in need.

· We hope to have 20 locations around the county, primarily in lower-income neighborhoods, to distribute face coverings at no cost to the recipients.

· Salt Lake County facilities, such as libraries, may be among the distribution sites.

· We plan to begin distribution by Monday.



Enforcement:

· The goal of the requirement is not enforcement or to penalize anyone; the goal is to send a strong, clear message about the gravity of our current COVID circumstances and the importance of face coverings in effectively addressing this concerning data.

· We should rely on education rather than enforcement.

· Strict enforcement is not essential to success; we can succeed by changing our cultural expectation of what is polite and expected in public.

· Utah’s well-known culture of respect must now include wearing face coverings; this is something we need to do for on another.

· We hope most enforcement will happen interpersonally, like when your grandma won’t let you visit her without a face covering, or when your neighbor won’t come within two carts of you at the grocery store if you don’t have a face covering.

· Individual cities and law enforcement agencies do not generally enforce health regulations, and this requirement should be no different.

· We ask cities and law enforcement to focus on providing a verbal reminder of the face covering requirement.

· When first responders see people not complying, we want them to hand out face coverings not citations.

· The penalty for not having a face covering should be a free face covering.

· Violations of the requirement should be handled like violations of other health regulations: primarily with education about the regulation and its purpose.

· Repeat and egregious violators could receive a formal Notice of Violation (NOV) and order to comply. Notices of Violation do not carry fines but repeatedly ignoring an NOV and the request to comply could, eventually, result in criminal and civil penalties.

· We do not expect to reach the level of issuing an NOV; we have not yet issued any NOVs related to any of the other COVID public health orders from March to now.

 

Reporting businesses not complying:

· For more than 30 years, we have asked people to let us know of public health problems they see in the community. This includes everything from reporting a restaurant worker not washing hands after using the restroom, to alerting us to a swimming pool with inadequate disinfection, to letting us know a business needs a reminder about the face covering requirement. These are all circumstances we need to address to help prevent the spread of infectious disease and protect public health.

· If you find a public business not enforcing the face covering requirement, the first thing you should do is politely ask them to begin doing so.

· If that is ineffective, you may report a noncompliant public business in Salt Lake County by calling 385-468-INFO (4636) Monday through Friday from 8am to 5pm, or online anytime by clicking “Report a Problem” at SaltLakeHealth.org.






belts are the responsible, safe thing to wear when you are driving.
Going out in public without a face covering is like driving drunk; even if you don’t hurt
yourself, you’re putting other people’s lives at risk.
Headed out the door? Check: keys, wallet/purse, phone, and face covering.
Even if you’re not at high risk, someone you love or are near could be.
Your face covering protects them; their face covering protects you.
Wear it correctly: comfortably snug over your nose AND mouth, with no rips or tears.
#CoverYourFaceHoles
Consistently and correctly wearing face coverings in public situations is one of the easiest,
most effective things we can do to keep businesses open and safely enjoy our beautiful Utah
summer.

 
Specifics about the requirement:

The Phased Guidelines of the State apply for Salt Lake County.
In Salt Lake County, face coverings ARE required:

At public gatherings, indoor or out, where consistent social distancing is not possible.
While waiting outside or inside retail and other public locations, including bars and
restaurants until seated.

Face coverings are NOT required:
Outdoors when social distancing is easily maintained.
On a person with a health condition exacerbated by a face covering.
On children under 2 years old.
When wearing a face covering would prevent the performance of the essential
functions of person’s job or work.
In circumstances not reasonably conducive to wearing a face covering, such as while
swimming or engaging in strenuous physical activity.

It is impossible to account for each and every potential exception, so we ask Salt Lake County
residents and visitors to use common sense and practice common decency when interpreting
and applying the requirement to their public activities.
Businesses should handle the face covering requirement just like they handle other health
requirements and public-decency expectations in their establishments, such as “No shirt, no
shoes, no service.”
Posting signage is an easy, effective way for business owners and operators to remind
customers of the requirement. The attached signage (plus more that’s applicable) is already
available on the health department’s COVID-19 “Print Materials” page.

 
Getting a face covering:

The CDC recommends the use of any face covering that prevents the spread of respiratory
secretions, so an N-95 or professionally made mask is not essential; you can make an effective
cloth face covering from a variety of items likely around your home. The CDC has some ideas
for both sewn and non-sewn face coverings from common items.
Both the state and county have face coverings available, particularly to vulnerable populations
and people without economic means to purchase them.
Details are forthcoming, but we are partnering with community organizations to distribute
face coverings to people in need.

https://slco.org/health/COVID-19/print-materials/
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html


We hope to have 20 locations around the county, primarily in lower-income neighborhoods,
to distribute face coverings at no cost to the recipients.
Salt Lake County facilities, such as libraries, may be among the distribution sites.
We plan to begin distribution by Monday.

 
Enforcement:

The goal of the requirement is not enforcement or to penalize anyone; the goal is to send a
strong, clear message about the gravity of our current COVID circumstances and the
importance of face coverings in effectively addressing this concerning data.
We should rely on education rather than enforcement.
Strict enforcement is not essential to success; we can succeed by changing our cultural
expectation of what is polite and expected in public.
Utah’s well-known culture of respect must now include wearing face coverings; this is
something we need to do for on another.
We hope most enforcement will happen interpersonally, like when your grandma won’t let
you visit her without a face covering, or when your neighbor won’t come within two carts of
you at the grocery store if you don’t have a face covering.
Individual cities and law enforcement agencies do not generally enforce health regulations,
and this requirement should be no different.

We ask cities and law enforcement to focus on providing a verbal reminder of the face
covering requirement.
When first responders see people not complying, we want them to hand out face
coverings not citations.
The penalty for not having a face covering should be a free face covering.

Violations of the requirement should be handled like violations of other health regulations:
primarily with education about the regulation and its purpose.
Repeat and egregious violators could receive a formal Notice of Violation (NOV) and order to
comply. Notices of Violation do not carry fines but repeatedly ignoring an NOV and the
request to comply could, eventually, result in criminal and civil penalties.
We do not expect to reach the level of issuing an NOV; we have not yet issued any NOVs
related to any of the other COVID public health orders from March to now.

 
Reporting businesses not complying:

For more than 30 years, we have asked people to let us know of public health problems they
see in the community. This includes everything from reporting a restaurant worker not
washing hands after using the restroom, to alerting us to a swimming pool with inadequate
disinfection, to letting us know a business needs a reminder about the face covering
requirement. These are all circumstances we need to address to help prevent the spread of
infectious disease and protect public health.
If you find a public business not enforcing the face covering requirement, the first thing you
should do is politely ask them to begin doing so.
If that is ineffective, you may report a noncompliant public business in Salt Lake County by
calling 385-468-INFO (4636) Monday through Friday from 8am to 5pm, or online anytime by
clicking “Report a Problem” at SaltLakeHealth.org.

 

http://www.saltlakehealth.org/


 

From: Gary Edwards <GEdwards@slco.org> 
Sent: Friday, June 26, 2020 2:50 PM
To: Dagmar Vitek <DVitek@slco.org>; Erin Litvack <ELitvack@slco.org>; Dorothy Adams
<DGAdams@slco.org>; Nicholas Rupp <NRupp@slco.org>
Subject: FW: PHO-11 - updated
 
Signed order.
 
Nick,
Can you send the talking points to this group?
 

From: Eric Biggart <EBiggart@slco.org> 
Sent: Friday, June 26, 2020 2:25 PM
To: Stacia Sidlow <SSidlow@slco.org>; Gary Edwards <GEdwards@slco.org>
Cc: Clint Mecham <cmecham@unifiedfire.org>; Eric Biggart <EBiggart@slco.org>; Nicholas Rupp
<NRupp@slco.org>; David Schuld <david.schuld@hagertyconsulting.com>; Ralph Chamness
<RChamness@slco.org>
Subject: Re: PHO-11 - updated
 
Signed version based on verbal approvals from Mayor and Gary.
 
Please get posted and sent to the clerk.
 
 
 
____________
ERIC BIGGART
Senior Advisor to Mayor Jenny Wilson
2001 South State Street, N2-105
Salt Lake City, Utah 84114
o: 385-468-7004
m: 801-369-8894
 

 

From: Stacia Sidlow <SSidlow@slco.org>
Date: Friday, June 26, 2020 at 12:24 PM
To: Jenny Wilson <JWilson@slco.org>, Gary Edwards <GEdwards@slco.org>
Cc: Clint Mecham <cmecham@unifiedfire.org>, Eric Biggart <EBiggart@slco.org>, Nicholas
Rupp <NRupp@slco.org>, David Schuld <david.schuld@hagertyconsulting.com>
Subject: RE: PHO-11 - updated
 
My apologies. Eric pointed out that my spacing was off. I fixed it. Disregard my previous draft. Use
this one. Thank you, Eric!
 
Stacia

mailto:EBiggart@slco.org
mailto:SSidlow@slco.org
mailto:GEdwards@slco.org
mailto:cmecham@unifiedfire.org
mailto:EBiggart@slco.org
mailto:NRupp@slco.org
mailto:david.schuld@hagertyconsulting.com
mailto:RChamness@slco.org
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mailto:SSidlow@slco.org
mailto:JWilson@slco.org
mailto:GEdwards@slco.org
mailto:cmecham@unifiedfire.org
mailto:EBiggart@slco.org
mailto:NRupp@slco.org
mailto:david.schuld@hagertyconsulting.com


 

From: Stacia Sidlow 
Sent: Friday, June 26, 2020 12:17 PM
To: Jenny Wilson <JWilson@slco.org>; Gary Edwards <GEdwards@slco.org>
Cc: Clint Mecham <cmecham@unifiedfire.org>; Eric Biggart <EBiggart@slco.org>; Nicholas Rupp
<NRupp@slco.org>; David Schuld <david.schuld@hagertyconsulting.com>
Subject: PHO-11
 
Attached is the updated version of PHO-11. Because the governor’s most recent Executive Order
expires on July 3, 2020, I changed the expiration date. We cannot have an order that is more
restrictive than the state. When we seek an extension of this order, let’s request additional time—a
month or so?
 
Please let me know if you have any changes. Assuming you don’t, I have approved as to form. Thank
you!
 
Stacia R. Sidlow
Deputy District Attorney
Salt Lake County
35 East 500 South
Salt Lake City, UT 84111
O: 385.468.7779
M: 801.518.5894
 

mailto:JWilson@slco.org
mailto:GEdwards@slco.org
mailto:cmecham@unifiedfire.org
mailto:EBiggart@slco.org
mailto:NRupp@slco.org
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From: Justin Harding
To: Arlyn Bradshaw
Cc: gherbert@utah.gov; Jeffburton@utah.gov; Jenny Wilson; Gary Edwards; Max Burdick; Michael H Jensen; Jim

Bradley; Ann Granato; Shireen Ghorbani; Isaac Higham
Subject: Re: Salt Lake County Council Request
Date: Wednesday, June 24, 2020 1:09:12 PM

Thank you, friends from SLCo. Governor Herbert plans to review this request tomorrow when
he meets with the leadership of the Unified Command. Variances to current guidelines need to
have the support of both elected leadership and the local health department. May we please get
an email or letter from Gary Edwards indicating the position of the health department?

Regards,

Justin Harding

Justin Harding
Chief of Staff
Office of the Governor | State of Utah
Utah State Capitol, Suite 200
Salt Lake City, Utah 84114-2220
801-538-1505 (Office)
jharding@utah.gov
Governor's Office

On Tue, Jun 23, 2020 at 6:15 PM Arlyn Bradshaw <ARBradshaw@slco.org> wrote:

Please find attached a letter from members of the Salt Lake County Council in support of
Mayor Wilson's request regarding face coverings as a means of prevention of COVID-19
spread.

Sincerely,

Arlyn Bradshaw

Salt Lake County Council Member

mailto:jharding@utah.gov
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From: Nicholas Rupp
To: Gary Edwards
Subject: Re: Statement
Date: Friday, June 12, 2020 8:24:35 AM

The COVID call center is 385-468-4636. 

On Jun 12, 2020, at 8:20 AM, Gary Edwards <GEdwards@slco.org> wrote:


Is the number Kathleen lists below the correct number?
 

From: Kathleen Johnston <KJohnston@slco.org> 
Sent: Thursday, June 11, 2020 8:30 PM
To: Gary Edwards <GEdwards@slco.org>
Cc: Kerri Nakamura <KNakamura@slco.org>
Subject: Re: Statement
 
Hi Gary,
 
Thanks for this information.  Re: texts, HD call center—is this the (385) 468-4100
number?  Want to refer inquiries to the correct place.  Thanks—KJ

Sent from my iPhone

On Jun 11, 2020, at 8:13 PM, Gary Edwards <GEdwards@slco.org> wrote:

Here is the statement.

 

Late on Monday, June 8, Salt Lake County Health Department was
made aware that its COVID-19 data dashboard could be
manipulated to display the home address of anyone in Salt Lake
County who had been tested for COVID along with the test result(s)
associated with the address. Within 10 minutes of being alerted to
this problem, the department removed the dashboard from its
website and began an investigation. We have determined that this
vulnerability existed from Thursday, June 4, through Monday, June
8, and that the only information available was address and test
result(s) at the address; there was no other protected information
available—no names and no dates of birth.

We deeply regret this mistake; it was an unintentional artifact of our
efforts to be transparent in our service to Salt Lake County
residents. We have corrected this technological error and have put
into place an additional level of data review to ensure it does not

mailto:NRupp@slco.org
mailto:GEdwards@slco.org
mailto:GEdwards@slco.org


happen again.
 

 



From: David Schuld
To: Jenny Wilson; Eric Biggart; Clint Mecham; Gary Edwards; Kerri Nakamura; Keith F. Bevan
Subject: Re: Summit County asked for face covering mandate
Date: Thursday, June 25, 2020 4:26:06 PM
Attachments: Summit-Co-Mask-Wearing.pdf

Letter attached.

On Thu, Jun 25, 2020 at 4:17 PM David Schuld <david.schuld@hagertyconsulting.com>
wrote:

All,

In case you have not seen:

https://www.abc4.com/coronavirus/summit-county-leaders-asking-governor-herbert-to-
issue-mandatory-mask-wearing-order/  

-- 

David Schuld
Special Assistant to the Mayor for COVID-19 Response and Recovery, Salt Lake County
COVID-Intel@slco.org
COVID-Recovery@slco.org
david.schuld@hagertyconsulting.com
202.360.7526

Deputy Director of Preparedness Programs
HAGERTY CONSULTING

-- 

David Schuld
Special Assistant to the Mayor for COVID-19 Response and Recovery, Salt Lake County
COVID-Intel@slco.org
COVID-Recovery@slco.org
david.schuld@hagertyconsulting.com
202.360.7526

Deputy Director of Preparedness Programs
HAGERTY CONSULTING
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SUMMIT COUNTY HEALTH DEPARTMENT 
Richard C. Bullough, Ph.D., Director 


June 25, 2020 


General Jefferson Burton 
Interim Director 
Utah State Department of Health 
jeffburton@utah.gov 
betsycoleman@utah.gov 
Via Email Only 


Re: Summit County’s Request for Mandatory Mask Exemption 


Dear General Burton: 


Thank you for again considering Summit County’s request for an exemption under Utah Code § 
53-2c-103.   We continue to appreciate your leadership and access during this health pandemic.
Summit County (the “County”) values the time you have provided to our Health Department
leaders and others to discuss critical issues that we are facing.


We hereby respectfully request an exemption to issue a mandatory mask order in the interest 
of public health.  A proposed Joint Public Health Order is attached.  Data is set forth below. 


As demonstrated by Dr. Dunn’s letter of June 19, 2020, Utah’s current trajectory of new COVID-
19 cases is not good. The current rolling 7-day average of new cases continues to be greater 
than 400.  That is 3.5 times higher than the current rate in Colorado.  Hospitalizations are on 
the rise, with Intermountain Health Care (“IHC”) indicating that if current trends continue it will 
reach ICU capacity in July.  This is especially of a concern to the County because IHC is the 
County’s sole hospital provider, with only 4 ICU beds.  Dr. Dunn indicated that we need to 
reduce this rolling 7-day average to 200 new cases per day by July 1 or we may need to 
transition back to Moderate Risk (orange).   


While the COVID-19 data in Summit County have been favorable as recently as three weeks 
ago, our more recent trends are of great concern and strongly suggest we are heading the 
wrong direction since moving to Yellow. Our Proxy Transmission Rate is at 2.5, and has been 
above the State goal of 1.5 continuously since June 10.   The proportion of our positive cases 
related to travel has steadily increased from 0% on Memorial Day to 13% today.  We have had 
nine (9) consecutive days of increased new (incidence) cases, based on the CDC 3-day average 
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methodology.  Additionally, we have experienced an increase in Positivity Test Rates from 2.5% 
on June 12 to 4% on June 21, exceeding the state target of 3%. While these data may not be as 
dire at this moment as some surrounding jurisdictions, all the trends are unfavorable. Summit 
County is a location to which people travel, often from areas experiencing rapid disease spread. 
Based on our current adverse data trends, and the surging cases in surrounding counties, we 
strongly believe our primary hope in adverting a future business shutdown is through this 
proposed mandatory mask measure. 
 
Our business community and resort economy simply cannot endure a return to Moderate Risk 
(Orange) without suffering catastrophic economic damage.  We need an expedient solution.  
Dr. Dunn’s recommendation of mandatory mask regulations provides us with one we could 
implement immediately. Our community cannot afford to “wait and see”.  This request also 
reflects the general opinion of members of the Park City Chamber of Commerce, according to a 
recent, informal poll. 
 
According to the most recent guidance from the CDC, they “advise the use of simple cloth face 
coverings to slow the spread of the virus and help people who may have the virus and do not 
know it from transmitting it to others.”1  An article appearing in the Wall Street Journal noted 
that health agencies have identified “respiratory-droplet contact as the major mode of Covid-19 
transmission;2” thus adding support for the use of masks.  Further, “[e]vidence from 10 studies 
(across all three viruses, including 2,647 participants) found benefits for face masks in general 
(risk of infection or transmission when wearing a mask was 3% vs 17% when not wearing a 
mask).”3  In fact, a recent study found decreased mortality rates associated with face coverings 
(see chart below).4 
 


                                                        
1 https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cloth-face-cover.html 
 
2 Daniela Hernandez, Sarah Toy, and Betsey McKay, “How Exactly Do You Catch Covid-19?  There Is a Growing 
Consensus,” The Wall Street Journal (June 16, 2020). 
  
3 “Physical distancing, face masks, and eye protection to prevent person-to-person transmission of SARS-CoV-2 and 
Covid 19: a systematic review and meta-analysis,” DK Chu, MD; EA Aki, MD; S Duda, MSc; K Solo, MSc, et. al. The 
Lancet (Open Access Published June 01, 2020). 
 
4 Leffler, Christopher & Ing, Edsel & Lykins, Joseph & Hogan, Matthew & McKeown, Craig & Grzybowski, Andrzej. 
(2020). Association of country-wide coronavirus mortality with demographics, testing, lockdowns, and public 
wearing of masks (Update June 15, 2020). https://www.researchgate.net/community/COVID-19 
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It is with this backdrop, that the County requests an exemption from the Governor’s Executive 
Order 2020-32, dated June 19, 2020, that it be allowed to issue the following order with respect 
to the wearing of a face covering in public: 
 


Face Coverings Mandatory.  The County hereby orders all individuals currently 
living within or visiting Summit County, Utah, to wear a face covering that 
completely covers the nose and mouth in the following circumstances: 


 
2.1 Inside of, or in line to enter, any indoor public space, including without 


limitation, any commercial, industrial, agricultural, institutional, or publicly 
accessed establishment for the purpose of shopping, dining, patronizing, 
spectating, or transacting business; 


2.2 Obtaining services from the healthcare industry in settings, including without 
limitation, a hospital, pharmacy, medical clinic, laboratory, physician or dental 
office, veterinary clinic, or blood bank, unless directed otherwise by a healthcare 
provider; 


2.3 Engaging in work, whether at the workplace or performing work off-site, when: 
2.3.1 Interacting in-person with any member of the public; 
2.3.2 Working in any space visited by members of the public, regardless of 


whether anyone from the public is present at the time; 
  







2.3.3 Working in any space where food is prepared or packaged for sale or 
 distribution 


2.4 At community gatherings. 


Exemptions.  The following individuals are exempt from wearing a face covering: 


3.1 Individuals age two years or under. 
3.2 Individuals with a medical condition, mental health condition, or disability that 


prevents wearing a face covering. 
3.3 Individuals who are hearing impaired, or communicating with an individual who 


is hearing impaired, where the ability to see the mouth is essential for 
communication. 


3.4 Individuals for whom wearing a face covering would create a risk to the 
individual related to their work, as determined by local, state or federal 
regulators or workplace safety guidelines. 


3.5 Individuals who are obtaining a service involving the nose or face for which 
temporary removal of the face covering is necessary to perform the service. 


3.6 Individuals who are seated at a restaurant or other establishment that offers 
food or beverage service, while they are eating or drinking. 


Enforcement.  The County Sheriff and Chiefs of Police within the County are 
directed to ensure compliance with and enforce this Order.  Violations of this 
Order shall be punishable as an infraction.  Notwithstanding such, the purpose of 
this Order is to protect individuals’ health and not to hold them criminally liable.  
Discretion will be used in the citing and prosecution of violations of this Order.   


Our request is based upon:  (a) a thoughtful consideration of the manner in which COVID-19 
contagion is spread and our attempt to focus mitigation efforts on the most meaningful method 
of curtailing the current spread within our community; (b) our unique tourism economy which 
is a regional and national draw from other jurisdictions experiencing upward trends in rates of 
infection, and; (c) an urgent desire to avoid transitioning back to Moderate Risk (orange). 


In addition to the grave health consequences, we are extremely concerned that Summit 
County’s economy will be profoundly damaged by not checking the continuing spread of 
COVID-19. Infected employees can effectively close a small business while they quarantine and 
their contacts isolate. Equally troubling is a negative reputation attached to being labeled a 
hotspot for infection that could result in Summit County being viewed negatively as a desirable 
place to visit. Please help us preserve the health of our residents, our excellent reputation and 
brand, and to keep our businesses open. 


4 
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This respectful request is well-reasoned and represents a thoughtful approach about ways to 
protect the unique circumstances presented to our community.  This request is in the spirit of 
statements made by Governor Herbert on June 24. Questions may be directed, at any time, to 
any of the undersigned.  Thank you for receiving our urgent request for a prompt reply. 
 
Very truly yours, 
 
Richard Bullough, PhD     Doug Clyde, Chair 
Summit County Health Director    Summit County Council 
rbullough@summitcounty.org    dclyde@summitcounty.org   
(435) 714 9826      (435) 513 0046 
 
Thomas C. Fisher 
Summit County Manager 
tfisher@summitcounty.org 
(970) 640 1757 







From: Clint Mecham
To: David Schuld
Cc: Gary Edwards; Eric Biggart; Jenny Wilson; Keith F. Bevan
Subject: Re: Thank you for Unified Command to COVID-19 Response -- Notification of tranistion
Date: Tuesday, June 9, 2020 6:27:16 PM

Looks good to me. Thanks. 

Respects,

Clint S. Mecham
Salt Lake County Emergency Manager
Division Chief
Unified Fire Authority
3380 South 900 West
Salt Lake City, Utah, 84119-4102
(801) 330-8491 Cell
(801) 743-7286 Fax
cmecham@ufa-slco.org

On Jun 9, 2020, at 16:56, David Schuld <david.schuld@hagertyconsulting.com>
wrote:



CAUTION: This email originated from outside of the UFA organization. Do not click links, open
attachments or take actions indicated unless you confirm the sender and know the content is safe. -
UFA IT Support.

Updated version attached.  Thank you for your revisions.

On Tue, Jun 9, 2020 at 4:43 PM David Schuld
<david.schuld@hagertyconsulting.com> wrote:

Gary,

Will revise, thank you. 

Sent from my iPhone

On Jun 9, 2020, at 16:35, Gary Edwards <gedwards@slco.org>
wrote:

 David,
Please don’t refer to me as Director. 
Thanks. 
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Sent from my iPhone

On Jun 9, 2020, at 4:18 PM, Eric Biggart
<EBiggart@slco.org> wrote:



If you get the others to sign and send me a PDF, I can add the
Mayor’s signature.

 

____________

ERIC BIGGART
Senior Advisor to Mayor Jenny Wilson
2001 South State Street, N2-105
Salt Lake City, Utah 84114
o: 385-468-7004

m: 801-369-8894
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From: Jenny Wilson <JWilson@slco.org>
Date: Tuesday, June 9, 2020 at 4:17 PM
To: David Schuld
<david.schuld@hagertyconsulting.com>
Cc: Gary Edwards <GEdwards@slco.org>, Clint
Mecham <cmecham@unifiedfire.org>, Eric Biggart
<EBiggart@slco.org>, "Keith F. Bevan"
<Kbevan@unifiedfire.org>
Subject: Re: Thank you for Unified Command to
COVID-19 Response -- Notification of tranistion

 

Eric has my signature and can sign for me.

 

 

____________________

Mayor Jenny Wilson
Salt Lake County

mailto:EBiggart@slco.org
https://slco.org/
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2001 South State Street
Salt Lake City, UT 84114
(385) 468-7000

From: David Schuld
<david.schuld@hagertyconsulting.com>
Sent: Tuesday, June 9, 2020 4:04 PM
To: Jenny Wilson
Cc: Gary Edwards; Clint Mecham; Eric Biggart; Keith
F. Bevan
Subject: Re: Thank you for Unified Command to
COVID-19 Response -- Notification of tranistion

 

Mayor,

 

Thank you.  Updated version attached.  If Gary and
Clint are good, I will track you three down tomorrow
to sign and we can get this distributed.

 

V/R,

 

David

 

On Tue, Jun 9, 2020 at 4:00 PM Jenny Wilson
<JWilson@slco.org> wrote:

This is excellent.  Thank you David.  I feel it is
important for everyone to note that I continue to be
actively involved.  Please adjust this sentence to
address this:

 

There will be two different organizational structures for the
sustained response to COVID-19, both which will
report to Mayor Wilson.

 

Otherwise, good to go on my end.

mailto:david.schuld@hagertyconsulting.com
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Thank you.

 

 

____________________

Mayor Jenny Wilson
Salt Lake County
2001 South State Street
Salt Lake City, UT 84114
(385) 468-7000

From: David Schuld
<david.schuld@hagertyconsulting.com>
Sent: Tuesday, June 9, 2020 1:52 PM
To: Jenny Wilson; Gary Edwards; Clint Mecham
Cc: Eric Biggart; Keith F. Bevan
Subject: Thank you for Unified Command to
COVID-19 Response -- Notification of tranistion

 

Unified Command,

 

In support communicating the transition from an
emergent response to sustained response to COVID-
19, and a moment of reflection and thanks, I have
drafted a Letter of Thanks from Unified Command
to the sections and personnel involved in COVID-19
response and provide notification of the new
response and recovery organizations.

 

Please review and consider having this prepared to
be distributed tomorrow (if possible).  This provides
awareness and getting ready for next week.

 

I have send the .doc in case of any need for
revisions.

mailto:david.schuld@hagertyconsulting.com


 

As always, let me know if you have any questions.

 

V/R,

 

David

 

 

--

 

David Schuld
Intelligence Section Chief, Salt Lake County COVID-19 Response

COVID-Intel@slco.org

david.schuld@hagertyconsulting.com

202.360.7526

 

 

Deputy Director of Preparedness Programs

HAGERTY CONSULTING

 

 

--

 

David Schuld
Intelligence Section Chief, Salt Lake County COVID-19 Response

COVID-Intel@slco.org

david.schuld@hagertyconsulting.com

202.360.7526
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Deputy Director of Preparedness Programs

HAGERTY CONSULTING

 

-- 

David Schuld
Intelligence Section Chief, Salt Lake County COVID-19 Response
COVID-Intel@slco.org
david.schuld@hagertyconsulting.com
202.360.7526

Deputy Director of Preparedness Programs
HAGERTY CONSULTING

<Thank you letter from Unified Command -- DRAFT --06092020.docx>

mailto:COVID-Intel@slco.org
mailto:david.schuld@hagertyconsulting.com


From: Ryan Perry
To: Harris Sondak
Cc: Gary Edwards; Nicholas Rupp
Subject: RE: Town of Alta advice re covid
Date: Friday, June 5, 2020 9:53:52 AM

Mr. Edwards and Rupp,
 
Can you help me in answering these questions from Mayor Sondak regarding activities.

Sincerely,

Ryan Perry
 

From: Harris Sondak <hsondak@townofalta.com> 
Sent: Friday, June 5, 2020 9:49 AM
To: Ryan Perry <RPerry@slco.org>
Subject: Re: Town of Alta advice re covid
 
Dear Ryan, 
 
My staff members are getting many inquiries about the summer program in Alta. 
 
My best sense is that there should be no volleyball, as a matter of public health. 
 
Whether or not we open the park at all depends on having toilets, and having toilets depends on
what we think is the needed maintenance of portable toilets.  What does the health dept think of
installing portable toilets in our park? How would the health dept recommend they be
maintained/cleaned?  
 
Thanks, Harris 

On Jun 3, 2020, at 7:37 AM, Harris Sondak <hsondak@townofalta.com> wrote:
 
Dear Ryan, 

I’m trying to decide whether to open our town park for the summer.  Can you please
consult with the SLCo Health Department? I’m happy to address Gary Edwards directly
if you prefer that I do so. 

In the past, our town park has been very basic, with the following amenities:

A volleyball court
A few bleachers set into the hillside just above the volleyball court
2 porta potties

mailto:RPerry@slco.org
mailto:hsondak@townofalta.com
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Four wood or faux wood picnic tables with benches under an awning/pavilion
Water fountain
Garbage can 
Fire pit/bbq

We would have very limited resources in terms of sanitizing the tables, water fountain,
and porta potties. Volleyball is a face-to-face and occasional contact sport. 

A couple of options in escalating order: 

No volleyball. 
No toilets. 
No park set up at all. 

What would be best practice? 

Thank you for the help. 
 
Sincerely, 
 
Harris
 
Harris Sondak
Mayor
Town of Alta
 

 



From: Abby Laver on behalf of Jenny Wilson
To: Erin Litvack; Jenny Wilson
Cc: Gary Edwards; Captain Ellis; Kerri Nakamura; Embret Fossum; Dagmar Vitek; Jeffrey Eason;

david.litvack@slcgov.com; Katherine Fife; Lorena Riffo Jenson; Jorge Mendez; Dina Blaes
Subject: RE: Updated SLCO Action Tracker
Date: Friday, June 5, 2020 5:47:13 PM

 
Thank you, everyone!  I know this has taken a coordinated effort.  I appreciate everyone coming
together on the work so critical to our diverse communities.
 

From: Erin Litvack <ELitvack@slco.org> 
Sent: Wednesday, June 3, 2020 2:36 PM
To: Jenny Wilson <JWilson@slco.org>
Cc: Gary Edwards <GEdwards@slco.org>; Captain Ellis <Cellis@unifiedfire.org>; Kerri Nakamura
<KNakamura@slco.org>; Embret Fossum <efossum@unifiedfire.org>; Dagmar Vitek
<DVitek@slco.org>; Jeffrey Eason <JEason@slco.org>; david.litvack@slcgov.com; Katherine Fife
<KFife@slco.org>; Lorena Riffo Jenson <lriffojenson@gmail.com>; Jorge Mendez
<JMendez@slco.org>; Dina Blaes <DBlaes@slco.org>
Subject: Updated SLCO Action Tracker
 
Mayor,
 
As you have been transitioning back into more of your County role, I wanted touch base and
provide an overview and update on our progress with the State as it relates to our Diverse and
Underserved Communities work.
 
The planning meeting last Friday was a good process, one that really mirrored the process our
team had already embarked on when we created the attached plan.  Many state agencies
engaged, including our team, and were brought up to speed on many of the initiatives already
underway, the gaps identified and the assignment of leads.  The good news is that our plan
really aligns with the identified gaps and plans/goals for the state.  I believe ours is a bit more
comprehensive, but alignment is there.  Bret has updated our plan to highlight the
overlapping initiatives and efforts with the state and the state has included our staff
assignments on their plan as well.  I have attached our latest version to this email.  The State
plan is still a work in progress and I will share it when available. 
 
The 4 primary objectives for the County (which align with the state) are:
 

Ensure that health interventions and preventative health measures are sustained and
available in both short- and long-term planning.
Ensure confidence and access to services by strengthening partnerships with local
community and organizational leaders.
Ensure communication through the response and recovery from COVID-19.
Support the development and sustainment of pathways for economic recovery.
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One thing to note, the staff at the state have identified gaps in resources for their efforts and
are actively requesting more financial support. 
 
Lorena is working closely with our state and county partners to put together a comprehensive
communications & educational plan with our state partners which is under development. 
 
Dr. Vitek, Dorothy and our Health and Vulnerable Populations teams (Katherine, David & Jorge
Mendez from the HD who has officially joined the VP team and is actively engaged) are
coordinating with Dulce at the state.  After pulling all the data and determining the “hot spots”
in SLCO, our team is planning the following as a parallel plan to the state testing events to
expand our collective efforts:

SLCO Hot Spots identified – 3 top zip codes identified Rose Park 84116, Glendale 84104
& West Valley Central 84140
Positive testing rates in SLCO at 4-5% and in these 3 zip codes range between 18-22%
We are hiring 3 teams of 3 (from the Medical Reserve Corp) to set up semi-permanent
testing sites within these 3 zip codes
Locations are currently being identified
SLCO will be hiring additional 10 Community Health Workers (in addition to the state’s
20) to provide follow up and support to our tested individuals
The days & times these sites are open is TBD and in some cases will be based on
location
We are working to find sites to accommodate evening & weekend times to meet the
needs of the community based on their feedback\

The contract for the Q&I home based food delivery program in partnership with the UT Food
Bank is nearly complete and Dina’s team has a housing/rental assistance program in place
(and are looking to expand this).   As you recall these are important pieces to allow/support
families needing to isolate and quarantine at home.  We have also rolled out information
regarding access to SLCO Q&I options for those with large, multi-generational family or
immunocompromised family members (and it is starting to be utilized).   
I know you are very aware of the work Dina is doing on our grant program for businesses
which will provide support to diverse and underserved businesses  as well.
Finally, the Health Department is adding Health Ambassadors to the team to provide support,
outreach and education to businesses within these communities as well.   
We continue to meet with state partners weekly, if not more frequently, and our internal
SLCO team also weeks weekly to report on our actions and plan as well.
Everyone is working hard on these initiatives, we are making progress and we are aligning with
our state and city partners to avoid duplication and stretch our resources. 
Please let us know if you have any questions and I will continue to keep you updated.
Thank you,
Erin



 
 
 
 
 
 
 
 
 
 
 

Erin Litvack
Deputy Mayor / Chief Administrative Officer
Salt Lake County Mayor’s Office
385-468-7005
elitvack@slco.org
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From: David Schuld
To: Gary Edwards; Jenny Wilson; Clint Mecham; Eric Biggart
Subject: Rolling Seven Day Positivity Average and Test Analysis Reports
Date: Wednesday, June 10, 2020 5:18:59 PM
Attachments: Test Analysis -- Salt Lake County -- 06102020.pdf

Rolling Seven Day Positivity Average Rates 06.10.pdf

Mayor, Gary, Clint,

I am attaching the Rolling Seven Day Positivity Rate Report and Test Analysis Reports using
updated LHD information.  We continue to monitor, especially given increase cases during
this current case time period (14-days).

Let me know if you have any questions.

V/R,

David

-- 

David Schuld
Intelligence Section Chief, Salt Lake County COVID-19 Response
COVID-Intel@slco.org
david.schuld@hagertyconsulting.com
202.360.7526

Deputy Director of Preparedness Programs
HAGERTY CONSULTING
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Weekly Cumulative Tests in Salt Lake County 


The following chart and table provide information on the number of COVID-19 tests completed in Salt Lake County per week (Sunday 


– Saturday) since March 7, 2020 (the first week of a known COVID-19 case in Salt Lake County).  The last week has been intentionally 


left off the chart due to incomplete data. Ratio is number of total cases recorded that week divided by total tests. Average percent 


positive (AVG. %+) is the average percent positive tests collected by Salt Lake County Health Department per week (does not include 


tests returned by other investigating agencies).  All data is captured by Utah Department of Health and provided to the Intelligence 


Section via Salt Lake County Health Department.  


 


Srl. W/E SUN MON TUES WED THUR FRI SAT 
TOTAL 


TESTS 


TOTAL 


CASES 
RATIO 


AVG. 


%+ 


1 7-Mar   
1 1 1 6 3 12 2 16.67 0 


2 14-Mar 2 8 10 23 49 98 132 322 15 4.66 1.3 


3 21-Mar 147 210 258 226 420 313 337 1911 85 4.45 3.5 


4 28-Mar 682 346 601 761 1059 1248 1381 6078 304 5.00 4 


5 4-Apr 1466 1793 1004 1249 1590 1438 1224 9764 489 5.01 3.7 


6 11-Apr 657 943 1349 1065 1080 960 665 6719 454 6.76 5.4 


7 18-Apr 450 570 1406 1557 1813 1827 1281 8904 590 6.63 5.8 


8 25-Apr 1065 1542 1674 1775 1709 1714 1554 11033 607 5.50 5.1 


9 2-May 847 1373 1642 1576 1608 2108 1319 10473 540 5.16 5.9 


10 9-May 1125 1363 1676 1734 1778 1758 1470 10904 571 5.24 6.3 


11 16-May 985 1518 2311 1453 1996 1834 1558 11655 574 4.92 5.7 


12 23-May 1321 1763 2153 2016 1858 1963 2202 13276 624 4.70 5.8 


13 30-May 1235 867 1451 2348 1937 2564 2257 12659 638 5.04 6.7 


14 6-Jun 1400 2197 1853 2175 1599 2454 1692 13370 786 5.88 7.5 


15 13-Jun 1210 916 1268     3394 340 INC.  


        
 120474 6619   


 
Weekly Low Day       


   


 
Weekly High Day       


   


 


 


12 322


1911


6078


9764


6719


8904


11033
10473


10904
11655


13276
12659


13370


0


2000


4000


6000


8000


10000


12000


14000


16000


1 2 3 4 5 6 7 8 9 10 11 12 13 14


Sunday Monday Tuesday Wednesday


Thursday Friday Saturday Tests Administered








High Risk Moderate Risk
Low 


Risk
Spurious 


Data


COVID-19 Percent Positive, by Seven-Day Rolling Average
Salt Lake County vs. Rest of Utah (Excluding Salt Lake County)


Methodology: Data captured from LHD Report of June 10, 2020.  Seven-day rolling average beginning from March 3, 2020. Rest of Utah daily percent positive calculated by averaging all other 
agencies excluding Salt Lake County. Note that the last three days of rolling averages are still spurious as it takes up to three days for laboratory test results to be reported to Utah Department of 
Health. Backgrounds indicate level of risk under Utah Leads Together guidance.


Salt Lake County COVID-19 Response Intelligence Section
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From: Arlyn Bradshaw
To: gherbert@utah.gov; jharding@utah.gov; Jeffburton@utah.gov
Cc: Jenny Wilson; Gary Edwards; Max Burdick; Michael H Jensen; Jim Bradley; Ann Granato; Shireen Ghorbani; Isaac

Higham
Subject: Salt Lake County Council Request
Date: Tuesday, June 23, 2020 6:15:22 PM
Attachments: Salt Lake County Council Request.pdf

Please find attached a letter from members of the Salt Lake County Council in support of
Mayor Wilson's request regarding face coverings as a means of prevention of COVID-19
spread.

Sincerely,

Arlyn Bradshaw
Salt Lake County Council Member
District 1
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Salt Lake County Government Center 
2001 South State Street, Suite N2-200 | P.O. Box 144575 | Salt Lake City, UT 84114-4575 


Tel: 385.468.7501 | Fax: 385.468.7501 | www.slco.org 


 


 
 
 
 
 
 
 
 


 
Max Burdick, Chairman 
District 6 
 
Shireen Ghorbani 
At-Large A 
 
Jim Bradley 
At-Large C  
 
Arlyn Bradshaw 
District 1 
 
Michael H. Jensen 
District 2 
 
Ann Granato 
District 4 
 
 


 


 


 


 


June 23, 2020 


 


 


Dear Governor Herbert: 


 


As Salt Lake County Council members we continue to be concerned with the rising number 


of cases of COVID-19 in our community. The increase in cases threatens the health of our 


residents, the integrity of our health care system to provide adequate care, public health 


infrastructure such as testing and contract tracing capabilities, and the ability of our local 


economy to continue to reopen and recover.  


 


Recent studies have shown that the wearing of face coverings is effective at reducing the 


risk of transmission 75%-82%.  We believe that requiring face coverings is the most 


effective, and least intrusive, means to protect the health of our residents and ensure we do 


not need to revert to a shutdown of our local businesses. 


 


We support Salt Lake County Mayor Jenny Wilson’s request for approval for Salt Lake 


County to be able require the public wear face coverings in retail and commercial 


establishments, restaurants while waiting to be seated and served, and at community 


gatherings. 


 


Thank you for your consideration. 


 


Sincerely, 


 


Salt Lake County Council Members: 


 


            


Max Burdick, Chair  Arlyn Bradshaw  Shireen Ghorbani 


 


 


       


            


Jim Bradley               Michael Jensen    Ann Granato 







From: Embret Fossum
To: Gary Edwards; Clint Mecham
Cc: Ryan Blair; Ronald Lund; Nicholas Rupp; David Skorut; Tina Brown; lriffojenson@gmail.com; Liliana Benavidez;

Andrea Price; Terry Begay; Tara Behunin; Stacia Sidlow; Dagmar Vitek; Erin Litvack; Karen G. Crompton; Chet
Ellis; Keith F. Bevan; Embret Fossum; Dan Adams; Michelle McGaughey; Heather Edwards; Keith M. Plagemann;
Zachary Stovall; Jenny Wilson; Gary Edwards; Clint Mecham; Jill Miller; Kimberly Barnett; Beth Graham; Ryan
Perry; Tara Behunin; Ralph Chamness; Tina Brown; lindsey@wfandco.com; Kerri Nakamura; Eric Biggart; Wesley
A. Lathen; Erin Litvack; Chet Ellis; Scott R. Mcneil; david.schuld@hagertyconsulting.com;
kevin.reppen@hagertyconsulting.com; Catherine Kanter; Megan Hillyard; Keith M. Plagemann; Darrin Casper;
Riley Pilgrim; Jacob Petersen; Eric Biggart

Subject: Salt Lake County"s Sustained Response to COVID-19
Date: Monday, June 15, 2020 5:18:30 PM
Attachments: Sustained Response Meeting Schedule.pdf

Sustained Response Objectives 6.15.2020.pdf
SustainedResponse_Health_207_COVID-19.pdf
Meeting Purpose and Participation.pdf

Importance: High

All,
 
As Salt Lake County transitions into the sustained response to COVID-19, we are transitioning the
overall organizational structure tomorrow.  With the reorganization, there are several changes that
will be taking place.

1. The previous invites from Mayor Wilson/Abby Laver/Eric Biggart for meetings and Webex
teleconferences will be replaced by Kristin Hansen.  Most of you should have received those
invites.  Be aware that those transitioning out will not receive the invites for upcoming
meetings after tomorrow’s Operational Period Briefing that is occurring at 1200.  Attached is a
new/updated meeting schedule.

a. Also attached is a ‘meeting purpose and participation’ document that identifies who
should attend certain meetings, the purpose of the meeting and when the meeting is
to occur.  This will also evolve moving forward.

 
2. The organizational structure is transitioning and will continue to transition to allow county

government to go back to its day-to-day operations.  Because of this, if you are identified as
command or general staff, you have been included on this email.  This will evolve moving
forward to meet the needs of the incident.  Attached is a new/updated organizational chart.

 
3. Also attached are the overall objectives for the incident, which have been modified and

approved by Unified Command to match their intent moving forward.
 

Thank you all for your assistance and work thus far.  It’s been a taxing 100 days and a lot of work and
effort has been expended in keeping the residents of Salt Lake County as safe as possible.
 
Let me know of any questions or concerns.
 
Regards,
 
Bret Fossum
Deputy Plans Chief – SLCo ECC
Plans Chief – Unified Fire Authority
COVID-19 Response
Salt Lake Earthquake
efossum@unifiedfire.org
801-310-6262
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DAILY MEETING SCHEDULE  
1. Incident Name  
 COVID-19 


2.  
Date Prepared 
June 15, 2020 


3.  
Time Prepared 
1400  


4. Operational Period 0900-0900 6.16-6.23.2020  


Time  Meeting Name  Purpose / Attendees  Meeting Location  


1200 Every 
Tuesday Operations Briefing All ECC OPS Room 


DAILY 
0930-1030 Vulnerable Populations 


Meeting Vulnerable Populations Group ECC Finance Room 


1030 Operations Section 
Meeting 


Operations Sections Chiefs, 
Operations Branch Directors, 
Safety 


Paramedic Classroom 


1215 Command & General 
Staff 


All Section Chiefs, Liaisons, 
Legal, Safety, Unified Command ECC Board Room 


MONDAY 
0830-1000 Salt Lake County Task 


Force 


Weekly check in with County 
Task Force 
Facilitated by Jill Miller 


 Salt Lake County 
Council Conference 
Room (COW) N2-800 


1600 Tactics Meeting 
Operations Section Chief, Plans 
Individual, Safety Officer, 
Logistics Section Chief  


Planning Room 


TUESDAY 
1200 Operational Briefing ALL (Phone conference will be 


available)  ECC OPS Room 


1415-1500 
(Est) 
Tuesdays 


 Salt Lake County 
Council Presentation 


Weekly standing update to 
County Council 
 
Jill Miller, Unified Command 


 Salt Lake County 
Council Conference 
Room (COW) N2-800 


WEDNESDAY 
1100-1200 COVID Strategic 


Meeting 
Mayor, Unified Command, PSC, 
Special Assistant to the Mayor 


Webex & Government 
Center 


1130 
Diverse and 
Underserved Action 
Tracker Update 


Invited Personnel Zoom Call 


THURSDAY 
    


FRIDAY 
1330-1430 Mayors’ Conference 


Call 
Unified Command & All Mayors 
Within Salt Lake County Conference Call 


ICS 230-FEMA 5. Prepared By: Embret Fossum - DPSC 












 


SALT LAKE COUNTY EMERGENCY COORDINATION CENTER 
COVID-19 RESPONSE OBJECTIVES 


 


 


CONTROL OBJECTIVES 
C1. Maintain ongoing situational awareness of COVID-19 activity within Salt Lake County, 


Utah, the United States and worldwide.  Continue to develop plans to address future stages 
and progression of the virus. 


C2. Continue and maintain testing throughout Salt Lake County with emphasis given to areas of 
increased activity, diverse and underserved communities and vulnerable populations. 


C3. Continue and maintain contact tracing throughout Salt Lake County with emphasis given to 
areas of increased activity, diverse and underserved communities and vulnerable 
populations. 


C4. Prepare for vaccination operations, including planning, training and exercises. 
C5. Maintain an appropriate level of PPE stockpile based on information to date, including long-


term planning and forecasting. 
C6. Evaluate and maintain an appropriate capability for quarantine and isolation, including 


facilities and personnel, for vulnerable populations and first responders. 
C7. Continue to support and protect the healthcare system capabilities with Salt Lake County, 


including continued data sharing. 
C8. Maintain comprehensive first responder safety, including PPE supply chain. 
C9. Facilitate a posture of a new normal operations/activities within Salt Lake County, 


commensurate with State of Utah and national level reopening plans. 
C10. Maintain appropriate emergency and public health orders commensurate with State of Utah 


and national level reopening plans. 
C11. Review and continue to develop appropriate financial approval and tracking systems for the 


incident. 
C12. Provide appropriate personnel, facilities and plans through support and coordination for 


additional incidents/emergencies that may occur within Salt Lake County. 


MANAGEMENT OBJECTIVES 
M1. Maintain useable workspace within the Emergency Coordination Center (ECC) for Unified 


Command, Salt Lake County staff and with required social distancing and video 
teleconference capabilities at all times.  


M2. Maintain communication for accurate and timely meetings and briefings schedules. 
M3. Maintain ECC operational depth to ensure continued community and public safety support 


and monitoring. 
M4. Follow unity of command and communicate identified needs/unmet needs using ICS forms 


when possible. 
M5. Maintain and support regular contact with all municipalities and COVID-19 event partners. 
M6. Follow all Salt Lake County/ECC rules of engagement for staff protection, media relations 


and procurement processes. 
M7. Complete the daily COVID medical screening prior to entering the ECC by ensuring: an 


accurate temperature, answering of questions, and wearing the required dated wristband at 
all times while inside. 


M8. Provide for timely and accurate public information to be disseminated to the Salt Lake 
County residents, including the capturing of previous and ongoing operations.  
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(OSC)
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Specialist (GISS)


Sheldon Baumgartner


Documentation Unit Leader 
(DOCL)


Laura Olschesky


Situation Unit Leader
(SITL)


Roger Beckman - EM
Darrin Sluga - Health


Unified Command
Gary Edwards - Health


Clint Mecham - Emergency Mgmt


EM Finance Unit Leader
Val Greensides
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Meeting Purpose and Participation 
Operations Briefing 
Purpose (Formal Agenda) — To provide an overview of what accomplishments were 
made the previous operational period, and the outline for specific operational plans 
moving into the next operational period (taking the work assignments from the ICS 
204’s and tying them back to the overall incident objectives). 
 
How Often? — The beginning of every operational period. 
 
Who Attends? — At a minimum, all Command & General Staff, all Branch Directors, all 
Division/Group Supervisors.  Operations personnel as needed or invited. 
 
Who Speaks? — Facilitated by Planning Section Chief.  Command/General Staff and 
invited participants. 
 
Command & General Staff 
Purpose (Semi-Formal Agenda) — To provide a meeting where problems, issues, and 
successes can be shared and various sections can work through problems or 
roadblocks that are occurring within an incident. 
 
How Often? — Typically daily 
 
Who Attends? — At a minimum, Command & General Staff (including Deputies as 
needed), others by invite only (invite of Incident Commander/Unified Command). 
 
Who Speaks? — Facilitated by Planning Section Chief.  Command & General Staff and 
those by invite of IC/UC. 
 
Section Meetings 
Purpose (Informal) — To provide an opportunity for the sections to get a ‘pulse-check’ 
on the members within their sections, identifying issues/concerns, and outlining any 
large changes. 
 
How Often? — As needed, daily or weekly. 
 







 


 


Who Attends? — Normally those working within any of the sections (i.e. Operations, 
Logistics, Planning, Finance). 
 
Who Speaks? — Facilitated by Section Chief, normally all within the section have the 
opportunity to speak as needed. 
 
Tactics Meeting 
Purpose (Informal) — To overview the operational plan for the next operational period, 
review work assignments, special instructions and personnel assigned.  This is also 
the opportunity for the Safety Officer and someone from Logistics to express 
concerns and/or their ability to support the upcoming operational plan. 
 
How Often? — At a minimum, at least once prior to the upcoming operational period. 
 
Who Attends? — Operations Section Chief or Deputy Operations Section Chief, 
someone from the Planning Section (normally Resource Unit Leader), someone from 
the Logistics Section, Safety Officer. 
 
Who Speaks? — Facilitated by Operations Section Chief (Planning Section can assist as 
needed), normally all participants will discuss aspects of the operational plan. 
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Good afternoon,
 
Please see the attached Science Policy & Guidance Update - Coronavirus Disease for
24Jun20.
 
This notification was sent to the COVID-19 distribution lists.
 
Very Respectfully,
 
Secretary’s Operation Center
U.S. Department of Health and Human Services (HHS)
Assistant Secretary for Preparedness and Response (ASPR)
200 Independence Ave., S.W.
Washington, D.C. 20201
Office: (202) 619 – 7800
Fax: 1-800-514-4256
Email: hhs.soc@hhs.gov
 

 
Data enclosed in this email are subject to the Privacy Act of 1974, as amended. Contents
shall not be disclosed, discussed, or shared with individuals unless they have a direct need-
to-know in the performance of their official duties. Unauthorized disclosure of this
information may result in civil or criminal penalties.
 
CONFIDENTIALITY NOTICE: This e-mail communication and any attachments may contain
confidential and privileged information for the use of the designated recipients. If you are
not the intended recipient, (or authorized to receive for the recipient) you are hereby
notified that you have received this communication in error and that any review, disclosure,
dissemination, distribution or copying of it or its contents is prohibited. If you have received
this communication in error, please destroy all copies of this communication and any
attachments and contact the sender by reply e-mail or telephone (202-619-7800).
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Response Guidance Update – 24 June 2020  


For more information and resources, please see CDC, USA.gov, coronavirus.gov, and ASPR TRACIE 
 
Response Guidance:* 


 Travel Guidance  


 State Department:  Global Health Advisory, Level 4: Do Not Travel 


 CDC: COVID-19 Travel Recommendations by Country, Travel in the United States, 
Travelers Prohibited from Entry to the United States, Cruise Ship, Cruise Ship Crew 
Member Disembarkations, Considerations for Travelers—Coronavirus in the US  


 DoD: Travel Restrictions: Green Locations  


 ACF 


 Supporting Children with Disabilities, Families and Education Staff from a Distance 


 Summary of Waiver Approvals for states, territories, and tribes  


 Strategies for Supporting Families Experiencing Homelessness and Housing 
Instability During COVID-19 


 ASPE 


 The Value of Social Capital During the COVID-19 Pandemic 


 CDC 


 Youth Sports Program FAQs 


 COVID-19 Recommendations for Pet Stores, Pet Distributors, and Pet Breeding 
Facilities 


 COVID-19 Rapid Response Team Guidance 


 Updated: 


 What Nail Salon Employees Need to Know about COVID-19 


 Staffing Resources 


 Hospitalization Forecasts 


 Global COVID-19 


 CMS 


 Frequently Asked Questions on Nursing Home Visitation 


 DoEd 


 IDEA Part B Dispute Resolution in COVID-19 Environment Q&A Documents 


 IDEA Part C Dispute Resolution in COVID-19 Environment Q&A Documents  


 DoL 


 Online Tool to Help Workers Determine Eligibility for Paid Sick Leave Due to 
Coronavirus 


 DHS 


 Multicooker Decontamination of N95 Respirators 



mailto:SOC.IM@hhs.gov

https://www.cdc.gov/coronavirus/2019-ncov/index.html

https://www.usa.gov/coronavirus

https://www.coronavirus.gov/

https://asprtracie.hhs.gov/COVID-19

https://travel.state.gov/content/travel.html

https://travel.state.gov/content/travel/en/traveladvisories/ea/travel-advisory-alert-global-level-4-health-advisory-issue.html

https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html

https://www.cdc.gov/coronavirus/2019-ncov/travelers/map-and-travel-notices.html

https://www.cdc.gov/coronavirus/2019-ncov/travelers/travel-in-the-us.html

https://www.cdc.gov/coronavirus/2019-ncov/travelers/from-other-countries.html

https://wwwnc.cdc.gov/travel/notices/warning/coronavirus-cruise-ship

https://www.cdc.gov/coronavirus/2019-ncov/travelers/cruise-ship/cruise-ship-member-disembarkations.html

https://www.cdc.gov/coronavirus/2019-ncov/travelers/cruise-ship/cruise-ship-member-disembarkations.html

https://www.cdc.gov/coronavirus/2019-ncov/travelers/travel-in-the-us.html

https://www.whs.mil/Portals/75/Coronavirus/200618%20Travel%20Restrictions%20Green%20Locations.pdf?ver=2020-06-19-110236-093https://www.whs.mil/Portals/75/Coronavirus/200618%20Travel%20Restrictions%20Green%20Locations.pdf?ver=2020-06-19-110236-093

https://hsicc.cmail20.com/t/ViewEmail/j/8156F4B404A8FCF92540EF23F30FEDED/8C4A9C9C956D60E69A8E73400EDACAB4

https://www.acf.hhs.gov/sites/default/files/occ/summary_of_waiver_approvals.pdf

https://hsicc.cmail20.com/t/ViewEmail/j/B0B76ED0A45836342540EF23F30FEDED/8C4A9C9C956D60E69A8E73400EDACAB4

https://hsicc.cmail20.com/t/ViewEmail/j/B0B76ED0A45836342540EF23F30FEDED/8C4A9C9C956D60E69A8E73400EDACAB4

https://aspe.hhs.gov/system/files/aspe-files/261791/value-social-capital-during-covid-19-pandemic.pdf

https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/youth-sports-faq.html

https://www.cdc.gov/coronavirus/2019-ncov/animals/pet-store.html

https://www.cdc.gov/coronavirus/2019-ncov/animals/pet-store.html

https://www.cdc.gov/coronavirus/2019-ncov/global-covid-19/rtt-management-introduction.html

https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/nail-salon-employees.html

https://www.cdc.gov/coronavirus/2019-ncov/php/open-america/staffing.html

https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/hospitalizations-forecasts.html

https://www.cdc.gov/coronavirus/2019-ncov/global-covid-19/index.html

https://www.cms.gov/files/document/covid-visitation-nursing-home-residents.pdf

https://www2.ed.gov/policy/speced/guid/idea/memosdcltrs/qa-dispute-resolution-procedures-part-b.pdf

https://www2.ed.gov/policy/speced/guid/idea/memosdcltrs/qa-dispute-resolution-procedures-part-c.pdf

https://www.dol.gov/newsroom/releases/whd/whd20200623

https://www.dol.gov/newsroom/releases/whd/whd20200623

https://www.dhs.gov/publication/st-multicooker-decontamination-n95-respirators
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 COVID-19 Disinformation Toolkit 


 TSA Updated Security Procedures 


 FDA 


 Effects of the COVID-19 Public Health Emergency on Formal Meetings and User Fee 
Applications for Medical Devices - Questions and Answers,” 


 HUD 


 Prevention to Promote Equity  


 NGA 


 State Strategies to Transition Dislocated and Incumbent Workers into High-Demand 
Industries 


 OSHA 


o Preparing Solutions for Qualitative Fit Testing from Available Chemicals  


 WHO 


 Breastfeeding and COVID-19 


 Critical Preparedness, Readiness, and Response Actions for COVID-19  


 
 
*See Appendix 1 for a list of all USG guidance. New or updated guidance is highlighted in the appendix.   



mailto:SOC.IM@hhs.gov

https://www.cisa.gov/sites/default/files/publications/SLTTCOVIDToolkit_FINAL_508.pdf

https://www.tsa.gov/news/press/releases/2020/05/21/tsa-prepared-summer-travelers-updated-security-procedures

https://www.fda.gov/regulatory-information/search-fda-guidance-documents/effects-covid-19-public-health-emergency-formal-meetings-and-user-fee-applications-medical-devices

https://www.fda.gov/regulatory-information/search-fda-guidance-documents/effects-covid-19-public-health-emergency-formal-meetings-and-user-fee-applications-medical-devices

https://files.hudexchange.info/resources/documents/COVID-19-Homeless-System-Response-Prevention-to-Promote-Equity.pdf

https://www.nga.org/wp-content/uploads/2020/06/COVID19-Rapid-Reskilling.pdf

https://www.nga.org/wp-content/uploads/2020/06/COVID19-Rapid-Reskilling.pdf

https://www.cdc.gov/niosh/npptl/QualitativeFitTesting.html

https://www.who.int/publications/i/item/10665332639

https://www.who.int/publications/i/item/critical-preparedness-readiness-and-response-actions-for-covid-19
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Appendix 1. Sections Containing Available Guidance Documents 


Section 1. Persons Under Investigation (PUI) and Public Health Investigations .......................................... 4 


Section 2. Personal Protective Equipment.................................................................................................... 8 


Section 3. Laboratory Testing and Supplies ................................................................................................ 13 


Section 4. Hospitals and Inpatient Clinical Providers .................................................................................. 18 


Section 5. Outpatient Health Care and Pre-Hospital Care .......................................................................... 25 


Section 6. Elder Care, Independent Living, Retirement Communities, and Long Term Care Facilities ...... 28 


Section 7. General Public, Community Organizations, and Individuals at Home ....................................... 31 


Section 8. Public Services, Military, Law Enforcement, and Finance .......................................................... 38 


Section 9. Workplaces and Business Operations ........................................................................................ 42 


Section 10. Administrative Guidance and Instructions for Federally Funded Programs ............................ 48 


Section 11. Children, Pregnancy, Motherhood, and Perinatal Care ........................................................... 64 


Section 12. Mental Health, At-Risk Individuals, and Populations with Special Medical Needs .................. 66 


Section 13. Schools and Educational Settings ............................................................................................. 72 


Section 14. Travel, Travel Industry, and Transportation Sector ................................................................. 76 


Section 15. Cleaning, Surface Decontamination, and Environmental Sanitation ....................................... 82 


Section 16. Food Supply, Water, and Animal Health .................................................................................. 84 


Section 17. Fatalities and Mortuaries ......................................................................................................... 88 


Section 18. Healthcare Provider and Facility Operational Considerations for Non-US Settings ................ 89 


Section 19: Reopening Guidance and Recommendations .......................................................................... 90 
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Section 1. Persons Under Investigation (PUI) and Public Health Investigations 


COVID-19 Rapid Response Team Guidance (CDC, 6/23) 
This is a disease specific addendum to the general guidance document for RRT establishment and 
management: “Guidance for U.S. Centers for Disease Control and Prevention Staff for the Establishment 
and Management of Public Health Rapid Response Teams for Disease Outbreaks”, hereafter referred to as 
the RRT General Guidance. The RRT General Guidance outlines in detail the underlying RRT systems and 
processes, including the standard operating procedures (SOPs), requisite for an effective and efficient RRT. 
Additional resource include: Pre-Deployment Processes: COVID-19 Considerations; Additional Resources; 
Post-Deployment Processes: COVID-19 Considerations; Deployment Processes: COVID-19 Considerations 


Topics for Contact Tracers (CDC, 6/22) 
This document contains a sample training plans that may help state and local public health jurisdictions to 
consider when designing their own training plan for COVID-19 contact tracers. Each heading represents 
the learning objective for that section. Suggested training modalities/formats are provided, as well as 
information about sample existing trainings and resources. This document may be updated as new 
resources become available. For the purposes of this document, contact tracers are those who notify close 
contacts of COVID-19 patients of their exposures. Additionally links include Primary Components of 
Contact Tracing; Contact Tracing Protocol; Contact Tracing Scenarios; Jurisdiction-Specific Contact Tracing 
Tools; Continuous Quality Improvement for Contact Tracers 


Contact Tracing (CDC, 6/21) 
Outlines key concepts of contact tracing and resources/trainings that the CDC offers. 


Interim COVID-19 Contact Tracing Communications Toolkit for Health Departments (CDC, 6/17) 
This links provides talking point, sample PSA’s, sample social media posts and questions & answers to help 
state and local health departments better communicate about COVID-19 and educate individuals on the 
important of contract tracing and self-quarantining when infected with SARS-COV-2. 


National COVID Cohort Collaborative (NIH, 6/15)  
A new effort called the National COVID Cohort Collaborative, or N3C, aims to build a centralized national 
data resource—the NCATS N3C Data Enclave—that the research community can use to study COVID-19 
and identify potential treatments as the pandemic continues to evolve. Specifically, the N3C will enable the 
rapid collection and analysis of clinical, laboratory and diagnostic data from hospitals and health care 
plans. If successful, this approach will be applicable to other research questions and may serve as a model 
for addressing future public health emergencies. 
 


Testing Strategy for Coronavirus (COVID-19) in High-Density Critical Infrastructure Workplaces after a COVID-19 
Case Is Identified (CDC, 6/13) 


This document presents different testing strategy options for exposed co-workers when public health 
organizations and employers determine testing is needed to help support existing disease control 
measures. 


DoD Guidance for COVID-19 Surveillance and Screening with Testing (DoD, 6/12)  
From the Force Health protection. Outlines the DoD surveillance strategy for the COVID-19 pandemic 
response, including health surveillance activities, screening, asymptomatic testing, and sentinel 
surveillance testing. It complements clinical and diagnostic testing guidance.  
 


Evaluating Data Types: A Guide for Decision Makers using Data to Understand the Extent and Spread of COVID-19 
(NASEM, 6/11) 


 Its aim is to enable leaders such as to gain insight into the strengths and weaknesses of the data on the 
COVID-19 pandemic in the community by applying five criteria to seven types of data available to support 
decision making. By understanding these characteristics, one can work with the data type best-suited to 
the question at hand, and use the data to make the most informed decisions.  


 


General Contact Tracing and Case Investigation Training Modules (CDC, 6/9) 
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The trainings listed below are for public health professionals or the general public who are interested in 
becoming a contact tracer, case investigator or public health professional who already serve in these roles 
and are seeking to improve their knowledge. This site may be updated as new resources become available. 
Overall Training Goal: After completing the trainings listed below, individuals will be better equipped to 
serve in local and state health departments as contact tracers and case investigators. 


Notification of Exposure: A Contact Tracer's Guide for COVID-19 (CDC 6/5) 
This document provides suggested communication approaches for Local Health Jurisdictions (LHJs) to 
consider as they craft their own scripts for contact tracers. Local scripts may need to be modified to 
address local needs, including but not limited to highlighting available resources, cultural nuances, 
exposure sites, and the capture of epidemiological data. Interviewers should use what is helpful and the 
best fit for the interaction; all questions or statements may not be required and additional probing 
questions may be necessary. Programs are encouraged to share best practices in framing and phrases as 
they are identified. 


Identify the Primary Components of COVID-19 Contact Tracing (CDC, 6/4) 
 


Health Department Checklist: Developing a COVID-19 Case Investigation & Contact Tracing Plan (CDC, 5/29) 
This checklist is a supplement to CDC’s Interim COVID-19 Contact Tracing Communications Toolkit for 
Health Departments and is a tool that can assist health departments in developing a comprehensive plan 


Self-Isolation and Self-Quarantine Home Assessment Checklist (CDC, 5/29) 
This checklist is meant to aid case investigators and contact tracers in assessing ability to safely isolate or 
quarantine at home, and the need for additional support.  


Interim Guidance on Developing a COVID-19 Case Investigation & Contact Tracing Plan: Overview (CDC, 5/26) 
This interim guidance document is intended to assist state, local, territorial and tribal health departments 
develop jurisdictional plans for the implementation and enhancement of COVID-19 case investigation and 
contact tracing efforts. The link above provides an introduction and overview of contract tracing, but also 
more specific guidance such as Scaling Up Staffing Roles, Training Case Investigators and Contact Tracers, 
When to Initiate Case Investigation and Contact Tracing Activities, Contract Tracing for COVID-19, 
Managing Investigations During an Outbreak, Special Considerations for Health Departments, Building 
Community Support, Data Management for Assigning and Managing Investigations, Evaluating Case 
Investigation and Contact Tracing Success, Confidentiality and Consent, Support Services, Digital Contact 
Tracing Tools, Resources, Appendices 


Digital Contact Tracing for Pandemic Response: Ethics and Governance Guidance (JHU, 5/26) 
A comprehensive report to help government, technology developers, businesses, institutional leaders and 
the public make responsible decisions around use of digital contact tracing technology (DCTT), including 
smartphone apps and other tools, to fight COVID-19 


Contract Tracing (CDC, 5/22) 
Outlines key concepts of contract tracing as well as tools and resources for contract tracers/state and local 
public health departments 


COVID-19 Sample Training Plans, Guidance, and Resources (CDC, 5/21) 
These sample training plans include training topics that may be helpful for state and local public health 
jurisdictions to consider when designing their own training plans for COVID-19 contact tracers, case 
investigators, and team leads. Suggested training modalities/formats are provided, as well as information 
about sample existing trainings and resources. This site may be updated as new resources become 
available. 


Identify the Primary Components of COVID-19 Case Investigation and Contact Tracing (CDC, 5/20) 
Provides resources and education materials to assist with case investigation and contract tracing of 
COVID-19 PUI. 


Define COVID-19 Contact Tracing Protocol (CDC, 5/15)  
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Live training (whether through videoconference or a live course on a learning management system) or an 
eLearning course with knowledge checks is suggested so that learners can receive immediate feedback. 
Inclusion of a post-test – as well as an electronic guide describing jurisdiction-specific protocols – is 
strongly recommended. 


 


Health Departments: Interim Guidance on Developing a COVID-19 Case Investigation and Contact Tracing Plan 
(CDC, 5/13) 


This guidance aims to provide a foundation for state, territorial, local, and tribal development of case 
investigation and contact tracing plans. Case investigation is the identification and investigation of 
patients of COVID-19, and contact tracing is the subsequent identification, monitoring, and support of 
their contacts who have been exposed to. Prompt identification, voluntary quarantine, and monitoring of 
these COVID-19 contacts can effectively break the chain of disease transmission. 


COVID-19 Contact Tracing Training: Guidance, Resources and Sample Training Plan  (CDC, 5/8) 
This web page contains a sample training plan including training topics that may be helpful for state and 
local public health jurisdictions to consider when designing their own training plan for COVID-19 contact 
tracers.  


Information for Health Departments on Reporting Cases of COVID-19 (CDC, 5/5) 
Provides guidance and a standardized approach to report PUIs, presumptive cases and laboratory cases of 
COVID-19 to the CDC.  Describes actions to take when the jurisdiction can or cannot do their own 
diagnostic testing. 


Evaluating and Testing Persons for COVID-19 (CDC, 5/5) 
Outlines criteria to help guide evaluation of PUI for COVID-19 and provides recommendations for 
reporting, testing, and specimen collection. Updated on 3 May for testing, specimen collection, and 
reporting patients and reporting positive test results.  


Contract Tracing: Part of a Multipronged Approach to Fight the COVID-19 Pandemic (CDC, 4/29) 
This web page highlights basic principles of contact tracing to stop COVID-19 transmission; detailed 
guidance for health departments and potential contact tracers is forthcoming. 


Interim Guidance for Public Health Professionals Managing People With COVID-19 in Home Care and Isolation Who 
Have Pets or Other Animals (CDC, 4/23) 


No evidence that companion animals, including pets, can spread COVID-19. States may have their own 
specific requirements for these circumstances; this guidance provides recommendations for a conservative 
approach due to the unknown risks to pets and other animals. 


Implementing Safety Practices for Critical Infrastructure Workers Who May Have Had Exposure to a Person with 
Suspected or Confirmed COVID-19 (CDC, 4/20) 


CDC advises that critical infrastructure workers may be permitted to continue work following potential 
exposure to COVID-19, provided they remain asymptomatic and additional precautions are implemented 
to protect them and the community. 


Force Health Protection Guidance – DoD Guidance for Movement and Medical Treatment of COVID-19 Patients, 
Symptomatic Persons Under Investigation, or Potentially Exposed COVID-19 Persons (DoD, 4/7) 


This memorandum provides (1) DoD medical personnel with the best practices for the evaluation, 
treatment, and management of COVID-19; and (2) DoD medical and other personnel with COVID-19 
patient movement guidance to protect the transportation crew and other patients, as well as post-
transport management of contaminated vehicles.  


Public Health Recommendations for Community-Related Exposure (CDC, 3/30) 


Public health recommendations have been updated to accommodate new scientific evidence, evolving 
epidemiology and the need to simplify risk stratification. New recommendations are based on: 


 Growing evidence of transmission risk from infected persons without symptoms or before the 
onset of recognized symptoms; 


 Increased community transmission in many parts of the country; 
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 A need to communicate effectively to the general public and to simplify implementation for public 
health authorities; 


 Limitations in access to COVID-19 testing and increasing number of cases diagnosed clinically 


 Continued focus on reducing transmission through social distancing of individuals in affected 
areas 


Interim Guidance for Public Health Personnel Evaluating Persons Under Investigation (PUIs) and Asymptomatic 
Close Contacts of Confirmed Cases at Their Home or Non-Home Residential Settings (CDC, 3/14) 


This guidance addresses infection prevention and control practices when these activities are performed at 
a home or non-home residential settings, which warrant additional considerations beyond those described 
for healthcare settings. 


Flowchart to identify and Assess 2019 Novel Coronavirus (CDC, 2/12) 
Guidance on evaluating patients who may be ill with or who may have been exposed to COVID-19. 
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Section 2. Personal Protective Equipment 


Multicooker Decontamination of N95 Respirators (DHS, 6/22) 
In response to the COVID-19 pandemic, the DHS Science and Technology Directorate (S&T) is executing 
high-impact projects to help answer critical questions about the SARS-CoV-2 virus. Vital personal 
protective equipment such as filtering facepiece respirators (FFRs) is in limited supply due to high demand. 
The Centers for Disease Control and Prevention has provided guidance for decontamination and reuse of 
FFRs where shortages exist, and moist heat is one of their recommended decontamination methods. S&T 
has identified programmable multicookers with a sous vide function, or equivalent setting, as a suitable 
means to treat FFRs with moist heat at home. 


Preparing Solutions for Qualitative Fit Testing from Available Chemicals (OSHA, 6/16)  
List of approved qualitative fit testing agents; details re: the preparation of saccharin sodium, denatonium 
benzoate, and isoamyl acetate order fit test and threshold check solutions; and storage instructions for fit 
test and threshold check solutions.  
 


COVID-19 Frequently Asked Questions [cloth face coverings] (OSHA, 6/10) 
This page includes FAQ and answers related to COVID-19 pandemic, specific to cloth face coverings.  


Recommendations for Sponsors Requesting EUAs for Decontamination and Bioburden Reduction Systems for Face 
Masks and Respirators During the Coronavirus Disease 2019 (COVID-19) Public Health Emergency (FDA, 5/26) 


FDA is issuing this guidance to provide recommendations for sponsors of decontamination and bioburden 
reduction systems about what information should be included in a pre-Emergency Use Authorization (pre-
EUA) and/or EUA request to help facilitate FDA’s efficient review of such request. This guidance provides 
these recommendations based on the device’s intended use with respect to the level (tier) of 
decontamination or bioburden reduction, based on the sponsor’s available data. 


Enforcement Policy for Face Masks and Respirators during COVID-19 Public Health Emergency (Revised) (FDA, 
5/26) 


FDA issued this guidance to provide a policy to help expand the availability of general use face masks for 
the general public and particulate filtering facepiece respiratory (including N95s) for health care 
professionals during this pandemic. 


Use of Cloth Face Coverings to Help Slow the Spread of COVID-19 (CDC, 5/23) 
Outlines how cloth face coverings should fit, what materials can be used as face coverings, and how 
individuals can create their own face masks.  


How to Wash Cloth Face Coverings (CDC, 5/22) 
Cloth face coverings should be washed after each use. It is important to always remove face coverings 
correctly and wash your hands after handling or touching a used face covering. This link provides 
instructions on how to clean your face mask, both washing machine and hand washing instructions. 


How to Wear Cloth Face Coverings (CDC, 5/22) 
Provides instructions on how to wear face coverings correctly and the proper procedures on how to safely 
remove your mask 


About Cloth Face Coverings (CDC, 5/22) 
CDC recommends wearing cloth face coverings in public settings where other social distancing measures 
are difficult to maintain, such as grocery stores, pharmacies, and gas stations. Cloth face coverings may 
slow the spread of the virus and help people who may have the virus and do not know it from transmitting 
it to others. Cloth face coverings can be made from household items. 


Supply Chain Expansion Line of Effort (FEMA, 5/18) 
The expansion line of effort is focused on increasing manufacturing production capacity of critical medical 
supplies and equipment needed to defeat the pandemic and make our Nation stronger and better 
prepared for future needs. 


Strategies for Optimizing PPE and Equipment (CDC, 5/18) 
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CDC’s optimization strategies for PPE offer options for use when PPE supplies are stressed, running low, or 
absent. Contingency strategies can help stretch PPE supplies when shortages are anticipated, for example 
if facilities have sufficient supplies now but are likely to run out soon. Crisis strategies can be considered 
during severe PPE shortages and should be used with the contingency options to help stretch available 
supplies for the most critical needs. As PPE availability returns to normal, healthcare facilities should 
promptly resume standard practices. 


Temporary Policy Regarding Non-Standard PPE Practices for Sterile Compounding by Pharmacy Compounders not 
Registered as Outsourcing Facilities During the COVID-19 PHE (FDA, 5/14) 


As a temporary measure during the public health emergency posed by COVID-19, or until FDA otherwise 
withdraws or revises this guidance, and while PPE shortages impact compounding operations, FDA does 
not intend to take enforcement action regarding compliance with the insanitary conditions provision when 
drugs intended or expected to be sterile are compounded without standard PPE provided that specific 
circumstances exist. The link above also provides strategies surrounding PPE usage.  


Factors to Consider When Planning to Purchase Respirators from Another Country (CDC, 5/11) 
Potential purchasers of international respirators should evaluate the device they plan to purchase, the 
manufacturer, any third-party intermediary (if applicable), and the contract terms before making 
purchasing decisions 


When to wear gloves (CDC, 5/9) 
Outlines, for the general public, when individuals should wear gloves. Specifically, it recommends that 
individuals wear gloves when cleaning and caring for someone who is sick. It also outlines situations where 
gloves are not needed.  


Letter to Treatment Providers on PPE (SAMSHA, 5/7) 
This letter serves as confirmation from the Substance Abuse and Mental Health Services Administration 
that the ordering of PPE, such as masks and gloves, by providers of mental and substance use disorder 
treatment services is for a legitimate need and purpose. 


FAQs on Shortages of Surgical Masks and Gowns (FDA, 5/7)  
FAQs re: shortages of gowns and surgical masks and which are FDA-cleared, whether respirators approved 
under standards used in other countries can be used in the US, how manufacturers of PPE engage with 
FDA, and whether expired gowns and surgical masks may be used.  


Decontamination and Reuse of Filtering Face Piece Respirators (CDC, 4/30) 
Disposable filtering facepiece respirators (FFRs) are not approved for routine decontamination and reuse 
as standard of care. However, FFR decontamination and reuse may need to be considered as a crisis 
capacity strategy to ensure continued availability. Based on the limited research available, ultraviolet 
germicidal irradiation, vaporous hydrogen peroxide, and moist heat showed the most promise as potential 
methods to decontaminate FFRs. This document summarizes research about decontamination of FFRs 
before reuse. 


Strategies for Optimizing the Supply of Disposable Medical Gloves (CDC, 4/30)  
These considerations are intended for use by federal, state, and local public health officials; leaders in 
occupational health services and infection prevention and control programs; and other leaders in 
healthcare settings who are responsible for developing and implementing policies and procedures for 
preventing pathogen transmission in healthcare settings. This document offers a series of strategies or 
options to optimize supplies of disposable medical gloves in healthcare settings when there is limited 
supply. It does not address other aspects of pandemic planning; for those, healthcare facilities can refer 
to COVID-19 preparedness plans. 


 Using the Critical Care Decontamination System (FEMA, 4/30) 
This fact sheet details the Critical Care Decontamination System due to the availability of the federal funds 
to produce, deploy and operate these systems for healthcare personnel to use these systems, at no cost for 
the duration of the contract period to states, tribes, territories, and localities, as a result of the nationwide 
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emergency declaration pursuant to section 501(b) of the Stafford Act (42 U.S.C. § 5191) for COVID-19 and 
to mitigate the N95 respirator demands. 


Surgical Mask and Gown Conservation Strategies – Letter to Healthcare Providers (FDA, 4/27) 
Conservation strategies for use by healthcare organizations and personnel categorized for a range of 
needs and supply levels and are intended to assist healthcare organizations as they determine operating 
procedures during the COVID-19 outbreak. These strategies do not cover N95 respirators and are not 
limited to use in the care of patients infected with COVID-19. 


Medical Glove Conservation Strategies: Letter to Health Care Providers (FDA, 4/27)  
This Letter to Health Care Providers refers specifically to potential shortages relating to surgeons' gloves 
and patient examination gloves. It outlines conservation strategies for use by health care organizations 
and personnel are categorized for a range of needs and supply levels and are intended to assist health care 
organizations as they determine procedures during the COVID-19 pandemic. 


COVID Pandemic: Personal Protective Equipment Preservation Best Practices (FEMA, 4/24)  
This guidance (fact sheet) summarizes best practices for national implementation to sustain PPE while 
ensuring the protection of workers during the COVID-19 pandemic response.  


Enforcement Guidance on Decontamination of Filtering Facepiece Respirators in Healthcare During the 
Coronavirus Disease 2019 (COVID-19) Pandemic (OSHA, 4/24)  


This memorandum provides interim guidance to Compliance Safety and Health Officers for enforcing the 
Respiratory Protection standard, 29 CFR § 1910.134, with regard to the reuse of filtering facepiece 
respirators that have been decontaminated through certain methods. This guidance applies in workplaces 
in which workers need respirators to protect against exposure to infectious agents that could be inhaled 
into the respiratory system, including during care of patients with suspected or confirmed coronavirus 
disease 2019 (COVID-19) and other activities that could result in respiratory exposure to SARS-CoV-2 


Coronavirus (COVID-19) Pandemic: Addressing PPE Needs in Non-Healthcare Setting (FEMA, 4/22) 
This guidance summarizes how organizations should consider and manage their personal protective 
equipment (PPE) needs while ensuring the protection of workers during the coronavirus (COVID-19) 
pandemic response. 


Elastomeric Respirators: Strategies During Conventional and Surge Demand Situations (CDC, 4/20) 
This webpage offers guidance for the use of reusable elastomeric particulate respirators to provide 
respiratory protection to healthcare practitioners (HCP) against pathogens as a component of a formally 
developed and implemented written respiratory protection program. 


Considerations for Optimizing the Supply of Powered Air-Purifying Respirators (PAPRs) (CDC, 4/19) 
This webpage describes considerations for the use of powered air-purifying respirators (PAPRs) to provide 
respiratory protection to healthcare practitioners (HCP) as a component of a formally developed and 
implemented written respiratory protection program. It addresses conventional, contingency, and crisis 
surge PAPR use and maintenance practices. 


Considerations for Release of Stockpiled N95s Beyond the Manufacturing-Designated Shelf-Life (CDC, 4/16) 
Information is provided that may be used to inform these product release decisions. In times of respiratory 
protective device shortage, such as during the COVID-19 response, supplies must be managed so that 
protection against exposure is adequate. 


Interim Guidance for Conserving and Extending Filtering Facepiece Respirator Supply in Non-Healthcare Sectors 
(CDC, 4/12) 


This document offers strategies to conserve, extend, and respond to shortages in the supply of NIOSH-
approved filtering facepiece respirators (FFRs) used in non-healthcare worksites such as manufacturing 
and construction. 


IAB Strategies for Extending the Use Life of Respiratory Protection (EMS, 4/11)  
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One-pager, by phases (phase 1: when respirator supplies are available, phase 2: when respiratory supplies 
are low, phase 3: when respirator supplies are depleted); recommended best practice, minimum 
acceptable protection, and last resort.  


IAB Guidance on COVID-19 Protection and Decontamination for First Responders - Detailed Reaction Guide (EMS, 
4/10) 


PPE considerations for protecting against inhalation, ocular protection, and dermal protection; donning, 
use, and doffing considerations; cleaning, sanitization, and disinfection considerations; and other guidance 
for disposable respirators and clothing items, for reusable respirators, googles or faceshields, reusable 
garments; decontamination and disinfection procedures;  


IAB Strategies for Respiratory Protection During a Pandemic (EMS, 4/10)  
This document discusses a proposed approach for balancing risk while maintaining the highest level of 
protective posture as the pandemic continues.  


Expanded Temporary Enforcement Guidance on Respiratory Protection Fit-Testing for N95 Filtering Facepieces in 
All Industries During the COVID-19 Pandemic (OSHA, 4/8)  


OSHA has expanded temporary guidance provided in a March 14, 2020, memorandum regarding supply 
shortages of N95s or other filtering facepiece respirators (FFRs) due to the COVID-19 pandemic. This 
expanded guidance applies to all workplaces covered by OSHA where there is required respirator use. 
OSHA field offices will exercise enforcement discretion concerning annual fit-testing requirements, as long 
as employers have made good-faith efforts to comply with the requirements of the Respiratory Protection 
standard and to follow the steps outlined in the March 14, 2020 memorandum.  


Personal Protective Equipment Burn Rate Calculator (CDC, 4/7)  
The Personal Protective Equipment (PPE) Burn Rate Calculator is a spreadsheet-based model that will help 
healthcare facilities plan and optimize the use of PPE for response to coronavirus disease 2019 (COVID-19). 
Non-healthcare facilities such as correctional facilities may also find this tool useful. 


DoD Guidance on the Use of Cloth Face Coverings (DoD, 4/6) 
Military personnel, DoD civilian employees, their family members, and DoD contractors are strongly 
encouraged to follow CDC guidelines on the use of cloth face coverings in public settings or where other 
social distancing measures are difficult to maintain. Effective immediately, to the extent practical, all 
individuals on DoD property, installations, and facilities will wear cloth face coverings when they cannot 
maintain six feet of social distance in public areas or work centers (with certain exceptions) 


FAQs on 3D Printing of Medical Devices, Accessories, Components, and Parts During the COVID-19 Pandemic (FDA, 
4/5)  


This web page provides answers to frequently asked questions for entities who use 3D printing of devices, 
accessories, components, and/or parts during the COVID-19 emergency. The Food and Drug 
Administration recognizes that the public may seek to use 3D printing to assist in meeting demand for 
certain products during the COVID-19 pandemic. 


Cloth Face Coverings: Questions and Answers (CDC, 4/4) 


Enforcement Guidance for Respiratory Protection and the N95 Shortage Due to the COVID-19 Pandemic (OSHA, 
4/3) 


This memorandum provides interim guidance to Compliance Safety and Health Officers (CSHOs) for 
enforcing the Respiratory Protection standard, 29 CFR § 1910.134, and certain other health standards, 
with regard to supply shortages of disposable N95 filtering facepiece respirators. Specifically, it outlines 
enforcement discretion to permit the extended use and reuse of respirators, as well as the use of 
respirators that are beyond their manufacturer’s recommended shelf life (sometimes referred to as 
“expired”). 


Enforcement Guidance for Use of Respiratory Protection Equipment Certified under Standards of Other Countries 
or Jurisdictions During the COVID-19 Pandemic (OSHA, 4/3)  


This memorandum provides interim guidance to Compliance Safety and Health Officers (CSHOs) for 
enforcing the Respiratory Protection standard, 29 CFR § 1910.134, and certain other health standards, 
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with regard to supply shortages of disposable N95 filtering facepiece respirators (FFRs). Specifically, it 
outlines enforcement discretion to permit the use of FFRs and air-purifying elastomeric respirators 


Recommendation Regarding the Use of Cloth Face Coverings, Especially in Areas of Significant Community-Based 
Transmission (CDC, 4/3) 


CDC recommends wearing cloth face coverings in public settings where other social distancing measures 
are difficult to maintain (e.g., grocery stores and pharmacies) especially in areas of significant community-
based transmission. 


Rapid Expert Consultation on the Possibility of Bioaerosol Spread of SARS-CoV-2 for the COVID-19 Pandemic 
(NASEM, 4/2) 


While the current SARS-CoV-2 specific research is limited, the results of available studies are consistent 
with aerosolization of virus from normal breathing 


Respiratory Protection eTool (OSHA, March)  
This eTool provides instruction on the proper selection of respiratory protection and the development of 
change schedules for gas/vapor cartridges as well as helps you comply with the OSHA respirator standard. 
Respirators should be used for protection only when engineering controls have been shown to be infeasible 
for the control of the hazard or during the interim period when engineering controls are being installed. 
(Refer to Exposure Control Priority). 


Enforcement Policy for Gowns, Other Apparel, and Gloves During the Coronavirus Disease (COVID-19) Public 
Health Emergency (FDA, March) 


This guidance provides a policy to help expand the availability of surgical apparel for health care 
professionals, including gowns (togas), hoods, and surgeon’s and patient examination gloves during this 
pandemic. 


Job Aid: Use PPE When Caring for Patients with Confirmed or Suspected COVID-19 (CDC, March)  
Job Aid illustrating preferred and acceptable alternative PPE, as well as instructions for proper donning 
and doffing.  


IAB Guidelines for Selection, Care, and Cleaning/Sanitization of Structural Fire Fighting Clothing for COVID-19 (EMS, 
3/25) 


One-pager listing types of protective clothing (e.g., helmet ear covers, goods, etc.), as well as how to clean 
and sanitize turnout gear.  


Webinar: N95 Filtering Facepiece Respirators Ultraviolet Germicidal Irradiation (UVGI) Process for 
Decontamination and Reuse (NETEC, 3/24) 


In this one-hour, four-minute webinar, speakers discuss the N95 filtering facepiece respirators ultraviolet 
germicidal irradiation (UVGI) process for decontamination and reuse, and guidance for respiratory and eye 
protection: extended use, reuse, and reuse after decontamination. 


Personal Protective Equipment: Questions and Answers (CDC, 3/14) 
This document is intended to address frequently asked questions about PPE, including what testing and 
standards should be considered, what type of gown is recommended for patients or PUIs, what types of 
gowns are available for healthcare personnel, etc. 


Guidance for use of Certain Industrial Respirators by Health Care Personnel (CMS, 3/10) 
This memo clarifies the application of CMS policies in light of recent CDC and FDA guidance expanding the 
types of facemasks healthcare workers may use in situations involving COVID-19 and other respiratory 
infections. 
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Section 3. Laboratory Testing and Supplies 


Frequently Asked Questions About SARS-CoV-2 Surveillance Testing (CMS, 6/19) 
 


SPHERES – SARS-CoV-2 Sequencing for Public Health Emergency Response, Epidemiology, and Surveillance (CDC, 
6/18)  


CDC is leading the SARS-CoV-2 Sequencing for Public Health Emergency Response, Epidemiology and 
Surveillance (SPHERES), a new national genomics consortium to coordinate SARS-CoV-2 sequencing across 
the United States. Large-scale, rapid genomic sequencing of the virus that causes COVID-19. With 
extensive participation from US clinical and public health laboratories, academic institutions, and the 
private sector, the SPHERES consortium aims to generate information about the virus that will strengthen 
COVID-19 mitigation strategies. 
 


Overview of Testing for SARS-CoV-2 (CDC, 6/13) 
This document provides a summary of considerations and current Centers for Disease Control and 
Prevention (CDC) recommendations regarding SARS-CoV-2 testing. The CDC recommendations for SARS-
CoV-2 testing have been developed based on what is currently known about COVID-19 and are subject to 
change as additional information becomes available. Changes noted were made in a retired document, 
“Evaluating and Testing Persons for Coronavirus Disease 2019 (COVID-19),” which has been replaced by 
this Overview of Testing for SARS-CoV-2. See more changes. 


CDC Diagnostic Test for COVID-19 (CDC, 6/14) 
CDC developed a laboratory test kit for use in testing patient specimens for severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2), the virus that causes COVID-19. The test kit is called the “Centers 
for Disease Control and Prevention (CDC) 2019-Novel Coronavirus (2019-nCoV) Real-Time Reverse 
Transcriptase (RT)-PCR Diagnostic Panel.” It is intended for use with the Applied Biosystems 7500 Fast DX 
Real-Time PCR Instrument with SDS 1.4 software. This test is intended for use with upper and lower 
respiratory specimens. CDC’s test kit is intended for use by laboratories designated by CDC as qualified, 
and in the United States, certified under the Clinical Laboratory Improvement Amendments (CLIA) to 
perform high complexity tests. 


How to Get COVID-19 Diagnostic Test and Supplies (CDC, 6/13)  
The International Reagent Resource (IRR) is distributing the diagnostic panel and diagnostic supplies to 
registered state and local public health laboratories so they can perform SARS-CoV-2 testing. These 
laboratories must be certified under the Clinical Laboratory Improvement Amendment (CLIA) to perform 
high complexity tests. 


Frequently Asked Questions about Coronavirus (COVID-19) for Laboratories (CDC, 6/13) 
 


DoD Guidance for COVID-19 Clinical Laboratory Diagnostic Services (CDC, 6/11)  
From the Force Health Protection Guidance. Updates previous DoD COVID-19 laboratory guidance. 
Provides guidance on clinical and diagnostic COVID-19 testing for eligible persons with a DoD connection 
suspected of having contracted COVID-19, and applies CDC testing guidance to the DoD context.  
 


Interim Laboratory Biosafety Guidelines for Handling and Processing Specimens Associated with Coronavirus 
Disease 2019 (COVID-19) (CDC, 6/5) 


Until more information becomes available, precautions should be taken in handling specimens that are 
suspected or confirmed for SARS-CoV-2. Timely communication between clinical and laboratory staff is 
essential to minimize the risk incurred in handling specimens from patients with possible SARS-CoV-2 
infection. Such specimens should be labeled accordingly, and the laboratory should be alerted to ensure 
proper specimen handling. General and specific biosafety guidelines for handling SARS-CoV-2 specimens 
are provided. Revisions as of 6/5 – added anatomic pathology guidance for COVID-19 & Updated Point-of-
Care testing guidance for COVID-19 


Frequently Asked Questions about Biosafety and COVID-19 (CDC, 6/5) 
Answers to frequently asked questions about specimen handling, specimen packing and shipping, and 
anatomic pathology. 
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COVID-19 Pandemic Response, Laboratory Data Reporting: CARES Act Section 18115 (HHS, 6/4) 
To receive [this] data in the most efficient and effective manner, the Secretary is requiring that all data be 
reported through existing public health data reporting methods (described in the link above). As a guiding 
principle, data should be sent to state or local public health departments using existing reporting channels 
(in accordance with state law or policies) to ensure rapid initiation of case investigations by those 
departments, concurrent to laboratory results being shared with an ordering provider, or patient as 
applicable. For FAQ’s related to this guidance, visit Frequently Asked Questions: Laboratory Data 
Reporting for COVID-19 Testing.  


Independent Evaluations of COVID-19 Serological Tests (FDA, 6/4) 
This link provides testing performance data for serological tests resulting from a collaborative effort by the 
FDA, NIH, Centers for Disease Control and Prevention (CDC) and Biomedical Advanced Research and 
Development Authority (BARDA). Additional performance data will be made available as the FDA reviews 
and determines if any further actions are appropriate for those test kits prior to publication. 


Transport Media Safety Risk - Use Compatible Transport Media with SARS-CoV-2 Tests that Use Bleach - Letter to 
Clinical Laboratory Staff and Health Care Providers (FDA 6/4) 


FDA issued this letter to clinical laboratory staff and health care providers about a safety risk with using 
transport media and SARS-CoV-2 testing platforms that are not compatible. There is a risk of exposure to 
harmful cyanide gas when certain transport media are used with an incompatible testing platform or 
laboratory process that uses bleach. 


Introduction to COVID-19 Tests (FDA, 6/4) 
This video (YouTube link) explains the different categories of tests in the fight against COVID-19: diagnostic 
tests and antibody tests. 


Testing Supply Substitution Strategies (FDA, 6/3) 
This 22-slide PowerPoint file contains detailed information to help support labs performing authorized 
COVID-19 tests. This interactive tool includes validated supply alternatives that labs can use to continue 
performing testing when there is a supply issue with some components of a test. 


Using Antibody Tests for COVID-19 (CDC, 5/28) 
Highlights some key points about COVID-19 antibodies and antibody tests as well as Do’s and Don’ts. More 
explicit guidance for antibody testing can be found at CDC’s interim guidance for COVID-19 antibody 
testing webpage.  


Antibody Testing At-A-Glance Recommendations for Professionals (CDC, 5/28) 
Provides a summary of CDC advice for healthcare providers, laboratory professionals, and public health 
professionals using antibody tests for SARS-CoV-2. 


Report to Congress: COVID-19 Strategic Testing Plan (HHS, 5/24) 
This report details the COVID-19 strategic testing plan for the U.S. Department of Health and Human 
Services, as executed by the Secretary among the Department’s agencies and offices, and in coordination 
with other departments and agencies, as appropriate. This report is the first report pursuant to this section 
of the Paycheck Protection Program and Health Care Enhancement Act and will be updated every 90 days 
until funds are expended, as required by Congress. 


Interim Guidelines for COVID-19 Antibody Testing (CDC, 5/23)  
Recommendations on the use of serologic tests to determine protective immunity and infectiousness 
among persons recently infected with SAR-CoV-2 will be updated as new information becomes available. 
Provides overview of the current status of antibody testing, how to optimize testing outcomes, and 
limitations and recommendations for use.  


 


Antibody Testing for Past Infection (CDC, 5/23) 
Antibody tests check your blood by looking for antibodies, which can show if you had a past infection with 
the virus that causes COVID-19. This link provides information on how to get an antibody test and what 
the results indicate.  
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Information for Laboratories (CDC, 5/23) 
Provides interim guidance and resources for laboratory professionals working with specimens from PUI for 
coronavirus disease 2019 


Serology Testing for COVID-19 (CDC, 5/23) 
CDC has developed a laboratory test to help estimate how many people in the United States have been 
infected with SARS-CoV-2, the virus that causes COVID-19. Clinicians and researchers refer to this as a 
serology test, and many commercial laboratories call it an antibody test. CDC is using this serologic 
(antibody) test to evaluate the performance of commercial antibody tests. CDC will develop guidance for 
the use of antibody tests in clinical and public health settings. More information about the serology test 
and surveillance strategy can be found on the link above.  


Interim Guidelines for Collecting, Handling, and Testing Clinical Specimens from Persons for COVID-19 (CDC, 5/22) 
Updated: Change in specimen shipping address.  
Clinicians who have identified a potential PUI should immediately notify their state or local health 
department. Local and state public health staff will determine if the person is a PUI and whether testing 
for COVID-19 is indicated. This guidance outlines assist clinicians to collect, store, and ship specimens 
appropriately, including during afterhours or on weekends/holidays. 


FAQ on Testing for SARS-CoV-2 (FDA, 5/22) 
Information on who is offering tests, which tests should no longer be distributed, what to do if you are low 
on supplies, etc. 


Resource for Laboratories Working on Coronavirus (COVID-19) (CDC) 
Landing page with links to more specific resources such as specimen collection, biosafety, diagnostic test 
and supplies, reporting, laboratory, etc… 


How to Report COVID-19 Laboratory Data 
Outlines reporting requirements for laboratories as well as communications between US hospitals, state 
and local health departments, and CDC.  


Serology Testing for COVID-19 (CDC, 5/20) 
CDC has developed a laboratory blood test to assist with efforts to determine how much of the U.S. 
population has been infected with SARS-CoV-2, the virus that causes COVID-19. The link above provides 
more information about the tests and the associated serology surveillance strategy. 


Research Use Only 2019-Novel Coronavirus (2019-nCoV) Real-time RT-PCR Primer and Probe Information (CDC, 
5/20) 


Lists sequences are intended to be used for the purposes of respiratory virus surveillance and research. The 
recipient agrees to use them in compliance with all applicable laws and regulations 


Guidance on the Care and Use of Laboratory Animals in COVID-19/SARS-CoV-2 Research (USAMRAA, 5/19) 
The Animal Care and Use Review Office (ACURO), a component of the USAMRDC Office of Research 
Protections (ORP), implements the animal care and use policies of USAMRDC. While the ACURO is located 
organizationally at the USAMRDC in Fort Detrick, Maryland, ACURO's responsibility for laboratory animal 
welfare extends beyond Fort Detrick to a large number of recipients of USAMRDC managed contracts and 
grants involving animals. 
 


 COVID-19 Serology Surveillance (CDC, 5/17)  
Landing page about CDC serology surveillance, serology surveillance surveys, and general information on 
COVID-19 testing.  
 


Laboratory Capacity (CDC, 5/14)  
Landing page with guidance and resources for laboratories.  
 


Capacity for COVID-19 Testing - Current Status and Considerations (NGA, 5/14)  
This memo provides current information regarding COVID-19 testing and test capacity and strategies 
governors may consider as they work to increase that capacity in their states for both short-term and long-
term needs.  
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FAQs on COVID-19 Testing at Laboratories (CDC, 5/13) 
Provides answers to FAQ about COVID-19 testing at public health, including information about testing kits 
and where public health labs can get access to testing kits. 


Guidance for Clinical Laboratories, Commercial Manufacturers, and FDA Staff: Policy for COVID-19 Tests During the 
Public Health Emergency (FDA, 5/11)  


Immediately in effect. Supersedes “Policy for Diagnostic Tests for COVID-19” (16 Mar). Revises policy on 
antibody testing to improve accuracy. FDA issued this guidance to help accelerate the availability of 
COVID-19 tests developed by laboratories and commercial manufacturers for the duration of the 
emergency through a policy to help accelerate the use of these tests they develop.  


Test for Current Infection (CDC, 5/10) 
Outlines the recommendations for deciding whether an individual needs a test, how to get a test, and 
what an individual should do after a test (whether they are positive or negative for COVID-19).  


COVID-19 Diagnostic Guidelines (IDSA, 5/6) 


Reporting COVID-19 Laboratory Data (CDC, 5/6) 
The public health response to COVID-19 depends on comprehensive laboratory testing data. These data 
will contribute to understanding disease incidence and testing coverage, and can contribute to the 
identification of supply chain issues for reagents and other material. The information below outlines 
reporting requirements for laboratories. 


SARS-CoV-2 Laboratory Testing Comparison (CMS, 4/30) 
Clarifies the types of SARS-CoV-2 testing and whether the tests are being offered under an EUA or as 
described in FDA’s COVID-19 Test Guidance.  


Blueprint for Testing Plans and Rapid Response Programs (White House, 4/28)  
This Blueprint is designed to facilitate State development and implementation of the testing plans and 
rapid response programs called for in the President’s Guidelines. It describes a partnership between 
Federal, State, local, and tribal governments, along with the private sector and professional associations. 


CDC 2019-nCoV Real-Time RT-PCR Diagnostic Panel: Acceptable Alternative Primer and Probe Sets (CDC, 4/24) 
List of lots of N1, N2, and RP primers and probes that have passed functional testing at CDC and may be 
used with CDC’s diagnostic panel instructions for use under CDC’s EUA.  


Temporary Policy on Repackaging or Combining Propofol Drug Products During the COVID-19 Public Health 
Emergency (FDA, 4/22) 


FDA has issued guidance for pharmacies or outsourcing facilities that repackage certain drug products. 
The guidance describes a number of practices to mitigate risks associated with repackaging, and explains 
that FDA does not intend to take action for violations of section 505 (concerning new drug applications), 
section 502(f)(1) (concerning labeling with adequate directions for use), and section 582 (concerning drug 
supply chain security) of the FD&C Act if a State-licensed pharmacy, a Federal facility, or an outsourcing 
facility repackages drug products as described in the guidance.  


Important Information on the Use of Serological (Antibody) Tests for COVID-19: Letter to Health Care Providers 
(FDA, 4/17)  


The U.S. Food and Drug Administration (FDA) recommends that health care providers continue to use 
serological tests intended to detect antibodies to SARS-CoV-2 to help identify people who may have been 
exposed to the SARS-CoV-2 virus or have recovered from the COVID-19 infection. Health care providers 
should also be aware of the limitations of these tests and the risks to patients and the community if the 
test results are used as the sole basis to diagnose COVID-19. 


COVID-19 Pandemic: International Reagent Resource Fact Sheet (FEMA, 4/13)  
The coronavirus (COVID-19) Federal Interagency Task Force continues to expand items supplied by the IRR 
to help public health labs access diagnostics supplies and reagents for COVID-19 testing free of charge. 
Consolidating testing supplies under the IRR simplifies the resource request process for states and 
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territories and alleviates the burden on public health labs, increasing efficiency by reducing the need to 
work with separate, individual suppliers for swabs, reagents and other diagnostic testing supplies. 


Force Health Protection – DoD Guidance for COVID-19 Laboratory Diagnostic Testing Services (DoD, 4/7) 
This memorandum provides DoD laboratory testing guidance to supplement force health protection 
guidance for the COVID-19 pandemic response. It incorporates aspects of the CDC testing guidance for 
DoD use.  


Recommendations for Reducing the Risk of Human Immunodeficiency Virus Transmission by Blood and Blood 
Products: Guidance for Industry (Revised) (FDA, 4/6)  


This revised guidance document provides blood establishments that collect blood or blood components, 
including Source Plasma, with FDA’s revised donor deferral recommendations for individuals with 
increased risk for transmitting human immunodeficiency virus (HIV) infection. 


Guidance on clinical electronic thermometers (FDA, 4/6) 
FDA is issuing this guidance to provide a policy to help expand the availability of clinical electronic 
thermometers to address this public health emergency. 


Guidance on infusion pumps and accessories (FDA, 4/5) 
FDA is issuing this guidance to provide a policy to help expand the availability and remote capabilities1 of 
infusion pumps and their accessories for health care professionals during the COVID-19 pandemic. 


CDC 2019-nCoV Real-Time RT-PCR Diagnostic Panel Instructions for Use (CDC, 3/30) 


Guidance on Conducting Clinical Trials (FDA, 3/18)  
Guidance for industry, investigators and institutional review boards conducting clinical trials during the 
coronavirus (COVID-19) pandemic.  


Medicare Administrative Contractor (MAC) COVID-19 Test Pricing (CMS, 3/16) 
Starting in April, laboratories performing test can bill Medicare and other health insurers for services that 
occurred after 04 Feb, using the newly created HCPCS code. Laboratories performing non-CDC laboratory 
tests for SARS-CoV-2 can bill for them using a different HCPCS code.  


Policy for Certain REMS Requirements During the COVID-19 Public Health Emergency: Guidance for Industry and 
Health Care Professionals (FDA, March 2020) 


Risk evaluation and mitigation strategies (REMS) requirements remain in effect, but FDA does not intend 
to take enforcement action against sponsors or others for accommodations made regarding laboratory 
testing or imaging study requirements during the PHE. 


Notification to Surveyors of the Authorization for Emergency Use of the CDC 2019-Novel Coronavirus (2019-nCoV) 
Real-Time RT-PCR Diagnostic Panel Assay and Guidance for Authorized Laboratories (CMS, 2/6) 


Provides guidance to surveyors in regards to the authorization for emergency use of the CDC’s 2019-nCoV 
Real-Time RT-PCR Diagnostic. Upon receipt of the CDC 2019-nCoV Real-Time RT-PCR Diagnostic Panel 
assay and corresponding Manufacturer’s Instructions (MI), CDC qualified laboratories will verify assay 
performance specifications in their laboratory per the manufacturer’s instructions. CMS is also providing 
guidance for surveyors to notify their CMS Location if they discover a laboratory using an assay without an 
EUA that is testing for the same agent for which the emergency has been declared, or a modified EUA 
assay.    
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Section 4. Hospitals and Inpatient Clinical Providers 


Healthcare System Considerations for Resumption of Services during COVID-19 (ASPR, 6/18)  
This quick sheet, along with the ASPR TRACIE Healthcare System Considerations for Resumption of Services 
resource, provides considerations for healthcare system emergency planners and executives and individual 
facility or practice managers tasked with any aspect of re-opening, resumption of services, recovery, and 
ongoing operations during this COVID-19 pandemic. 
 


Guidance for Dental Settings (CDC, 6/17) 
Services should be limited to emergency visits only during this period of the pandemic. These actions help 
staff and patients stay safe, preserve personal protective equipment and patient care supplies, and expand 
available health system capacity. 


Fact Sheet for Health Care Providers: EUA of Remdesivir (FDA, 6/15) 
Outlines when and how to most safely administered remdesivir for the treatment of COVID-19.   


COVID-19 Emergency Declaration Blanket Waivers for Health Care Providers (CMS 6/15) 
 


Temporary Policy on Prescription Drug Marketing Act Requirements for Distribution of Drug Samples During the 
COVID-19 Public Health Emergency (FDA, 6/8) 


This guidance outlines FDA’s temporary policy regarding certain requirements under PDMA for distribution 
of drug samples during the COVID-19 PHE. FDA is also clarifying our interpretation of sample delivery 
directly to a licensed health care practitioner, and is confirming that drug samples may not be distributed 
to a retail pharmacy. This guidance does not address any other requirements in PDMA and FDA 
regulations in part 203 related to drug samples. 


Enforcement Policy for Non-Invasive Remote Monitoring Devices Used to Support Patient Monitoring During the 
Coronavirus Disease 2019 (COVID-19) Public Health Emergency (FDA, 6/8) 


This guidance expands the availability and capability of non-invasive monitoring devices. These remote 
devices facilitate patient monitoring while reducing patient and healthcare provider contact and exposure 
to COVID-19 for the duration of the COVID-19 public health emergency. 


Interim Clinical Guidance for Management of Patients with Confirmed Coronavirus Disease (COVID-19) (CDC, 6/2) 
This interim guidance is for clinicians caring for patients with confirmed infection with SARS-CoV-2. Recent 
revisions include characteristics of patients with confirmed COVID-19, data regarding shedding, 
accessibility of investigational drug therapies, and recently published pediatric surviving sepsis guidance. 
Updated 5/15 with updated information for pediatric management.  


Ensuring Healthcare Safety Throughout the COVID-19 Pandemic (ASPR, 6/2)  
ASPR TRACIE, in collaboration with the HHS/FEMA COVID-19 Healthcare Resilience Task Force, hosted this 
webinar where speakers shared their recent experiences and lessons learned while adjusting their 
healthcare systems in order to maintain safety within their organization. See accompanying Q&A.  
 


COVID-19 Clinical Rounds Peer-to-Peer Virtual Communities of Practice Webinars (ASPR, ongoing)  
Collaborative effort between ASPR, the National Emerging Special Pathogens Training and Education 
Center (NETEC), and Project ECHO. These interactive virtual learning sessions aim to create a peer-to-peer 
learning network where clinicians from the U.S. and abroad who have experience treating patients with 
COVID-19 share their challenges and successes; a generous amount of time for participant Q & A is also 
provided. Three webinar topics are covered every week:  


 EMS: Patient Care and Operations (Mondays, 12:00-1:00 PM ET)  


 Critical Care: Lifesaving Treatment and Clinical Operations (Tuesdays, 12:00-1:00 PM ET)  


 Emergency Department: Patient Care and Clinical Operations (Thursdays, 12:00-1:00 PM ET) 
 


Resources for Hospitals During Civil Unrest (ASPR, 6/1)  
ASPR TRACIE technical assistance request. Provides resources related to protecting community hospitals 
and providing care during civil unrest.  


 


 Information for Healthcare Professionals about Coronavirus (COVID-19) (CDC 6/1) 
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Landing page that provides links to a variety of information relevant to healthcare professionals about 
COVID-19, including caring for patients, protecting patients and working, facility guides, and more.  


Discontinuation of Isolation for Persons with COVID-19 Not in Healthcare Settings (CDC, 5/29)  
This guidance is based on available information about COVID-19 and what is known about similar diseases 
caused by related coronaviruses. Updated and changed to ‘symptom-based strategy’ for those with 
symptoms. Added a ‘time-based strategy’ and named the ‘test-based strategy’ for asymptomatic persons 
with laboratory-confirmed COVID-19. Extended the home isolation period from 7 to 10 days since 
symptoms first appeared for the symptom-based strategy in persons with COVID-19 who have symptoms 
and from 7 to 10 days after the date of their first positive test for the time-based strategy in asymptomatic 
persons with laboratory-confirmed COVID-19. This update was made based on evidence suggesting a 
longer duration of viral shedding. Linked to the Interim Guidelines for Collecting, Handling, and Testing 
Clinical Specimens for 2019 Novel Coronavirus (2019-nCoV), so that the most current specimen collection 
strategies are recommended. 


Fact Sheet for State and Local Governments CMS Programs and Payments for Care in Hospital Alternative Care 
Sites (CMS, 5/26) 


This document provides state and local governments developing alternate care sites with information on 
how to seek payments through CMS programs – Medicare, Medicaid, and the Children’s Health Insurance 
Program (CHIP) – for acute inpatient and outpatient care furnished at the site. 


COVID-19 Surge (CDC, 5/26) 
COVID-19Surge is a spreadsheet-based tool that hospital administrators and public health officials can use 
to estimate the surge in demand for hospital-based services during the COVID-19 pandemic. A user of 
COVID-19Surge can produce estimates of the number of COVID-19 patients that need to be hospitalized, 
the number requiring ICU care, and the number requiring ventilator support. The user can then compare 
those estimates with hospital capacity, using either existing capacity or estimates of expanded capacity. 


Healthcare System Preparedness for Secondary Disasters during COVID-19 (ASPR, 5/22)  
ASPR TRACIE technical assistance request. Provides resources related to COVID-19 and secondary 
disasters, particularly as it pertains to health and medical considerations and need for facilities and 
communities to shelter-in-place or evacuate during disasters (e.g., hurricanes, tornadoes, and wildfires) 
while requiring to maintain social distancing practices. 


 


Healthcare Facility Onboarding Checklist (ASPR, 5/22)  
Checklist with a three-phase approach for quickly onboarding healthcare providers when hospital 
admissions and ICU occupancy increase rapidly. Includes links to helpful online resources.  
 


COVID-19 Healthcare Delivery Impacts (ASPR, 5/22)  
Tip sheet to help healthcare system planners prepare to mitigate potential healthcare delivery impacts. 


 


COVID-19 Pandemic Planning Scenarios (CDC, 5/20) 
CDC and ASPR have developed five COVID-19 Pandemic Planning Scenarios that are designed to help 
inform decisions by modelers and public health officials who utilize mathematical modeling 


Considerations for Inpatient Obstetric Healthcare Settings  (CDC, 5/20) 
These infection prevention and control considerations are for healthcare facilities providing obstetric care 
for pregnant patients with confirmed COVID-19 or pregnant persons under investigation (PUI) in inpatient 
obstetric healthcare settings including obstetrical triage, labor and delivery, recovery and inpatient 
postpartum settings. 


Information for Pediatric Healthcare Providers (CDC, 5/20) 
Updated epidemiology, including the pediatric proportion of COVID-19 cases in United States, China, Italy, 
and Spain; Added incubation period and clinical presentation (symptoms); Added illness severity, 
treatment and prevention, and investigational therapeutics; Removed information on SARS and MERS and 
replaced with newly published pediatric studies on COVID-19; Added references; Inclusion of National 
Institutes of Health: Coronavirus Disease 2019 (COVID-19) Treatment Guidelines. Updated 5/12 to include 
information and guidance related to multisystem inflammatory syndrome in children. Updated 5/19 to 
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include current information and guidance related to multisystem inflammatory syndrome in children (MIS-
C). 


COVID-19 Clinical Experiences from the Field (ASPR, 5/18)  
Compilation of early reports and findings from published articles and clinical rounds presentations, 
webinars, and news articles through May 18, 2020.  


 


Interim Infection Prevention and Control Recommendations for Patients with Suspected or Confirmed COVID-19 in 
Healthcare Settings (CDC, 5/18) 


Key concepts in this guidance include reducing facility risk, isolating symptomatic patients as soon as 
possible, and protecting healthcare personnel. Changes as of May 18 include updated, additional 
strategies to minimize chances for exposure.  


Training for Healthcare Professionals (CDC, 5/12) 


COVID-19 Treatment Guidelines (NIH, 5/12)  
These Treatment Guidelines have been developed to inform clinicians how to care for patients with COVID-
19. Because clinical information about the optimal management of COVID-19 is evolving quickly, these 
Guidelines will be updated frequently as published data and other authoritative information becomes 
available. Updated 12 May to include a new section (Antithrombotic Therapy in Patients with COVID-19) 
and to add or revised sections pertaining to remdesivir and chloroquine/hydroxychloroquine.  


Framework for Healthcare Systems Providing Non-COVID-19 Clinical Care During the COVID-19 Pandemic (CDC, 
5/12) 


To provide healthcare systems with a framework to deliver non-COVID-19 health care during the COVID-19 
pandemic 


Preparedness Tools for Healthcare Professionals and Facilities Responding to Coronavirus (CDC, 5/12) 
Provides resources and links to additional CDC guidance for hospitals and healthcare professionals 


Clinical Questions about COVID-19: Questions and Answers (CDC, 5/12) 
 


Interim U.S. Guidance for Risk Assessment and Public Health Management of Healthcare Personnel with Potential 
Exposure in a Healthcare Setting to Patients with Coronavirus Disease (COVID-19) (CDC, 5/11) 


This interim guidance is intended to assist with assessment of risk, monitoring, and work restriction 
decisions for HCP with potential exposure to COVID-19. The guidance for non-healthcare settings can also 
be used to identify the movement, public activity and travel restrictions that apply to the HCP included 
here. 


COVID-19: Healthcare System Operations Strategies and Experiences (ASPR, 5/11)  
Presentation featuring presenting from some of the hardest hit hospitals in New York, Louisiana, and the 
Western Navajo Reservation (AZ) sharing their experiences with adjusting operations and logistics to 
manage patient surge.  
 


Special Coding Advice During COVID-19 Public Health Emergency (AMA, 5/4) [non-federal]  
The coding scenarios in this document are designed to apply best coding practices. The American Medical 
Association (AMA) has worked to ensure that all payers are applying the greatest flexibility to our 
physicians in providing care to their patients during this public health crisis. 


Interim Guidance for Discontinuation of Transmission-Based Precautions and Disposition of Hospitalized Patients 
with COVID-19 (CDC, 5/2) 


Guidance for healthcare providers and public health officials managing patients with COVID-19 to help 
prevent the spread of COVID-19 in healthcare facilities. Intended to be a reference to guide healthcare 
staff and public health officials regarding discontinuing transmission-based precautions and discharging 
hospitalized patients with COVID-19. 


Investigation COVID-19 Convalescent Plasma: Guidance for Industry (FDA 5/1) 
FDA is issuing this guidance to provide recommendations to health care providers and investigators on the 
administration and study of investigational convalescent plasma collected from individuals who have 
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recovered from COVID-19 (COVID-19 convalescent plasma) during the public health emergency. The 
guidance also provides recommendations to blood establishments on the collection of COVID-19 
convalescent plasma. 


Physicians and Other Clinicians: CMS Flexibilities to Fight COVID-19 (CMS, 4/29)  
These temporary changes will apply immediately across the U.S. healthcare system for the duration of the 
emergency declaration. The goals of these actions are to 1) ensure that local hospitals and health systems 
have the capacity to handle a potential surge of COVID-19 patients through temporary expansion sites; 2) 
remove barriers for physicians, nurses, and other clinicians to be readily hired from the community or from 
other states; 3) increase access to telehealth in Medicare; 4) expand in-place testing to allow for more 
testing at home or in community based settings; and 5) put Patients Over Paperwork.  


Medicare Advantage and Part D Plans: CMS Flexibilities to Fight COVID-19  (CMS, 4/29) 
An array of temporary regulatory waivers and new rules to equip the American healthcare system with 
maximum flexibility to respond to the 2019 Novel Coronavirus (COVID-19) pandemic These temporary 
changes will apply immediately across the entire U.S. healthcare system for the duration of the emergency 
declaration.  


CMS letter to Clinicians participating in Merit-based Incentive Payment System (MIPS) (CMS, 4/28) 
CMS is encouraging the many clinicians, including physicians, physician assistants, nurse practitioners, 
clinical nurse specialists, and others, who participate in the Quality Payment Program (QPP) to contribute 
to scientific research and evidence through clinical trials to help fight the COVID-19 pandemic. Clinicians 
who participate in a clinical trial and report their findings to a clinical data repository or registry may now 
earn credit in the Merit-based Incentive Payment System (MIPS) for the 2020 Performance Period by 
attesting to the new COVID-19 Clinical Trials improvement activity. 


Hand Hygiene Recommendations (CDC, 4/27) 
Appropriate methods for hand hygiene for healthcare personnel. The CDC continues to recommend the use 
of alcohol-based hand rub as the primary method for hand hygiene in most clinical situations. CDC does 
not have a recommended alternative to hand rub products with greater than 60% ethanol or 70% 
isopropanol as active ingredients. 


FAQ on Ventilators (FDA, 4/27) 


COVID-19 Clinical Guidelines (Brigham and Women’s Hospital [non-federal]; updated in real time)  
 


Information for Clinicians on Therapeutic Options for COVID-19 Patients (CDC, 4/25) 
There are no drugs or other therapeutics presently approved by the FDA to prevent or treat COVID-19. 
Current clinical management includes infection prevention and control measures and supportive care, 
including supplemental oxygen and mechanical ventilator support when indicated.  


Medical Operations Coordination Cells Toolkit – First Edition (Hospital Team) (ASPR, 4/24) 
Flexible and modifiable guidance, developed by the USG, aimed to assist SLTT governments to ensure load-
balancing across healthcare facilities and system. This toolkit provides sample SOPs for MOCCs at three 
levels – sub-state, state, and federal. Sample supporting documents, including forms and checklists, are 
included in the Appendix.  
 


Guidance for U.S. Healthcare Facilities about Coronavirus (COVID-19) (CDC, 4/23) 
Index page linking to various CDC guidance documents for healthcare facilities.  


Guidelines on the Treatment and Management of Patients with COVID-19 [non-fed] (IDSA, 4/21)  
Evidence-based rapid guidelines intended to support patients, clinicians and other health-care 
professionals in their decisions about treatment and management of patients with COVID-19. The IDSA 
guideline panel agreed on 7 treatment recommendations and provided narrative summaries of other 
treatments undergoing evaluations. The panel expressed the overarching goal that patients be recruited 
into ongoing trials, which would provide much needed evidence on the efficacy and safety of various 
therapies for COVID-19, given that we could not make a determination whether the benefits outweigh 
harms for most treatments. 
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Guidance for Licensed Independent Freestanding Emergency Departments (EDs) to Participate in Medicare and 
Medicaid during the COVID-19 Public Health Emergency (CMS, 4/21) 


Licensed independent freestanding EDs may participate in Medicare and Medicaid to help address the 
urgent need to increase hospital capacity to provide additional care to patients. 


COVID-19 Workforce Virtual Toolkit: Resources for Healthcare Decision-Makers Responding to COVID-19 
Workforce Concerns (ASPR, 4/20)  


This collection provides a curated set of resources and tools for decision-makers managing healthcare 
workforce challenges in response to the COVID-19 emergency. 


Temporary Policy for Compounding of Certain Drugs for Hospitalized Patients by Outsourcing Facilities During the 
COVID-19 Public Health Emergency (FDA, 4/16) 


FDA is issuing this guidance to communicate its temporary policy for the compounding of certain human 
drug products for hospitalized patients by outsourcing facilities that have registered with FDA under 
section 503B of the Federal Food, Drug, and Cosmetic Act (FD&C Act) (21 U.S.C. 353b). 


COVID-19 Hospital Resource Package (ASPR, 4/14)  
This document lists key COVID-19 guidance and resources for hospital administrators, hospital emergency 
planners, and infection control practitioners in the following topical areas: hospital surge, crisis standards 
of care, staffing surge and resilience, workforce protection, regulatory relief, equipment supply surge, and 
telemedicine.  


Product-Specific Guidances for Chloroquine Phosphate and Hydroxychloroquine Sulfate (FDA, 4/13) 
FDA is taking steps to ensure that adequate supply of these drug products is available by publishing 
product-specific guidances (PSGs) to support generic drug development for these drugs. The PSG for 
chloroquine phosphate clarifies that the product is AA rated in the Approved Drug Products with 
Therapeutic Equivalence Evaluations publication (Orange Book), meaning that there are no known or 
suspected bioequivalence problems, and no in vivo studies are necessary. The PSG for hydroxychloroquine 
sulfate adds advice about a Biopharmaceutics Classification System-based biowaiver option. 


Policy for the Temporary Use of Portable Cryogenic Containers Not in Compliance With 21 CFR 211.94(e)(1) For 
Oxygen and Nitrogen During the COVID-19 Public Health Emergency (FDA, 4/20) 


As demand for oxygen and nitrogen intended for medical use increases due to the COVID-19 pandemic, 
FDA has become aware of concerns regarding a low supply of portable cryogenic medical gas containers 
and has received inquiries regarding the use of gas containers that do not meet certain regulatory 
requirements for portable cryogenic medical gas containers (e.g., industrial gas containers). FDA is issuing 
this guidance to communicate its policy for the temporary use of certain gas containers for oxygen and 
nitrogen intended for medical use for the duration of the public health emergency declared by the 
Secretary of Health and Human Services (HHS) on January 31, 2020. 


Guidebook: Deployment of Convalescent Plasma for the Prevention and Treatment of COVID-19 [non-federal] 
(Johns Hopkins Medicine, 4/7)  


Overview of convalescent plasma, from evidence of benefit, regulatory considerations, logistical work flow 
and proposed clinical trials, as scale up is brought underway to mobilize this critical resource.   


Enforcement Policy for Extracorporeal Membrane Oxygenation and Cardiopulmonary Bypass Devices During the 
Coronavirus Disease 2019 (COVID-19) Public Health Emergency (FDA, April) 


FDA is issuing this guidance to provide a policy to help expand the availability of devices used in 
extracorporeal membrane oxygenation (ECMO) therapy to address this public health emergency. 


Non-Emergent, Elective Medical Services, and Treatment Recommendations (CMS, 4/7) 
Provides recommendations to limit those medical services that could be deferred, such as non-emergent, 
elective treatment, and preventive medical services for patients of all ages. 


Enforcement Policy for Remote Ophthalmic Assessment and Monitoring Devices During the Coronavirus Disease 
2019 (COVID-19) Public Health Emergency (FDA, 4/7) 
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FDA is issuing this guidance to provide a policy to help expand the capability of remote ophthalmic 
assessment and monitoring devices to facilitate patient care while reducing patient and healthcare 
provider contact and exposure to COVID-19 during this pandemic. 


CMS Dear Clinician Letter (CMS, 4/7) 
Outlines CMS policies that ensure flexibility to reduce barriers and allow clinicians to focus on their 
patients, including guidance around accelerated and advanced payments, testing and claims reporting for 
COVID-19, telehealth visits, and many others. 


COVID-19 Emergency Department Resources (ASPR)  
Plans, tools, templates, and other immediately implementable resources to help with COVID-19 
preparedness, response, recovery, and mitigation efforts, focusing on emergency departments. 


Guidance for Processing Attestations from Ambulatory Surgical Centers (ASCs) Temporarily Enrolling as Hospitals 
during the COVID-19 Public Health Emergency (CMS 4/3) 


Outlines the steps for processing attestations and certification kits for existing Medicare certified ASCs that 
choose to temporarily enroll as a hospital during the COVID-19 PHE. 


Clinical Management of Critically Ill Adults with COVID-19 (COCA Call Presentation) (CDC, 4/2)  
During this COCA Call, clinicians will provide an overview of the clinical characteristics of COVID-19 
patients, including case presentations of critically ill adults and clinical management challenges, and 
summarize recently published guidelines on clinical management of critically ill adults. 


ICD-10-CM Official Coding and Reporting Guidelines – April 1, 2020 through September 30, 2020 (CDC, 4/1) 


Optimizing Ventilator Use During the COVID-19 Pandemic (HHS/USPHS, 3/31)  
Provides four overall measures to implement to meet growing demand for ventilators, including rigorous 
adherence to social distancing measures, guidelines to optimize the use of mechanical ventilators, 
judicious data-driven requests and usage at the SNS, and increasing the capacity of the SNS through 
federal procurement.  


Guidance for Infection Control and Prevention of Coronavirus Disease (COVID-19) in Hospitals, Psychiatric 
Hospitals, and Critical Access Hospitals (CAHs): FAQs, Considerations for Patient Triage, Placement, Limits to 
Visitation and Availability of 1135 waivers (CMS, 3/30) 


This memorandum responds to questions we have received and provides important guidance for hospitals, 
psychiatric hospitals, and critical access hospitals (CAHs) in addressing the COVID-19 outbreak and 
minimizing transmission to other individuals. Specifically, we address FAQs related to optimizing patient 
placement, with the goal of addressing the needs of the individual patient while protecting other patients 
and healthcare workers. 


COVID-19 Emergency Declaration – Health Care Providers Fact Sheet (CMS, 3/30) 
The following blanket waivers are available: skilled nursing facilities, critical access hospitals, housing 
acute care patients in excluded distinct part units, durable medical equipment, care for excluded inpatient 
psychiatric unit patients in the acute care unit of a hospital, care for excluded inpatient rehabilitation unit 
patients in the acute care unit of a hospital, supporting care for patients in long-term care acute hospitals, 
home health agencies, provider locations, provider enrollment, and Medicare appeals in fee for service. 


Emergency Medical Treatment and Labor Act (EMTALA) Requirements and Implications Related to Coronavirus 
Disease 2019 (COVID-19) (CMS, 3/30) 


This memorandum conveys information in response to inquiries from hospitals and critical access to 
hospitals concerning implications of COVID-19 for their compliance with EMTALA, including EMTALA 
screening obligation and EMTALA Stabilization, Transfer, & Recipient Hospital Obligations. This guidance 
applies to both Medicare and Medicaid providers. 


Rapid Expert Consultation on Crisis Standards of Care for the COVID-19 Pandemic (2020) (NASEM, 3/28) 
In response to a request from the Office of Science and Technology Policy (OSTP), the National Academies 
of Sciences, Engineering, and Medicine convened a standing committee of experts to help inform OSTP on 
critical science and policy issues related to emerging infectious diseases and other public health threats. 
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The standing committee includes members with expertise in emerging infectious diseases, public health, 
public health preparedness and response, biological sciences, clinical care and crisis standards of care, risk 
communication, and regulatory issues. This publication articulates the guiding principles, key elements, 
and core messages that undergird Crisis Standards of Care decision-making at all levels. 


Coronavirus Disease 2019 (COVID-19) Hospital Preparedness Assessment Tool (CDC, 3/25) 
This checklist does not describe mandatory requirements or standards; rather, it highlights important 
areas for hospitals to review in preparation for potential arrivals of COVID-19 patients. 


Recommendations on Adult Elective Surgeries, Non-Essential Medical, Surgical, and Dental Procedures During 
COVID-19 Response (CMS, 3/18) 


The recommendations provide a framework for hospitals and clinicians to implement immediately during 
the COVID-19 response, with factors that should be considered for postponing elective surgeries, and non-
essential medical, surgical, and dental procedures. The decision about proceeding with non-essential 
surgeries and procedures will be made at the local level by the clinician, patient, hospital, and state and 
local health departments. 


Get Your Clinic Ready for Coronavirus Disease 2019 (COVID-19) (CDC 3/11) 
Provides guidance and recommendations on how to best set-up a clinic to manage a surge of patients with 
(and without) COVID-19.  


CMS Guidance suspending non-emergency inspections to allow inspectors to focus on COVID-19 (CMS, 3/5)  
CMS is suspending non-emergency inspections across the country, allowing inspectors to turn their focus 
on the most serious health and safety threats like infectious diseases and abuse. CMS is issuing this 
memorandum to State Survey Agencies to provide important guidelines for the inspection process in 
situations in which a COVID-19 is suspected.  


CMS FAQs and Considerations for Patient Triage, Placement, and Hospital Discharge (CMS, 3/4) 
CMS regulations and guidance support hospitals taking appropriate action to address potential and 
confirmed COVID cases and mitigate transmission including screening, discharge, and transfers from the 
hospital, and visitation. 


Enforcement Policy for Ventilators and Accessories and Other Respiratory Devices During the Coronavirus Disease 
2019 (COVID-19) Public Health Emergency; Guidance for Industry and FDA Staff (FDA, March 2020) 


To ensure the availability of devices, FDA does not intend to object to limited modifications to FDA-cleared 
devices used to support patients with respiratory failure. 


Interim Guidance for Healthcare Facilities: Preparing for Community Transmission of COVID-19 in the United States 
(CDC, 2/29) 


This interim guidance outlines goals and strategies for all U.S. healthcare facilities to prepare for and 
respond to community spread of coronavirus disease-2019 (COVID-19). 
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Section 5. Outpatient Health Care and Pre-Hospital Care 


Guidance on How Health Care Providers can Contact Former COVID-19 Patients About Blood and Plasma Donation 
Opportunities (OCR, 6/12)  


This guidance explains that HIPAA permits covered health care providers to identify and contact patients 
who have recovered from COVID-19 for population-based activities relating to improving health, case 
management, or care coordination. The guidance emphasizes that, without patients' authorization, the 
providers cannot receive any payment from or on behalf of a blood and plasma donation center in 
exchange for such communications with recovered patients. 
 


Using Telehealth to Expand Access to Essential Health Services during the COVID-19 Pandemic 
This guidance describes the landscape of telehealth services and provide considerations for healthcare 
systems, practices, and providers using telehealth services to provide virtual care during and beyond the 
COVID-19 pandemic 


What Patients Should Know About Seeking Healthcare (CMS, 6/8) 
Recommendations to help guide patients as they consider non-emergency treatment. Discussed items are 
to not postpone necessary care, whether it is safe to go to the doctor or hospital, telehealth and virtual 
visits, expectations, and getting tested prior to seeking care.  


Healthcare Infection Prevention and Control FAQs for COVID-19 (CDC, 5/29) 
FAQs to support the existing Healthcare Infection Prevention and Control Guidance for COVID-19.  


Guidance for Pharmacies (CDC 5/28) 
This guidance applies to all pharmacy staff to minimize their risk of exposure to the virus and reduce the 
risk for customers during the COVID-19 pandemic. During the pandemic, pharmacy staff can minimize their 
risk of exposure to the virus that causes COVID-19 and reduce the risk for customers by using the principles 
of infection prevention and control and social distancing. 


COVID-19 Guidance for Dental Practitioners (OSHA, 5/11) 
One-pager with tips for dental practitioners to help reduce the risk of exposure to the coronavirus.  


New Telehealth Website (HHS, 4/22) 
Information for patients and providers.  


COVID-19 Outpatient Resources (ASPR, 4/14)  
This Topic Collection focuses on plans, tools, templates, and other immediately implementable resources 
to help with COVID-19 preparedness, response, recovery, and mitigation efforts, focusing on outpatient 
settings 


Guidance for Infection Control and Prevention of Coronavirus Disease 2019 (COVID-19) in Intermediate Care 
Facilities for Individuals with Intellectual Disabilities (ICF/IIDs) and Psychiatric Residential Treatment Facilities 
(PRTFs) (CMS, 4/8) 


This guidance is for ICF/IIDs and PRTFs to help control and prevent the spread of the virus SARS-CoV-2 and 
the disease it causes, COVID-19. 


Guidance for Infection Control and Prevention of Coronavirus Disease (COVID-19) in Outpatient Settings: FAQs and 
Considerations (CMS, 4/8) 


This memorandum responds to questions we have received and provides important guidance for 
outpatient settings other than hospital outpatient departments, specifically ASCs, CMHCs, CORFs, OPTs, 
and RHCs/FQHCs (herein referred to as healthcare facilities) in addressing the COVID-19 outbreak and 
minimizing transmission to other individuals. 


Guidance for Licensed Pharmacists, COVID-19 Testing, and Immunity under the PREP Act (HHS/OASH, 4/8) 
OASH issues this guidance authorizing licensed pharmacists to order and administer COVID-19 tests, 
including serology tests, that the Food and Drug Administration (FDA) has authorized. 


Interim Additional Guidance for Outpatient and Ambulatory Care Settings: Responding to Community Transmission 
of COVID-19 in the United States. (CDC, 4/7) 
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This interim guidance outlines goals and strategies suggested for U.S. ambulatory care settings in 
response to community spread of coronavirus disease-2019 (COVID-19). 


COVID-19 Best Practice Information: Community Emergency Response Team (FEMA)  
This three-page document describes how community leaders can best use Community Emergency 
Response Team (CERT) volunteers to respond to coronavirus (COVID-19). It also provides a list of Lessons 
Learned Related to COVID-19 Operations and CERT Volunteers. 


Mitigate Absenteeism by Protecting Emergency Medical Service (EMS) Clinicians’ Psychological Health and Well-
being during the COVID-19 Pandemic (EMS, 3/30) 


This document provides strategies and techniques to maximize EMS capabilities and service to the public, 
and to hopefully minimize EMS Workforce Absenteeism. These practices and policies would allow for the 
greatest benefit to the public, while using the resources that are currently available. 


Managing Patient and Family Distress Associated with COVID-19 in the Prehospital Care Setting: Tips for 
Emergency Medical Services Personnel (EMS, 3/30) 


Intended to provide care instructions for the psychological challenges associated with real or perceived 
exposure to COVID-19. This document includes practices for therapeutic communication between the EMS 
provider, their patient and the patient’s family to ensure that every aspect of the patient’s well-being is 
being managed by EMS. 


Phone Advice Line Guidelines for Children (2-17 years) or Adults (≥18 years) with Possible COVID-19 (CDC, 3/30) 
Script and accompanying decision algorithm and messages.  


Interim Infection Prevention and Control Recommendations for Patients with Confirmed COVID-19 or PUI for 
Healthcare Settings (CDC, 3/10) and  


These guidance documents, applicable to all U.S. healthcare settings and not intended for non-healthcare 
settings, outline what is currently known about community transmission, infection in healthcare personnel, 
shortages of PPE and provides recommendations for minimizing infections in the healthcare setting. 


Infection prevention and control for Alternate Care Sites (CDC, 3/25) 
This guidance provides critical infection prevention and control (IPC) considerations for isolation sites and 
ACS, and is intended to supplement existing plans (created by jurisdictions as part of pandemic planning). 


COVID-19 Response Plan: Incident-Specific Annex to the VHA (Veterans Health Administration) High Consequence 
Infection (HCI) Base Plan (VA, 3/23) 


This 262-page plan outlines Veterans Health Administration (VHA) response activities for COVID-19 in the 
United States. The Department of Veterans Affairs (VA) will create a safe environment by implementing a 
system where one VA facility operates as two separate “zones” (Standard and COVID-19) for inpatient 
care. VA will provide most outpatient care for veterans through telehealth services as appropriate.  


FAQs on Hand Hygiene for Health Personnel Responding to COVID-19 (CDC, 3/18) 
Appropriate methods for hand hygiene for healthcare personnel. The CDC continues to recommend the use 
of alcohol-based hand rub as the primary method for hand hygiene in most clinical situations. CDC does 
not have a recommended alternative to hand rub products with greater than 60% ethanol or 70% 
isopropanol as active ingredients. 


Medicare Telemedicine Health Care Provider Fact Sheet (CMS, 3/17) 
CMS broadened access to Medicare telehealth services so that beneficiaries can receive a wider range of 
services from their doctors without having to travel to a healthcare facility. 


Expanding Medicare’s telehealth benefits under 1135 waiver authority (CMS, 3/17) 
Medicare will temporarily pay clinicians to provide telehealth services for beneficiaries residing across the 
entire country. 


Discontinuation of In-Home Isolation for Immunocompromised Persons with COVID-19 (Interim Guidance) (CDC, 
3/16) 


Maintain home isolation until: Resolution of fever without the use of fever-reducing medications and; 
Improvement in respiratory symptoms (e.g., cough, shortness of breath) and; Negative results of an FDA 
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Emergency Use Authorized molecular assay for COVID-19 from at least two consecutive nasopharyngeal 
swab specimens collected ≥24 hours apart (total of two negative specimens 


Prepare to Care for COVID-19: Get Your Practice Ready (CDC, 3/15) 
CDC’s Prepare to Care for COVID-19 is a resource with practical tools clinicians can use to care for patients 
with COVID-19, and will be regularly updated to help clinicians adapt as the outbreak unfolds. Highlights 
one page handouts that’s clinicians can use to care for patients with COVID-19. 


Interim Guidance for Emergency Medical Services (EMS) Systems and 911 Public Safety Answering Points (PSAPs) 
for COVID-19 in the United States (CDC, 3/10) 


This guidance applies to all first responders, including law enforcement, fire services, emergency medical 
services, and emergency management officials, who anticipate close contact with persons with confirmed 
or possible COVID-19 in the course of their work. 


What EMS and 911 Need to Know about COVID-19 (CMS, 2/24)  
YouTube Video. The NHTSA Office of EMS hosts a special edition of EMS Focus, a Federal webinar series, to 
discuss the latest updates on COVID-19, the novel coronavirus that has now infected thousands of people 
worldwide. Representatives of the US Centers for Disease Control and Prevention (CDC) and the US Health 
and Human Services Assistant Secretary for Preparedness and Response (ASPR) were invited to participate 
on the webinar panel. 


Interim Guidance for Preventing the Spread of Coronavirus Disease 2019 (COVID-19) in Homes and Residential 
Communities (CDC, 2/18)  


This guidance provides clarification regarding evaluation for home isolation and a new section with 
information regarding preventative steps for household members, intimate partners, and caregivers in a 
non-healthcare setting of a person with symptomatic, laboratory-confirmed COVID-19.  


Interim Guidance for Implementing Home Care of People Not Requiring Hospitalization for 2019 Novel Coronavirus 
(2019-nCoV) (CDC, 2/12)  


This guidance is for staff at local and state health departments, infection prevention and control 
professionals, and healthcare personnel who are coordinating the home care and isolation  of people with 
confirmed or suspected COVID-19 infection, including persons under investigation. 
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Section 6. Elder Care, Independent Living, Retirement Communities, and Long Term Care Facilities 


Frequently Asked Questions on Nursing Home Visitation (CMS, 6/24) 
Contains answers to questions regarding reopening, visitations, recommendations for compassionate care 
situations, outside visitations, communal activities, and COVID-19 positive (or previously positive) residents 
and visitors. 


Toolkit on State Actions to Mitigate COVID-19 Prevalence in Nursing Homes (CMS, 6/16) 
This toolkit catalogs the many innovative solutions designed at the state level to protect our nation’s 
vulnerable nursing home residents during the Coronavirus disease 2019 (COVID-19) pandemic. Note: This 
compendium is not intended as [formal] guidance from CMS. The actions outlined in this document have 
not been evaluated for effectiveness by CMS or any government agency and this compendium is solely an 
informational product offered by CMS. 


Testing Guidance for Nursing Homes (CDC, 6/13) 
 


Key Strategies to Prepare for COVID-19 in Long-term Care Facilities (LTCFs) (CDC, 6/12) 
 


Nursing Home Data Release FAQs (CMS, 6/4) 
CMS is posting the results of 5700 infection control and complaint surveys and the data that nursing 
homes have reported to CDC. This information includes the number of cases and deaths in a given nursing 
home 


Posting Nursing Home Inspections  (CMS, 6/4) 
CMS will post health inspection (i.e., surveys) results that were conducted on or after March 4th, 2020, 
which is the first date that CMS altered the way that inspections are scheduled and conducted.  


Releasing COVID Nursing Home Data (CMS, 6/4) 
CMS will post COVID-19 data submitted by facilities via the Centers for Disease Control and Prevention 
(CDC) National Healthcare Safety Network (NHSN). 


Considerations for Preventing Spread of COVID-19 in Assisted Living Facilities (CDC, 5/29) 
To prevent spread, CDC recommends encouraging social distancing and implementing recommended 
infection control practices. If individuals become sick, isolate them and identify any potential contacts. 
Continue to educate residents about the disease and how it can be prevented. Assisted Living Facilities 
(ALFs) should refer to guidance from state and local officials regarding relaxing of restrictions.  


Performing Facility-Wide SARS-Cov-2 Testing in Nursing Homes (CDC, 5/19) 
This document describes considerations for performing facility-wide testing among nursing home residents 
and HCP. Facility-wide testing involves testing all residents and HCP for detection of SARS-CoV-2, the virus 
that causes COVID-19, and can be used to inform infection prevention and control (IPC) practices in 
nursing homes. This document is intended for health departments and nursing homes conducting viral 
testing for current infection, such as reverse-transcriptase polymerase chain reaction (RT-PCR). 


COVID-19 Guidance for Nursing Home and Long-Term Care Facility Workers (OSHA, 5/14) 
This guidance provides tips that works can take to reduce the potential for exposure to the coronavirus in 
nursing homes or long-term care facilities. 


Considerations for Memory Care Units in Long-term Care Facilities (CDC, 5/12) 
While changes to daily routine and schedules can result in behavioral changes in residents, HCPs in 
memory care units should follow the IPC guidance while trying to keep the environment and routines as 
consistent as possible.  


COVID-19 Visitation Guidance for Retirement Communities (ASPR, 5/11) 
ASPR TRACIE technical assistance request. Provides guidance resources related to COVID-19 and visitation 
recommendations for a local retirement condominium community. In particular, they would like to know if 
children under the age of 18 should be allowed to enter the building and visit with elderly family members. 
 


Letter to Nursing Home Facility Management and Staff (CMS, 5/11) 
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Letter thanking the staff for their dedication and commitment to keeping residents safe. Acknowledging 
the challenges of the pandemic, and what CMS is doing and has done to address these challenges.  


Coronavirus disease 2019 (COVID-19) Checklist: Older Persons (CDC, 5/8) 
Older adults or individuals with severe chronic medical conditions such as heart or lung disease, or 
diabetes, are at higher risk for more serious COVID-19 illness. This checklist identifies the steps older adults 
can take to keep themselves safe. 


Interim Final Rule Updating Requirements for Notification of Confirmed and Suspected COVID-19 Cases Among 
Residents and Staff in Nursing Homes (CMS, 5/6) 


CMS is requiring nursing homes to report COVID-19 facility data to the Centers for Disease Control and 
Prevention (CDC) and to residents, their representatives, and families of residents in facilities. 


Nursing Home Five Star Quality Rating System updates, Nursing Home Staff Counts, and Frequently Asked 
Questions (CMS, 4/24) 


CMS is announcing that the inspection domain will be held constant temporarily due to the prioritization 
and suspension of certain surveys, to ensure the rating system reflects fair information for consumers. 
CMS will post a list of the surveys conducted after the prioritization of certain surveys, and their findings, 
through a link on the Nursing Home Compare website. Additionally, CMS is publishing a list of the average 
number of nursing and total staff that work onsite in each nursing home, each day. This information can 
be used to help direct adequate personal protective equipment (PPE) and testing to nursing homes. Lastly, 
CMS is releasing a list of FAQs to clarify certain actions we have taken related to visitation, surveys, 
waivers, and other guidance. 


Upcoming Requirements for Notification of Confirmed COVID-19 (or COVID-19 Persons under Investigation) 
Among Residents and Staff in Nursing Homes (CMS, 4/19) 


To ensure appropriate tracking, response, and mitigation of COVID-19 in nursing homes, CMS is reinforcing 
an existing requirement that nursing homes must report communicable diseases, healthcare-associated 
infections, and potential outbreaks to State and Local health departments. In rulemaking that will follow, 
CMS is requiring facilities to report this data to the Centers for Disease Control and Prevention (CDC) in a 
standardized format and frequency defined by CMS and CDC. Failure to report cases of residents or staff 
who have confirmed COVID -19 and Persons under Investigation (PUI) could result in an enforcement 
action. This memorandum summarizes new requirements which will be put in place very soon. 


Key Strategies to Prepare for COVID-19 in Long-term Care Facilities (CDC, 4/15)  
1) Keep COVID-19 from entering your facility, 2) identify infections early, 3) prevent the spread of COVID-
19, 4) assess supply of PPE and initiate measures to optimize current supply, and 5) identify and manage 
severe illness.  


Key Strategies to Prepare for COVID-19 in Long-term Care Facilities (CDC, 4/15)  
Assisted living facility owners and administrators are urged to implement these recommendations to 
protect their residents and staff.  


COVID-19 Home-based Healthcare and Hospice Resources (ASPR, 4/14)  
This Topic Collection focuses on plans, tools, templates, and other immediately implementable resources 
to help with COVID-19 preparedness, response, recovery, and mitigation efforts, focusing on home-based 
healthcare resources. 


 2019 Novel Coronavirus (COVID-19) Long-Term Care Facility Transfer Scenarios (CMS, 4/13) 
Supplemental information for transferring or discharging residents between facilities for the purpose of 
cohorting residents based on COVID-19 status (i.e., positive, negative, unknown/under observation).  


COVID-19 Long-Term Care Facility Guidance (CMS, 4/3) 
New recommendations to State and local governments and long-term care facilities (also known as 
nursing homes) to help mitigate the spread of the 2019 Novel Coronavirus (COVID-19). 


Preparing for COVID-19: Long-term Care Facilities, Nursing Homes (CMS, 3/21) 
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Use these recommendations with CDC’s Interim Infection Prevention and Control Recommendations for 
Patients with Confirmed COVID-19 or PUIs for COVID-19 in Healthcare Settings. These recommendations 
are specific for nursing homes, including skilled nursing facilities. Much of this information could also be 
applied in assisted living facilities. This information complements, but does not replace, the general 
infection prevention and control recommendations for COVID-19. 


Guidance for Retirement Communities and Independent Living (CDC, 3/20) 
At all times, these facilities should encourage staff and community members to protect their personal 
health, post signs and symptoms of COVID-19, encourage people to stay home when sick, clean surfaces 
that are frequently touches, limit events and meetings that require close contact, stay up to date on 
developments in the community, create emergency plans for outbreaks. During an outbreak, separate 
anyone who is sick, inform individuals who may be exposed, connect with local health departments, cancel 
events and put infectious disease plans into action accordingly.  


Preventing the Spread of COVID-19 in Retirement Communities and Independent Living Facilities (Interim 
Guidance) (CDC, 3/20) 


Guidance recommends administrators cancelling non-essential group activities and events, clean all 
common areas, establish a “buddy system,” limit the number of and screen visitors. Other 
recommendations align with other guidance, such as maintaining hygiene and having enough medication 
on-hand. 


Information for PACE Organizations Regarding Infection Control and Prevention of Coronavirus Disease 2019 (CMS, 
3/18) 


Program officers must follow CDC, must follow a document plan, and should monitor CDC and CMS 
websites for updated recommendations and guidelines. 


CMS Guidance for Infection Control and Prevention of COVID-19 in nursing homes (CDC, 3/17) 
In coordination with CDC, this guidance outlines specific actions that nursing homes can take to minimize 
COVDI-19 infection, including revised guidance for visitation. In addition to the overarching regulations 
and guidance, CMS provided corresponding FAQs. Revised guidance for visitation. 


Guidance for Infection Control and Prevention Concerning COVID-19 in Home Health Agencies (HHAs) (CMS, 3/10) 
CMS regulations and guidance support Home Health Agencies taking appropriate action to address 
potential and confirmed COVID cases and mitigate transmission including screening, treatment, and 
transfer to higher level care (when appropriate). This guidance applies to both Medicare and Medicaid 
providers. 


Guidance for Infection Control and Prevention Concerning Coronavirus Disease 2019 (COVID-19) by Hospice 
Agencies (CDC, 3/9) 


In coordination with CDC, this guidance outlines specific actions that hospice agencies can take to 
minimize COVDI-19 infection. CMS regulations and guidance support Hospice Agencies taking appropriate 
action to address potential and confirmed COVID cases and mitigate transmission, including screening, 
treatment, and transfer to higher level care. This guidance applies to both Medicare and Medicaid 
providers. 


 
  



mailto:SOC.IM@hhs.gov

https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html

https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html

https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html

https://www.cdc.gov/coronavirus/2019-ncov/community/retirement/index.html

https://www.cdc.gov/coronavirus/2019-ncov/community/retirement/guidance-retirement-response.html

https://www.cdc.gov/coronavirus/2019-ncov/community/retirement/guidance-retirement-response.html

https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and/guidance-infection-control-and-prevention-coronavirus-disease-2019-covid-19-nursing-homes-revised

https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and/guidance-infection-control-and-prevention-concerning-coronavirus-disease-2019-covid-19-home-health

https://www.cms.gov/files/document/qso-20-16-hospice.pdf

https://www.cms.gov/files/document/qso-20-16-hospice.pdf





2019-2020 COVID-19 Response – ASPR Policy Team  
June 24, 2020 


POC: SOC.IM@hhs.gov  UNCLASSIFIED//APPROVED FOR PUBLIC RELEASE Page 31 of 92 


Section 7. General Public, Community Organizations, and Individuals at Home 


Online Tool to Help Workers Determine Eligibility for Paid Sick Leave Due to Coronavirus (DoL 6/23) 
The U.S. Department of Labor today launched an interactive online tool to help workers determine if they 
qualify for paid sick leave or extended family and medical leave to cover time away from work for reasons 
related to the coronavirus. The tool guides workers through a series of questions to help them determine if 
the paid leave provisions of the Families First Coronavirus Response Act (FFCRA) apply to their employer. 
If the provisions do apply, the tool helps them learn whether they qualify for either paid sick leave or 
extended family and medical leave under that law.   


Hospitalization Forecasts (CDC, 6/23) 
Outlines a series of forecasts for the anticipated new hospitalizations and how to interpret the these 
projections. Previous Hospitalization Forecasts are also available at the CDC webpage. 


COVID-19 Disinformation Toolkit (DHS, 6/22) 
 This toolkit is intended to be used by state, local, tribal and territorial officials and provides core 
messaging principals and FAQ’s with best practices on how to communicate and address disinformation.  


The Value of Social Capital During the COVID-19 Pandemic (ASPE, June 2020) 
Outlines the importance of human interaction (specifically during the current pandemic) and outlines 
strategies for increasing social capital and improving well-being.  


COVID-19 Forecasts: Total Deaths (CDC, 6/18)  
This week’s national ensemble forecast indicates that the rate of increase in cumulative COVID-19 deaths 
is continuing to decline. It predicts between 124,000 and 140,000 cumulative COVID-19 deaths by July 4th. 


About COVID-19 (CDC, 6/16) 
 


Opening Burning during the COVID-19 Pandemic (CDC, 6/16) 
This document describes the public health risks of agricultural burning and backyard burning (together 
referred to as open burning), strategies to reduce smoke exposures from open burning during the COVID-
19 pandemic, and resources that health officials, environmental health professionals, fire managers, and 
others can refer to when creating or adapting existing plans to manage open burning during the 
pandemic. It is intended for use by federal, state, territorial, local, and tribal jurisdictions in the United 
States and should be used in conjunction with existing open burning management plans, procedures, 
guidance, and resources. 


Environmental Health Practitioners (CDC 6/16) 
This webpage provides information for environmental health practitioners, such as tools to assist in the 
assessment of shelter conditions during emergencies, guidance for cleaning and disinfection for various 
facilities, and food safety information. 


Considerations for Community-Based Organizations (CDC, 6/15) 
CDC offers the considerations for ways these organizations can help protect individuals and communities 
and slow the spread of coronavirus disease 2019 (COVID-19); including how to maintain health 
environments, social distancing, etc… 


Personal and Social Activities (CDC, 6/15) 
Outlines guidance how to best protect oneself when dinging at a restaurant, hosting gatherings or cook-
outs, going to a fitness center or a nail salon, or traveling overnight.  


Social Media Toolkit (CDC, 6/15) 
CDC created this social media toolkit to help localize efforts in responding to the virus that causes COVID-
19. This toolkit provides messages and graphics to help: Ensure current, correct messaging from a trusted 
source. Create collateral materials. Share resources. All graphics and suggested messages are available for 
use on social media profiles and web pages. 


Fact Sheet for Patients and Parents/Caregivers: EUA of Remdesivir for COVID-19 (FDA, 6/15) 
Outlines FAQs about COVID-19 and Remdesivir. 
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Running Essential Errands (CDC, 6/15) 
The link above provides advice about how to run errands and meet household needs (i.e. grocery shopping, 
receive deliveries and take-out, banking, getting gas, and medical visits) needs in a safe and healthy 
manner.  


Deciding to Go Out (CDC 6/15) 
Outlines guidance on how to be safe when venturing into the community and commonly visited places.  


Coping with Stress (CDC, 6/12) 
Provides guidance and recommendations on how individuals impacted by the pandemic can cope with 
feelings of stress and anxiety.  


Considerations for Events and Gatherings (CDC, 6/12) 
CDC offers the following considerations for enhancing protection of individuals and communities and 
preventing spread of coronavirus disease 2019 (COVID-19). Event planners and officials can determine, in 
collaboration with state and local health officials, whether and how to implement these considerations, 
making adjustments to meet the unique needs and circumstances of the local community.  


Checklist for Communities of Faith (CDC, 6/11) 
Checklist to protect the health of their staff and congregants during the coronavirus disease 2019 (COVID-
19) pandemic. 


Visiting Parks and Recreational Facilities (CDC, 6/9) 
Provides guidance on how to protect yourself and others when visiting parks, pools, and recreational 
facilities. 


Doctor Visits and Getting Medicines (CDC, 6/9) 
 


Guidance for Administrators in Parks and Recreational Facilities (CDC, 6/6) 
The following offers guidance for the use and administration of local, state, and national parks. Public 
parks and recreational facilities can be operated and managed by groups such as: County, city, state, or 
national governments; Apartment complexes; and Homeowners’ associations. 


Supporting Children with Disabilities, Families and Education Staff from a Distance (ACF 6/5) 
Outlines suggestions and resources to support education staff, children with disabilities, and their families 
during the coronavirus pandemic.  


Communication Toolkit (For migrants, refugees, and other limited-English-proficient populations) (CDC, 6/5) 
CDC created this communication toolkit to help public health professionals, health departments, 
community organizations, and healthcare systems and providers reach populations who may need COVID-
19 prevention messaging in their native languages. This toolkit provides: Current messaging from a trusted 
source; information in plain language available for downloading and sharing; translated materials to help 
communities disseminate messages to a wider audience. 


Public Health Guidance for Community-Related Exposure (CDC, 6/5) 
This guidance provides definitions and management of contacts of people with COVID-19. Separate 
guidance is available for international travelers. Healthcare personnel (HCP) should follow CDC’s Interim 
U.S. Guidance for Risk Assessment and Work Restrictions for Healthcare Personnel with Potential Exposure 
to COVID-19 regarding work restrictions if they have potential exposure to people with COVID-19. 
However, such HCP should also follow this Guidance for Community-Related Exposure for what to do in the 
community. See also CDC’s guidance for Implementing Safety Practices for Critical Infrastructure Workers 
Who May Have Had Exposure to a Person with Suspected or Confirmed COVID-19. Individuals should 
always follow guidance of the state and local authorities. 


Keeping Workplaces, Homes, Schools, or Commercial Establishments Safe (CDC, 6/2) 
One page infographics on how to mitigate the spread of COVID-19. 


How COVID-19 Spreads (CDC, 6/1) 
The virus is thought mainly to spread from person to person, by those in close contact (within 6 feet), 
through respiratory droplets when an infected person coughs, sneezes, or talks. Recent studies suggest 
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that COVID-19 may be spread by people who are not showing symptoms. It is possible that the spread may 
occur through touching of contaminated surfaces. 


Understanding the Regulatory Terminology of Potential Preventions and Treatments for COVID-19 (FDA, 5/29) 
This link provides explanation and definitions for commonly terms associated with potential preventions 
and treatments for COVID-19, including “What FDA Approved Means,” “Investigational Treatments,” 
Expanded Access,” “EUA,” etc.. 


Community Based Testing Sites for COVID-19 (HHS/OASH, 5/27) 
HHS has partnered with pharmacy and retail companies to accelerate testing for more Americans in more 
communities across the country. The link above outlines testing locations across the country and allow 
individuals to make an appointment for a COVID-19 test.  


Households Living in Close Quarters (CDC, 5/29) 
This guidance is intended for people living together in close quarters, such as people who share a small 
apartment, or for people who live in the same household with large or extended families. Critical actions 
include limiting errands, limiting vulnerable members caring for children, and separation of sick household 
members. 


COVID-19 Materials Developed for Tribal Use (IHS/JHU, May)  
Johns Hopkins Center for American Indian Health is producing materials related to COVID-19 for tribes to 
distribute.   


 


Considerations for Public Pools, Hots Tubs, and Water Playgrounds During COVID-19 (CDC, 5/27) 
As public aquatic venues open in some areas, CDC offers considerations for the safety of those who 
operate, manage, and use public pools, hot tubs, and water playgrounds. 


Funeral Guidance for Individuals and Families (CDC, 5/27) 
This guidance is for individuals and families as they work with funeral directors, community and religious 
leaders, and others to plan and hold funeral services and visitations during the COVID-19 pandemic. 


Public Service Announcements (CDC, 5/26) 
A series of “General” PSA’s that discuss COVID-19 and everyday prevention actions, readiness, cleaning 
and disinfection, social distancing and what to do if you are sick. There are also specific PSA’s for 
individuals who need extra precautions and travel (international and domestic).  


When You Can be Around Others After You Had or Likely Had COVID-19  (CDC, 5/24) 
If you had COVID-19, you can be with others after 3 days with no fever AND symptoms improved AND 10 
days since symptoms first appeared. If you tested positive, but had no symptoms, you can be with others 
after 10 days have passed since the test. 


FAQs for Administrators and Leaders at Community- and Faith-Based Organizations (CDC 5/24) 
Information on how administrators can get prepared, and actions they should take during minimal to 
substantial spread in the community. Best practices for cleaning and disinfecting are also provided. 


Interim Guidance for Communities of Faith (CDC, 5/23) 
CDC offers suggestions (promote healthy hygiene practices, wear face coverings, social distancing 
practices, etc…) for faith communities to consider and accept, reject, or modify, consistent with their own 
faith traditions, in the course of preparing to reconvene for in-person gatherings while still working to 
prevent the spread of COVID-19.This guidance is not intended to infringe on rights protected by the First 
Amendment to the U.S. Constitution or any other federal law, including the Religious Freedom Restoration 
Act of 1993 (RFRA). State and local authorities are reminded to take this vital right into account when 
establishing their own re-opening plans. 


Indian Health Service Fact Sheet – Distribution and Use of Remdesivir (HIS, 5/21)  


COVID-19 FAQs (CDC, 5/21)  
Answers fundamental questions about COVID-19, including how the virus spreads, how to protect oneself, 
symptoms and testing, as well as other questions about the virus.  
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Guidance on the Essential Critical Infrastructure Workforce (CISA, 5/19) 
This document gives guidance to state, local, tribal, and territorial jurisdictions and the private sector on 
defining essential critical infrastructure workers. Promoting the ability of such workers to continue to work 
during periods of community restriction, access management, social distancing, or closure 
orders/directives is crucial to community resilience and continuity of essential functions. 


Previous COVID-19 Forecasts (CDC, 5/14) 


Social Distancing During Pandemics (GAO, 5/14)  
Two-page science and tech spotlight re: social distancing. 
 


Recycling and Sustainable Management of Food During the Coronavirus (COVID-19) Public Health Emergency (CDC, 
5/14) 


Outlines guidance that individuals and households can do to help with waste prevention, increase reuse 
and recycling efforts, and use food more efficiently.  


Symptoms of Coronavirus (CDC, 5/13) 
Symptoms may appear 2-14 days after exposure. Symptoms may include cough, shortness of breath, fever, 
chills, muscle pain, sore throat, and new loss of taste or smell. Other less common symptoms, such as 
gastrointestinal symptoms, have been reported. 


Mitigation Strategies for Communities (CDC, 5/11) 
Framework for actions which local and state health departments can recommend in their community to 
both prepare for and mitigate community transmission of COVID-19 in the United States 


Support for States, Tribes, Localities, and Territories (CDC, 5/9) 
The purpose of this site is to serve as an easily accessible repository of guidelines, tools, and resources 
from CDC and others for states, tribes, localities, and territories. 


 COVID-19 FAQs for Tribes and Tribally Designated Housing Entities (TDHEs) (HUD, 5/8) 
This FAQ is designed to assist Tribes and TDHEs while they navigate the impact of COVID-19 on their day-
to-day functions. 


What to Do If You Are Sick With Coronavirus Disease 2019 (COVID-19) (CDC, 5/8) 
Outlines steps that individuals can take to prevent the spread of COVID-19 including stay home except to 
get medical care, separate yourself from other people and animals in your home, call ahead before visiting 
your doctor, wear a facemask if you are sick, and practice good hand hygiene. 


Caring for Someone Sick at Home (CDC, 5/8) 
If you are caring for someone at home, monitor for emergency signs, prevent the spread of germs, treat 
symptoms, and carefully consider when to end home isolation. 


What You Can Do (CDC, 5/8) 
Outlines a series of steps one can take to reduce their risk of getting sick (stay home, wash hands, etc…) 


Tribal Communities (CDC, 5/7) 
Index page containing information that tribal communities can use to plan, prepare, and respond to the 
COVID-19 pandemic 


12 Tips for Grocery Shopping during the Pandemic (FDA, 5/1) 
 


Administrative Flexibilities in Response to the National Emergency (COVID-19) 911 Grant Program (DoT, 4/30) 
The National Highway Traffic Safety Administration (NHTSA) and the National Telecommunications and 
Information Administration (NTIA) (collectively, the Agencies) are issuing this guidance to help State and 
Tribal recipients of the 911 Grant Program during the National Emergency declared by the President on 
March 13, 2020.  


Identify Strategies to Reduce Spread of COVID-19 (CDC, 4/28) 
Education tools for contract tracing and helping state and local health departments set up their contract 
tracing plans. 
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Guidance on Indian Health Service COVID-19 Funding Distribution for Tribes, Tribal Organizations, and Urban 
Indian Organizations (HIS, 4/27)  


This document provides guidance regarding Indian Health Service COVID-19 funding distributions to tribes 
and tribal organizations with Indian Self-Determination and Education Assistance Act Title I contracts or 
Title V compacts and urban Indian organizations with Indian Health Care Improvement Act Title V 
contracts. This is general guidance, and if there is a question of legal interpretation, then tribes, tribal 
organizations and urban Indian organizations should contact their legal counsel for further legal guidance. 
This document will be updated if additional IHS funding is identified and transferred through Indian Self-
Determination and Education Assistance Act agreements or Indian Health Care Improvement Act 
contracts. 
 


Resources for Shared or Congregate Housing Facilities (CDC, 4/25) 
Guidance for residents and individuals who live in shared or congregate housing facilities on how best to 
minimize the chance of COVID-19.  


COVID-19 Guidance for Shared or Congregate Housing (CDC, 4/25) 
The following guidance was created to help owners, administrators, or operators of shared (also called 
“congregate”) housing facilities – working together with residents, staff, and public health officials – 
prevent the spread of COVID-19. For this guidance, shared housing includes a broad range of settings, such 
as apartments, condominiums, student or faculty housing, national and state park staff housing, 
transitional housing, and domestic violence and abuse shelters. Special considerations exist for the 
prevention of COVID-19 in shared housing situations, and some of the following guidance might not apply 
to your specific shared housing situation. 


EPA provides critical information to the American public about safe disinfectant use (EPA, 4/23) 
The EPA is continuing its efforts to provide critical information on surface disinfectant products that can be 
used to protect the health of all Americans throughout the COVID-19 public health emergency. In support 
of these efforts, EPA now has nearly 400 products that have qualified to be effective against SARS-CoV-2, 
the virus that causes COVID-19. This week the agency also published an overview of its actions and 
resources related to disinfection against the novel coronavirus. 


Preventing the Spread of COVID-19 in a Variety of Settings Throughout Your Community  (CDC, 4/20) 
Outlines key concepts such has minimizing the chance of exposure, promoting the use of everyday 
preventive actions, and protecting high-risk populations. Also provides an extensive list of resources from 
the CDC and other organizations.   


COVID-19 Federal Rural Resource Guide for Rural Communities (USDA, 4/13) 
One-stop-shop of federal programs that can be used by rural communities, organizations and individuals 
impacted by the COVID-19 pandemic. The COVID-19 Federal Rural Resource Guide (PDF, 349 KB) is a first-
of-its-kind resource for rural leaders looking for federal funding and partnership opportunities to help 
address this pandemic. 


How You Can Make a Difference During the Coronavirus Pandemic (FDA, 4/13)  
Infographic with corresponding text regarding how the public can help protect themselves, their families, 
and their communities.  


Guidance and Resources for Parks and Recreational Facilities (CDC, 4/10) 
CDC offers guidance for park visitors and park administrators on how to remain safe when visiting parks 
and how to best prepare prior to visiting parks and recreational facilities. 


HUD COVID-19 Resources and Fact Sheets (HUD)  
Series of resource links and fact sheets for housing providers.  


NCR Essential Employees & Credentialing Summary (Metropolitan Washington Council of Governments, 4/8) 
The purpose of this one-pager is to summarize the region’s enforcement of “stay-at-home” executive 
orders and the necessary credentialing associated with those orders. All residents in the region are still 
able to travel to and from essential services to include grocery stores, healthcare, and any other 
designated essential businesses.  
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Temporary Policy Regarding Enforcement of 21 CFR Part 118 (the Egg Safety Rule) During the COVID-19 Public 
Health Emergency (FDA, April)  


To help address the increased demand for shell eggs in the table egg market, we are providing temporary 
flexibility so producers who currently sell eggs only for further processing (and are therefore not subject to 
most of the requirements of the Egg Safety Rule) may sell eggs to the table egg market when certain 
conditions are present at individual poultry houses. 


Resources for Community- and Faith-Based Leaders (CDC, 4/7) 
Includes interim guidance for community and fait leaders, cleaning and disinfection recommendations, a 
checklist for community and faith leaders, and FAQs for administrators and leaders at community- and 
faith-based organizations.  


30 Days to Slow the Spread (White House, 3/31)  
The President’s coronavirus guidelines for America.  


Public Service Announcements (PSAs) (CDC)  
Audio PSAs (English and Spanish) re: everyday prevention actions, readiness, and travelers returning home.  


Non-Congregate Sheltering (FEMA, 3/31)  
This document provides answers to frequently asked questions about non-congregate sheltering during 
the Secretary of Health and Human Services’ (HHS’) declaration of a Public Health Emergency for COVID-
19. 


CDC Statement on COVID-19 Apple App (CDC, 3/27) 
Today, Apple Inc. – in partnership with the White House Coronavirus Task Force and the U.S. Department 
of Health and Human Services, including the Centers for Disease Control and Prevention (CDC) – released 
an app and website that guides Americans through a series of questions about their health and exposure 
to determine if they should seek care for COVID-19 symptoms.  The tool provides CDC recommendations on 
next steps including guidance on social distancing and self-isolating, how to closely monitor symptoms, 
recommendations on testing, and when to contact a medical provider. 


Print Resources (CDC, 3/23) 
Presents one page infographics about COVID-19 for a variety of audiences, including health care 
professionals and every-day Americans. 


FDA advises patients on use of non-steroidal anti-inflammatory drugs (NSAIDs) for COVID-19 (FDA, 3/19) 
At this time, FDA is not aware of scientific evidence connecting the use of NSAIDs, like ibuprofen, with 
worsening COVID-19 symptoms. The agency is investigating this issue further and will communicate 
publicly when more information is available. However, all prescription NSAID labels warn that “the 
pharmacological activity of NSAIDs in reducing inflammation, and possibly fever, may diminish the utility 
of diagnostic signs in detecting infections.” 


COVID-19 Partner Toolkit (CMS, 3/17) 
Toolkit to help stay informed on CMS and HHS materials available on COVID-19. Includes audio files; links 
to federal websites; infographics; information for Medicare beneficiaries;  caregivers; marketplace 
consumers; clinicians; care settings; and health plans and states. 


Get Your Mass Gatherings or Large Community Events Ready (CDC, 3/15) 
Interim guidance. CDC recommends that for the next 8 weeks, organizers (whether groups or individuals) 
cancel or postpone in-person events that consist of 50 people or more. 


How to Prepare / Protect Your Family / Protect Your Home / Symptoms & Testing / If You Are Sick  (CDC, 3/13-14) 
Steps to take to protect family, including protecting yourself and your children, getting your home ready, 
and information re: pregnancy and breastfeeding. 


Get Your Home Ready, Clean & Disinfect, Checklist to Get Ready (CDC, 3/13) 
Information on how to protect your home, including getting your home ready, cleaning and disinfecting, 
and a checklist to get ready. 


Implementation of Mitigation Strategies for Communities (CDC, 3/10) 



mailto:SOC.IM@hhs.gov

https://www.fda.gov/media/136732/download

https://www.fda.gov/media/136732/download

https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/index.html?deliveryName=USCDC_2067-DM25135

https://www.whitehouse.gov/wp-content/uploads/2020/03/03.16.20_coronavirus-guidance_8.5x11_315PM.pdf

https://www.cdc.gov/coronavirus/2019-ncov/communication/public-service-announcements.html?deliveryName=USCDC_2067-DM24835

https://www.fema.gov/news-release/2020/03/31/coronavirus-covid-19-pandemic-non-congregate-sheltering

https://www.cdc.gov/media/releases/2020/s0327-statement-covid-19-apple-app.html

https://www.cdc.gov/coronavirus/2019-ncov/communication/factsheets.html

https://www.fda.gov/drugs/drug-safety-and-availability/fda-advises-patients-use-non-steroidal-anti-inflammatory-drugs-nsaids-covid-19

https://www.cms.gov/outreach-education/partner-resources/coronavirus-covid-19-partner-toolkit

https://www.cdc.gov/coronavirus/2019-ncov/community/large-events/mass-gatherings-ready-for-covid-19.html?utm_source=STAT+Newsletters&utm_campaign=25cb69bf1a-MR_COPY_01&utm_medium=email&utm_term=0_8cab1d7961-25cb69bf1a-149585849

https://www.cdc.gov/coronavirus/2019-ncov/prepare/index.html

https://www.cdc.gov/coronavirus/2019-ncov/prepare/protect-family.html

https://www.cdc.gov/coronavirus/2019-ncov/prepare/protect-home.html

https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/index.html

https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/index.html

https://www.cdc.gov/coronavirus/2019-ncov/prepare/get-your-household-ready-for-COVID-19.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fcommunity%2Fhome%2Fget-your-household-ready-for-COVID-19.html

https://www.cdc.gov/coronavirus/2019-ncov/prepare/cleaning-disinfection.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fcommunity%2Fhome%2Fcleaning-disinfection.html

https://www.cdc.gov/coronavirus/2019-ncov/prepare/checklist-household-ready.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fcommunity%2Fhome%2Fchecklist-household-ready.html

https://www.cdc.gov/coronavirus/2019-ncov/downloads/community-mitigation-strategy.pdf





2019-2020 COVID-19 Response – ASPR Policy Team  
June 24, 2020 


POC: SOC.IM@hhs.gov  UNCLASSIFIED//APPROVED FOR PUBLIC RELEASE Page 37 of 92 


This framework for actions which local and state health departments can recommend in their community 
to both prepare for and mitigate community transmission of COVID-19 in the United States. Selection and 
implementation of these actions should be guided by the local characteristics of disease transmission, 
demographics, and public health and healthcare system capacity.  


Share the Facts, Stop Fear: Know the facts about coronavirus disease 2019 and help stop the spread of rumors 
(CDC, 3/4) 


Simple job aid with facts for public re: race and ethnicity and COVID-19, signs and symptoms, increased 
risk, quarantine and isolation, and staying healthy. 


Interim Guidance: Get Your Household Ready for Coronavirus Disease 2019 (COVID-19) (CDC, 3/3) 
This interim guidance is to help household members plan for community transmission of coronavirus 
disease 2019 (COVID-19) in the United States. 


Interim Guidance: Public Health Communicators Get Your Community Ready for Coronavirus Disease 2019 (CDC, 
3/1) 


This guidance provides information about non-pharmaceutical interventions (NPIs) and their use during a 
COVID-19 outbreak. NPIs are actions, apart from getting vaccinated and taking antiviral medications that 
people and communities can take to help slow the spread of respiratory illnesses like COVID-19. 
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Section 8. Public Services, Military, Law Enforcement, and Finance 


Staffing Resources (CDC, 6/23)  
Landing page with guidance and resources for SLTT health departments on staffing the public health 
workforce.  


FAQs for Correctional and Detention Facilities (CDC, 6/17) 
FAQ covering questions or issues for administrators, staff, people who are incarcerated, and families 
involved in correctional and detention facilities. 


HOME CARES Act Eviction Moratorium – Sample Letter to Owners and Sample Tenant Flyer (HUD, 6/10) 
HUD’s Office of Affordable Housing Programs (OAHP) has issued a sample letter to owners and sample 
tenant flyer that Participating Jurisdictions (PJs) can use to notify property owners and tenants about the 
temporary eviction moratorium established by Section 4024 of the CARES Act. The temporary eviction 
moratorium applies to covered dwelling units assisted by the HOME Program. 
 


Coronavirus Pandemic Response: Preparedness in a Pandemic Exercise Starter Kit (FEMA, 6/1) 
FEMA developed an Exercise Starter Kit with sample documents your organization can use to conduct your 
own planning workshop on preparedness in a pandemic. 


Information for Sanitation and Wastewater Workers on COVID-19 (CDC, 5/28) 
Standard practices associated with wastewater treatment plant operations should be sufficient to protect 
wastewater workers from the virus that causes COVID-19 


Financial Resources (CDC, 5/27)  
Landing page with federal fiscal resources for CDC applicants and recipients.  


Force Health Protection Guidance (Supplement 9) - DoD Guidance for Deployment and Redeployment of 
Individuals and Units during the Novel COVID-19 Pandemic (DoD, 5/26) 


This memorandum provides guidance for Service members (including Reserve Component (RC) and 
National Guard members in a title 10 or 32 status) and DoD civilian employees deploying within and 
outside the United States during the COVID-19 pandemic. 


Pentagon Reservation Plan for Resilience and Aligning with National Guidelines for Opening Up America Again 
(DoD, 5/26) 


Building upon the three-phased White House Opening Up America Again plan, and applying guidance from 
OMB, OPM, and the CDC, the Office of the Chief Management Officer, in collaboration with the under 
secretary for personnel and readiness, the Joint Staff, the military services and the DOD COVID Task Force, 
has developed a five-phased plan that reflects our priority on the health safety of our workforce as we 
enable them to return in a controlled and steady manner. 


Guidance for Commanders on Risk-Based Changing of Health Protection Condition Levels During the Coronavirus 
Disease 2019 Pandemic (DoD, 5/19 


Updated guidance to commanders on changing local Force Health Protection Condition (HPCON) levels to 
allow bases to begin planning to return to normal operations in the COVID environment. This guidance 
sets the considerations and processes for commanders who are seeking to adjust their local HPCON levels 
in a manner that will continue to protect our personnel from further spread of COVID-19 and preserve the 
operational readiness of our global force.  


Guidelines for Executives: 911 Center Pandemic Recommendations (CISA, 5/15) 
CISA recommendations to minimize interruptions and maintain operational and resilient emergency 
communications centers during a pandemic.  


Guidelines for 911 Centers: Pandemic Planning (CISA, 5/15) 
Recommendations on how to properly plan for continuation of emergency communication centers during 
a pandemic. Recommendations include having a strong and transparent governance, continuity programs, 
contingency planning, and resource planning. 


Guidelines for 911 Centers: Pandemic Operating Procedures (CISA, 5/15) 
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Implement expanded staffing, personnel, and administrative controls but adjusting the staffing access to 
public areas by encouraging telework, curtailing public areas, and enforcing physical distancing. 


Guidance for General Population Disaster Shelters During a Pandemic (CDC, 5/14) 
 This document provides interim guidance to reduce the risk of introducing and transmitting COVID-19 in 
general population disaster shelters before, during, or after a disaster. 


COVID-19 Reporting Requirements for DoD Components on the Pentagon Reservation and Defense Agencies and 
DoD Field Activities Worldwide (WHS, 5/11) 


For DoD employees who work in the Pentagon, Mark Center, DHHQ, or a DoD-leased office space in the 
National Capital Region and for Defense Agencies and DoD Field Activities worldwide, the DD Form 3112 
(below) is to be completed and sent to the Pentagon Office of Emergency Management at 
pfpa.oem.covid19@mail.mil. 


Guidance for Law Enforcement and First Responders Administering Naloxone (SAMHSA, 5/8)  
It is essential that naloxone continue to be administered during this time period. SAMHSA recognizes the 
concerns about COVID-19 exposure and recommends intranasal naloxone administration to promote first 
responder safety; if law enforcement or first responders feel the use of intranasal naloxone poses too great 
a risk, intramuscular naloxone may be used.  


USAMRAA’s Supplemental Guidance on Administrative Flexibilities for Grants and Cooperative Agreements in 
Response to COVID-19 Pandemic (USAMRAA, 4/30) 
 


Physical Security Considerations for the Healthcare Industry During COVID-19 Response (Updated, 4/24) 
CISA, Health and Human Services (HHS), and the Federal Bureau of Investigation (FBI) jointly released a 
bulletin regarding potential threats to the health care community and resources and training on how to 
mitigate these threats. 


Modification and Reissuance of DoD Response to Coronavirus Disease 2019 Travel Restrictions (DoD, 4/20) 
All DoD Service members will stop movement, both internationally and domestically, while this 
memorandum is in effect. All DoD civilian personnel, and dependents of DoD Service members and DoD 
civilian personnel, whose travel is Government-funded will stop movement, both internationally and 
domestically, while this memorandum is in effect (with certain exceptions). Additional guidance can be 
found in the link above.   


Implementing Safety practices for Critical Infrastructure Workers Who May Have Had Exposure to a Person with 
Suspected or Confirmed COVID-19 (CDC, 4/20) 


To ensure continuity of operations of essential functions, CDC advises that critical infrastructure workers 
may be permitted to continue work following potential exposure to COVID-19, provided they remain 
asymptomatic and additional precautions are implemented to protect them and the community. Critical 
Infrastructure workers who have had an exposure but remain asymptomatic should adhere to a series of 
prior to and during their work shift.  


Conducting Effective Remote Hearings in Child Welfare Cases (ACF 4/16) 
The Children’s Bureau has encouraged, and many courts have adopted, the use of technology to conduct 
child welfare hearings remotely when they cannot take place in-person. The link above  distills some best 
practices and other recommendations for remote or “virtual” hearings. Note that courts across the country 
are using several programs and platforms for video conferencing. This guide provides general guidance 
without regard to the specific platform being used. 


FAQs: Paycheck Protection Program Loans (Treasury, 4/15)  
The Small Business Administration (SBA), in consultation with the Department of the Treasury, intends to 
provide timely additional guidance to address borrower and lender questions concerning the 
implementation of the Paycheck Protection Program (PPP), established by section 1102 of the Coronavirus 
Aid, Relief, and Economic Security Act (CARES Act or the Act). This document will be updated on a regular 
basis. 


Alert to Keep Package Delivery Workers Safe During COVID-19 Pandemic (DoL, 4/13)  
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Outlines safety measures employers can implement to protect employees in the package delivery industry.  


Forest Service COVID-19 Updates (U.S. Forest Service)  
FAQs for the public. 


What Bus Transit Operators need to Know About COVID-19 (CDC, 4/10) 
Outlines information that is most relevant for transit bus operators workers and provides specific actions 
these individuals can take to keep themselves safe while on the job.  


What Transit Maintenance Workers Need to Know About COVID-19 (CDC, 4/10) 
Outlines information that is most relevant for transit maintenance workers and provides specific actions 
these individuals can take to keep themselves safe while on the job.  


Litigating Pre-Trial Detention Issues During the COVID-19 Pandemic (DoJ, 4/6) 
The link above provides guidance on the current COVID-19 pandemic and balancing the risks facing certain 
individuals from being remanded to federal custody. 


Protecting your finance during the Coronavirus Pandemic (CFPB, 4/3) 
Provides up-to-date information and resources to help individuals protect and manage their finances 
during this difficult time as the situation evolves.  


Update: FDA Provides Updated Guidance to Address the Urgent Need for Blood During the Pandemic (FDA, 4/2) 
FDA outlines the need for blood donations during the COVID-19 outbreak.  


Guidance on Unemployment Insurance Flexibilities during COVID-19 Outbreak (Dept. Labor) 
Under the guidance, federal law permits significant flexibility for states to amend their laws to provide UI 
benefits in multiple scenarios related to COVID-19.  


Guidance for Correctional and Detention Facilities (CDC, 3/29) 
Provides interim guidance specific for correctional facilities and detention centers during the outbreak of 
COVID-19, to ensure continuation of essential public services and protection of the health and safety of 
incarcerated and detained persons, staff, and visitors. 


Guidance on COVID-19, including information about detention facilities (ICE, 3/28) 
Information to public, media, family members with those in custody, and all other stakeholders are 
encouraged to revisit this site as often as possible for any updates to this extremely fluid situation. 


FEMA Administrator Letter to Emergency Managers Requesting Action on Critical Steps (FEMA, 3/27) 
Seven critical steps that I ask you to immediately consider and act upon. 


Memorandum for Director of Bureau of Prisons: Prioritization of Home Confinement As Appropriate in Response 
to COVID-19 Pandemic (DoJ, 3/26)  


Memo to ensure the utilization of home confinement, where appropriate, to protect the health and safety 
of Bureau of Prisons personnel and people in custody.  


Governor Guidance on the Energy Sector During COVID-19 Response (NGA, 3/25)  
This memo serves to provide guidance to governors on how they can best support and protect the energy 
industry during the COVID-19 pandemic. It highlights three areas governors should consider to ensure 
energy continuity and shares the energy industry response to COVID-19.  


Coronavirus Information for Bankers and Consumers (FDIC, 3/20) 
The FDIC is working with federal and state banking agencies, as well as, financial institutions to consider 
all reasonable and prudent steps to assist customers in communities affected by the Coronavirus (COVID-
19). 


COVID-19 Pandemic: Eligible Emergency Protective Measures (FEMA, 3/19) 
Urges officials to immediately take appropriate actions that are necessary to protect public health and 
safety pursuant to public health guidance and conditions and capabilities in their jurisdictions. FEMA 
provides the following guidance on the types of emergency protective measures that may be eligible under 
FEMA’s Public Assistance Program in accordance with the COVID-19 Emergency Declaration in order to 
ensure that resource constraints do not inhibit efforts to respond to this unprecedented disaster. 
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Coronavirus (COVID-19): Information for Federally Insured Credit Unions (National Credit Union Administration, 
3/18) 


Highlights what the NCUA to ensure that credit unions can take reasonable and prudent steps to assist 
members and communities impacted by the coronavirus, and to manage their operations.  


Treasury and IRS Issue Guidance on Deferring Tax Payments Due to COVID-19 Outbreak (Treasury, 3/18) 
Following President emergency declaration pursuant to the Stafford Act, the U.S. Treasury Department 
and Internal Revenue Service (IRS) today issued guidance allowing all individual and other non-corporate 
tax filers to defer up to $1 million of federal income tax (including self-employment tax) payments due on 
April 15, 2020, until July 15, 2020, without penalties or interest.  


Risk Management for Novel COVID-19 (CISA, 3/18)  
For executives to help them think through physical, supply chain, and cybersecurity issues that may arise 
from the spread of COVID-19.  


Civilian personnel guidance for DoD components in responding to COVID-19 (DOD, 3/10) 
Identifies authorities and best practice to help the Department minimize risk to its civilian personal and 
their families, as well as to ensure the readiness of the force to continue to execute our missions and 
support domestic and international partners.  


What law enforcement personnel need to know about coronavirus disease 2019 (COVID-19) (CDC, 3/7) 
Summarizes background information on COVID-19 and highlights measures that law enforcement 
personnel can take to protect themselves. 
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Section 9. Workplaces and Business Operations 


State Strategies to Transition Dislocated and Incumbent Workers into High-Demand Industries 
 This memo highlights examples of strategies that states can use to address workforce shortages in high-
demand industries and alleviate unemployment by rapidly reskilling and employing incumbent and 
dislocated workers 


What Nail Salon Employees Need to Know about COVID-19 (CDC, 6/23) 
Basic information about what COVID-19 is, how the virus spreads, what employers and employees can do 
to protect themselves/employees. 


Good Manufacturing Practice Considerations for Responding to COVID-19 Infection in Employees in Drug and 
Biological Products Manufacturing (FDA, 6/19) 


Provides recommendations to pharmaceutical manufacturers on actions to take when an employee who 
has been directly involved in manufacturing drugs has a confirmed infection of COVID-19, symptoms of 
COVID-19, or has been exposed to an infected person. FDA’s recommendations are intended to help avoid 
negative effects on the safety and quality of drugs. FDA expects drug manufacturers to evaluate existing 
manufacturing controls to prevent drug safety or quality issues related to contamination from SARS-CoV-2. 
Drug manufacturers should also review CDC guidance regarding when employees may continue working 
following exposure or potential exposure to COVID-19 as well as procedures to minimize exposure and 
transmission in the workplace. 


Guidance on Returning to Work (OSHA, 6/18)  
Contains recommendations as well as descriptions of mandatory safety and health standards. The 
recommendations are advisory in nature, informational in content, and are intended to assist employers in 
providing a safe and healthful workplace. 
 


Considerations for Casinos and Gaming Operations (CDC, 6/18) 
CDC offers the following considerations for ways in which casino and gaming operators can help protect 
staff and customers and slow the spread of COVID-19. Implementation should be guided by what is 
feasible, practical, acceptable, and tailored to the needs of each community. For more information on bars 
and restaurants within casinos, please see CDC’s Considerations for Restaurants and Bars. These 
considerations are meant to supplement—not replace—any local, state, territorial, federal, or tribal safety 
laws, rules, or regulations with which businesses must comply. 


Delivering Workforce System Employment and Training Services Remotely (NGA, 6/10) 
 This memo outlines strategies governors and states can implement to deliver workforce system 
employment and training services remotely. 


Business Emergency Operations Center Quick Start Guidance (FEMA, 6/9) 
A Business Emergency Operations Center (BEOC) can provide a consistent integration point for private and 
public coordination for sustained response and recovery operations throughout the COVID-19 pandemic, 
with no requirement for physical contact. This quick start guidance provides foundational concepts for 
establishing a BEOC to support their response and recovery operations for COVID-19. 


COVID-19 Employer Information for Nail Salons (CDC, 6/5) 
 


COVID-19 Guidance for Stockroom and Loading Dock Workers (DoL/OSHA, 6/2) 
Outlines an extensive series of tips that can help reduce the risk of exposure to coronavirus among 
stockroom or loading dock workers, as well as other retail workers, who perform task that do not involve 
frequent interaction with the pubic. These in including staying home if one is sick, practicing social 
distancing, limiting customer capacity in stores, etc…). 


Employers with Workers at High Risk (CDC, 5/29) 
Workers at higher risk for severe illness should be encouraged to self-identify, and employers should avoid 
making unnecessary medical inquiries. Employers should take particular care to reduce workers’ risk of 
exposure to COVID-19, while making sure to be compliant with relevant ADA and ADEA regulations and 
CDC. 
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Occupational Safety and Health Administration (OSHA) Guidance (OSHA)  
Guidance for reducing workplace exposure for all employees. In addition, the guidance offered below 
applies to workplaces generally; specific industries may require more stringent safety precautions. Finally, 
there may be essential workplaces in which the recommended mitigation strategies are not feasible. CDC 
is releasing this interim guidance, laid out in a series of three steps, to inform a gradual scale up of 
operations.   


 


Coronavirus Disease 2019 (COVID-19) and Mining (CDC, 5/29) 
 


COVID-19 Guidance on Social Distancing at Work (DoL, 5/28) 
Outlines a series of social distancing measures that employers can implement to maintain social distancing 
in the workplace. These include: encouraging workers to stay home if they are sick, isolate workers who 
begin to exhibit symptoms, establish flexible worksites and work hours, mark six-foot distance with floor 
tape, stagger breaks, rearrange seating in common areas, move or reposition workstations, etc.. 


COVID-19 Employer Information for Office Buildings (CDC, 5/27) 
Workers in office buildings may be at risk for exposure to the virus that causes coronavirus disease 2019 
(COVID-19). This guidance document helps outline some essential steps that office building employers, 
building owners and managers, and building operations specialists can take to create a safe and healthy 
workplace and protect workers and clients. 


Reporting a Temporary Closure or Significantly Reduced Production by a Human Food Establishment and 
Requesting FDA Assistance during the COVID-19 Public Health Emergency (FDA, 5/27) 


This guidance provide certain FDA-regulated food establishments (i.e., human food facilities and farms, 
but not restaurants and retail food establishments), with a convenient mechanism to voluntarily report to 
FDA if they have temporarily ceased or significantly reduced production or if they are considering doing 
so.  This reporting mechanism may also be used to request dialogue with FDA on issues related to 
continuing or restarting safe food production during the pandemic.  


Considerations for Restaurants and Bars (CDC, 5/27) 
CDC offers the following considerations for ways in which operators can protect employees, customers, 
and communities and slow the spread of COVID-19. These considerations are meant to supplement—not 
replace—any state, local, territorial, or tribal health and safety laws, rules, and regulations with which 
businesses must comply 


Construction Work (OSHA, 5/26) 
This section provides guidance for construction employers and workers, such as those engaged in 
carpentry, ironworking, plumbing, electrical, heating/ ventilation/air conditioning/ventilation, masonry 
and concrete work, utility construction work, and earthmoving activities. This guidance supplements the 
general, interim guidance for all workers and employers of workers with potential occupational exposures 
to SARS-CoV-2. Guidance for construction work tasks associated with different exposure risk levels, as well 
as broad work practices including PPE.  


Rodent Control (CDC, 5/21) 
Jurisdictions have closed or limited service at restaurants and other commercial establishments to help 
limit the spread of COVID-19. This guidance outlines best practices for eliminating and monitoring rodent 
populations in restaurants and other relevant facilities.   


Revised Enforcement Guidance for Recording Cases of COVID-19 (OSHA, 5/19) 
Employers are responsible for recording cases of COVID-19 if the case is a confirmed case of COVID-19, if 
the case is work-related, and if the case involves one or more of the general recording criteria set forth in 
29 CFR § 1904.7 


Businesses and Workplaces (CDC, 5/19) 
Outlines a variety of CDC resources to help business and workplaces plan, prepare, and respond to COVID-
19.  


What Workers and Employers Can Do To Manage Workplace Fatigue during COVID-19 (CDC 5/19) 
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While there is no one solution to fit everyone’s needs, the link above outlines some general strategies that 
workers and employers can use to manage workplace fatigue and work safely. 


COVID-19 Guidance for Retail Pharmacies (OSHA, 5/14)  
One-pager with tips can help reduce the risk of exposure in a retail pharmacy to the coronavirus. 


 


AAPD 20-03: Paid Leave Under Section 3610 of the Cares Act (USAID, 5/13) 
AAPDs provide information of significance to all agency personnel and partners involved in the Acquisition 
and Assistance process. The purpose of this AAPD is to provide a special contract requirement and 
instructions for determining when to include the paid leave reimbursement authority in USAID contracts. 


Manufacturing Workers and Employers: Interim Guidance from CDC and OSHA (CDC/OSHA, 5/12) 
This document provides guidance for manufacturing workers and employers; it is intended to supplement 
and not replace other (more general) guidance provided by other federal websites.  


Resources for Worker Safety and Support (CDC, 5/11) 
Index page that provides resources for Coping and Resilience, Workplace Guidance, and Safety Steps for 
Specific Occupations 


Guidance and Reminders to States To Ensure Integrity of Unemployment Insurance Programs (Unemployment 
Insurance Program Letter No. 23-20) (DoL, 5/11) 


This guidance is intended to remind states of program integrity functions required for the regular UI 
program and to provide states with guidance regarding required program integrity functions for the UI 
programs authorized by Sections 2102 (PUA), 2104 (FPUC), and 2107 (PEUC) of the CARES Act. 


Interim Guidance for Businesses and Employers to Plan and Respond to Coronavirus Disease 2019 (COVID-19) 
(CDC, 5/6) 


This guidance is designed to help prevent workplace exposures to acute respiratory illnesses, including 
COVID-19, in non-healthcare settings. The guidance also provides planning considerations if there are 
more widespread, community outbreaks of COVID-19. 


Maintaining or Restoring Water Quality in Buildings with Low or No Use (CDC, 5/6) 
EPA recommends that building owners and managers take proactive steps to protect public health by 
minimize water stagnation during closures and taking action to address building water quality prior to 
reopening; this link provides a series of steps on how best to maintain water quality during closures and 
during reopenings of business or buildings. Additional resources include an association Restoring Water 
Quality in Buildings for Reopening Checklist, Frequent Questions about Drinking Water and Coronavirus 
(COVID-19), and Frequent Questions about Wastewater and Coronavirus (COVID-19). 


COVID-19 Critical Infrastructure Sector Response Planning (CDC, 5/6) 
Outlines the need for and how to create a COVID-19 response plan in the workplace. Includes a series of 
other CDC links regarding critical infrastructure workforce and COVID-19.   


What Workers and Employers Can Do to Manage Workplace Fatigue during COVID-19 (CDC, 5/5)  
General strategies workers and employers can use to manage workplace fatigue and work safely. 


Safety Alert for Restaurant, Food and Beverage Businesses Providing Curbside Pickup and Takeout Service (OSHA, 
5/1)  


OSHA recommends these businesses implement the following: Reserve parking spaces near the front door 
for curbside pickup only; Avoid direct hand-off, when possible; Display a door or sidewalk sign with the 
services available (e.g., take-out, curbside), instructions for pickup, and hours of operation;  Practice 
sensible social distancing by maintaining 6 feet between co-workers and customers. Mark 6-foot distances 
with floor tape in pickup lines, encourage customers to pay ahead of time by phone or online, temporarily 
move workstations to create more distance and install plexiglass partitions, if feasible. Allow workers to 
wear masks over their nose and mouth to prevent them from spreading the virus; Provide a place to wash 
hands and alcohol-based hand rubs containing at least 60 percent alcohol; Encourage workers to report 
any safety and health concerns. 


Worker Exposure Risk to COVID-19 (OSHA, 4/22)  
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One-pager classifying worker exposure to SARS-CoV-2, including an occupational risk pyramid. 


Summary of Statutory and Regulatory Requirements in Connection with the Emergency Paid Sick Leave Act (EPSLA) 
—Application to Federal Employees (OPM, 4/22) 


The Emergency Paid Sick Leave Act (EPSLA, division E of the FFCRA) provides employees with up to 2 weeks 
(up to 80 hours) of paid sick leave in specified circumstances related to COVID-19—unless they are in an 
exempted category as described below. EPSLA paid sick leave is available for use during the period from 
April 1, 2020, through December 31, 2020. 


Short Term Administrative Relief for Recipients and Subrecipients of FEMA Financial Assistance Directly Impacted 
by the Novel Coronavirus (COVID-19) Due to Loss of Operations (FEMA, 4/20)  


FEMA is providing short-term relief for various administrative actions under 2 CFR Part 200.  


COVID-19 Guidance for the Construction Workforce (OSHA) 
Tips to help reduce the risk of exposure to COVID-19 in the construction workforce 


COVID-19 Guidance for Retail Workers (OSHA) 
Tips for employers in the retail industry (e.g., pharmacies, supermarkets, and big box stores) to help reduce 
employees’ risk of exposure to COVID-19.  


COVID-19 Guidance for the Package Delivery Workforce (OSHA, 4/16) 
One pager with tips to help reduce the risk of exposure.  


COVID-19 Guidance for the Manufacturing Industry Workforce (OSHA, 4/16)  
One pager with tips to help reduce the risk of exposure.  


Waiver of the Premium Pay Limitation Aggregate Pay Limitation for Employees Working in Response to COVID-19 
(OPM, 4/14)  


For employees who perform work in emergency or mission critical situations that do not meet the 
coverage conditions of the CARES Act waiver authorities, the head of an agency may apply an annual 
premium pay cap instead of a biweekly premium pay cap, subject to the conditions provided in law and 
regulation.  (See 5 U.S.C. 5547(b) and 5 CFR 550.106-550.107.)  OPM has no authority to further waive the 
title 5 premium pay limitation or aggregate pay limitation. 


Statement re: Local Shelter-in-Place Orders (OPM, 4/14)  
OPM, in consultation with the Department of Justice, has determined that none of the orders issued to 
date restrict the ability of Federal employees from any travel necessary to perform official functions 
deemed essential by their employers.  OPM recommends that Federal agencies continue to follow staffing 
plans that have been adopted consistent with previous COVID-19 guidance issued by OMB and OPM. 
Federal employees should continue to carry appropriate Federal identification (such as a CAC or PIV card) 
when traveling on Federal business and report to appropriate supervisors if there has been a travel issue 
with local law enforcement. 


Best Practices on Safe Food Handling and Employee Health in Retail Food Settings During COVID-19 Pandemic 
(FDA, 4/9) 


The FDA issued information and best practices for retail food stores, restaurants, and pick-up and delivery 
services during the pandemic to protect workers and customers. Many of these are smart food safety 
practices that employers can consider at any time. This information is being issued in two convenient 
formats.  


Guidance on the Effects of COVID-19 on Human Subjects Research (NSF, 4/8) 
Clarifications re: human subject protections regulations apply to the activities of institutions and 
investigators in response to the COVID-19 outbreak. Given many IRBs have suspended their activities, NSF 
is accepting a review pending determination notice in place of an approval or exemption determination.  


Fact Sheet: Federal Employee Coverage under the Leave Provisions of the Families First Coronavirus Response Act 
(FFCRA) (April 7)  


Information re: emergency paid sick leave and emergency family and medical leave. 


Prepare your Small Business and Employees for the Effects of COVID-19 (CDC, 4/4) 
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Guidance that establishes steps that employers and business owners can take to prepare their business for 
the effects of COVID-19. Emphasizes identifying a workplace coordinator, reviewing leave policies, and 
reviewing continuity plans. 


(PPT, PDF, online) Training Tool: Protecting Yourself from COVID-19 in the Workplace (NIH, 4/3) 
The National Clearinghouse creates training tools to aid in the development of awareness-level courses or 
other awareness-level materials. This training tool will be updated with new information as the situation 
evolves.  


Small Business Paycheck Protection Program (Lenders & Borrowers) (SBA, 4/3)  
The CARES  Act’s Paycheck Protection Program authorizes up to $349 billion for small businesses, to be 
applied towards job retention and certain other expenses. Small businesses and eligible non-profit 
organizations, veterans organizations, and tribal businesses described in the Small Business Act, as well as 
individuals who are self-employed or are independent contractors, are eligible if they also meet program 
size standards. A top-line overview of the program is available. A information sheet 
is available for lenders and borrowers. An application for borrowers is also available. 


COVID Pandemic: Private Nonprofit Organizations Fact Sheet (FEMA, 4/2)  
This fact sheet provides guidance for determining the eligibility of private non-profit (PNP) applicants and 
work performed in accordance with the COVID-19 emergency and major disaster declarations. 


Worker Training Program (NIH)  
The NIEHS Worker Training Program (WTP) has been tracking information about the coronavirus disease 
2019 (COVID-19) as it pertains to protecting workers involved in emergency response and cleanup 
activities performed in the United States. This page contains health and safety resources for workers who 
may be at risk of exposure to COVID-19. 


Protecting Workers During the COVID-19 Outbreak (NIH, 4/1) 
The NIEHS Worker Training Program showcased strategies to protect frontline workers, during a virtual 
workshop. Federal agency representatives, infectious disease experts, and health and safety professionals 
shared timely information. 


 Cleaning and Disinfecting Your Facility (CDC, 4/1)  
Guidance on how to disinfect the workplace, including soft surface, electronics, and laundry. 


Mitigate Absenteeism by Protecting Healthcare Workers’ Psychological Health and Well-Being During the COVID-


19 Pandemic (ASPR, 3/31)  
Provides recommendations on preparing workforce before the surge takes place and supporting workforce 
effectively during the surge. 


COVID-19 FAQs (USAMRAA, 3/30)  
This supplemental guidance is to address FAQs associated with contracts that may arise in relation to 
COVID19. It is intended for contractors to address immediate, high-level questions.  


Advisory Memorandum on Identification of Essential Critical Infrastructure Workers During COVID-19 Response 
(CISA, 3/28)  


CISA developed, in collaboration with other federal agencies, State and local governments, and the private 
sector, an “Essential Critical Infrastructure Workforce” advisory list. This list is intended to help State, local, 
tribal and territorial officials as they work to protect their communities, while ensuring continuity of 
functions critical to public health and safety, as well as economic and national security.  


What You Should Know About the ADA, the Rehabilitation Act, and COVID-19 (US EEOC, 3/19)  
Guidance from the EEOC pandemic publication answering common employer questions about what to do 
after a pandemic has been declared (applying these principles to the COVID-19 pandemic), including when 
an ADA-covered employer may take the body temperature of employees.  


Guidance on Essential Critical Workforce: Ensuring Community and National Resilience in COVID-19 Response 
(CISA, 3/19) 
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Identified essential critical infrastructure workers that is needed to maintain the services and functions 
that Americans depend on daily. Examples of the workforce include: communications, chemical, nuclear, 
energy, government facilities, healthcare and public health, defense industrial base, water, and many 
others. 


COVID-19: Recommended Preventative Practices and FAQs for Faith-based and Community Leaders (HHS, 3/17) 
The Partnership Center: Center for Faith and Opportunity Initiatives, HHS. Recommended preventative 
practices and answers in response to common questions received.  


Guidance on Visitors and Food Services (USDA, 3/16) 
USDA recommends adjusting public and visitor access until further notice by reconsidering visits, 
scheduling and screening visitors, requiring escorts. All USDA controlled food service at USDA facilities will 
be closed to the general public and visitors.  


Statement by the DoD on COVID-19 Response Measures on the Pentagon Reservation (DoD, 3/14) 
Secretary of Defense approved a recommendation to increase the Health Protection Condition level to 
BRAVO at the Pentagon Reservation, and CHARLIE at the Armed Forces Retirement Homes in Gulfport, 
Mississippi, and Washington, District of Columbia, to assist public health efforts and contain the spread of 
the virus at the Pentagon and associated facilities in the National Capital Regions, including the Mark 
Center, Defense Health Headquarters, U.S. Court of Appeals for the Armed Forces, and DOD leased 
facilities, as well as our Retirement Homes.  


Interim Guidance to Help Prevent Worker Exposure to COVID-19 (OSHA) 
Guidance to employers to adapt infection control strategies based on a thorough hazard assessment, 
using appropriate combinations of engineering and administrative controls, safe work practices, and PPE 
to prevent worker exposure. The page also includes general guidance for all U.S. workers and employers, 
including washing hands, etc. 


Coronavirus (COVID-19): Small Business Guidance & Loan Resources (SBA) 
Small business owners can apply for the Economic Injury Disaster Loan Program. Local assistance, 
government contracting, SBA products and resources, and specific guidance from other agencies are 
discussed.  


Guidance on Preparing Workplaces for COVID-19 (OSHA, 3/10) 
This guidance is not a standard or regulation, and it creates no new legal obligations. It contains 
recommendations as well as descriptions of mandatory safety and health standards. The 
recommendations are advisory in nature, informational in content, and are intended to assist employers in 
providing a safe and healthful workplace. 


Keeping the Workplaces, Homes, School, or Commercial Establishments Safe (CDC, 3/10) 
Job aid encouraging employees to practice good hygiene, be careful with meetings and travel, stay home 
if…, etc.   


Guidance for Military Installation Commanders’ Risk-Based Measured Responses to Novel Coronavirus Outbreak 
(DoD, 2/25) 


Outlines “Recommended Military Commander Response Measures” prior to community transmission 
through widespread community transmission.  
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Section 10. Administrative Guidance and Instructions for Federally Funded Programs  


Effects of the COVID-19 Public Health Emergency on Formal Meetings and User Fee Applications for Medical 
Devices - Questions and Answers (FDA, 6/22) 


FDA is issuing this guidance to provide answers to frequently asked questions about regulatory and policy 
issues related to device development for the duration of the COVID-19 public health emergency. 


Community Mitigation (CDC, 6/19) 
Actions that persons and communities can take to help slow the transmission of the virus in communities, 
with an emphasis on: slowing disease spread, emphasizing individual responsibility, and targeting 
strategies for keeping older adults safe. This webpage also highlights a series of CDC resources centered 
around community mitigation strategies. 


Monitoring and Evaluation Logic Model (CDC, 6/20) 
Outlines how governments, organizations, and individuals can all help to im community mitigation 
strategies that promote behaviors that prevent spread, maintain healthy environments and operations, 
and prepare for when someone gets sick. 


An Approach for Monitoring and Evaluating Community Mitigation Strategies for COVID-19 (CDC, 6/20) 
Describes CDC’s approach to evaluating community mitigation strategies and provides overarching 
considerations to support state, territorial, or local health departments, tribal health organizations, or 
others in monitoring and evaluating COVID-19 community mitigation strategies, including a logic model, 
suggested monitoring and evaluation questions, and potential data sources., 


Notifying CDRH of a Permanent Discontinuance or Interruption in Manufacturing of a Device Under Section 506J of 
the FD&C Act During the COVID-19 Public Health Emergency (FDA, 6/19) 


This guidance is intended to assist manufacturers in providing FDA timely, informative notifications about 
changes in the production of certain medical device products that will help the Agency prevent or mitigate 
shortages of such devices during the COVID-19 public health emergency. This guidance also recommends 
that manufacturers voluntarily provide additional details to better ensure FDA has the specific information 
it needs to help prevent or mitigate shortages during the COVID-19 public health emergency. 


Frequently Asked Questions to Assist Medicare Providers (CMS, 6/19) 
FAQ regarding Medicare and Medicaid Programs’ and policy and regulatory revisions in response to 
COVID-19 public health emergency. 


COVID-19 Flexibilities Letter to USAID Contractors (USAID, 6/19) 
USAID has issued a Federal Acquisition Regulation (FAR) deviation that affords contractors flexibilities 
during this time of crisis. 


Extension of Administrative Relief for Recipients and Applicants of Federal Financial Assistance Directly Impacted 
by COVID-19 due to Loss of Operations (OMB, 6/18) 


As part of the Administration's aggressive response to the COVID-19 crisis, 0MB issued three memoranda 1 
directing that all Federal departments and agencies marshal all legally available federal resources to 
combat the crisis. In accordance with the authority in 2 CFR § 200.102(a), Exceptions, the 0MB 
memoranda provided class exceptions allowing Federal awarding agencies to grant various 
administrative, financial and audit requirement flexibilities to their recipients. 
 


 Annual Leave and Other Paid Time Off Guidance (OPM, 6/18)  
This memorandum provides guidance for Federal agencies on how annual leave and other paid time off 
balances and limitations continue to be applied during the Coronavirus Disease 2019 (COVID-19) period. 
There are no changes to the normal rules for any of the authorities outlined below. The guidance under 
each heading below merely synopsizes those normal rules. Agencies must work with their employees to 
ensure that they continue to take any annual leave or other paid time off before it expires. The U.S. Office 
of Personnel Management (OPM) does not have the authority to change statutory limitations. 


Emergency Non-Congregate Sheltering during the COVID-19 Public Health Emergency (Interim) (FEMA 6/18) 
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This policy defines the framework, policy details, and requirements for determining eligible work and costs 
for non-congregate sheltering in response to a Presidentially declared emergency or major disaster, or Fire 
Management Assistance Grant (FMAG) declaration, hereafter “Stafford Act declarations.” Except where 
specifically stated otherwise, assistance is subject to PA Program requirements as defined in Version 4 of 
the Public Assistance Program and Policy Guide (PAPPG)1 and the Fire Management Assistance Grant 
Program Guide. 


Extension of Administrative Relief for Recipients and Applicants of Federal Financial Assistance Directly Impacted 
by COVID-19 due to Loss of Operations (NGA, 6/18) Extension of Administrative Relief for Recipients and 
Applicants of Federal Financial Assistance Directly Impacted by COVID-19 due to Loss of Operations (NGA, 6/18)  


However, due to the uncertainty of the re-opening phase and the speed of the ramp-up effort, this 
memorandum provides an extension of item 1, Allowability of salaries and other project activities (item 6 
in M-20-17) through September 30, 2020 and item 2, Extension of Single Audit submission (item 13 in M-
20-17) through December 31 , 2020 to allow a responsible transition to normal operations. 
 


Unemployment Insurance During COVID-19 (NGA, 6/18)  
The issuance of additional guidance from the U.S. Department of Labor to implement unemployment 
insurance provisions of the Coronavirus Aid, Relief, and Economic Security Act (CARES, P.L. 116-136) is 
imminent. This document will be updated as guidance is issued. 
 


End-Stage Renal Disease Quality Incentive Program (ESRD QIP) Frequently Asked Questions: Exceptions for Dialysis 
Facilities Affected by COVID-19 (CMS, 6/17) 
 


Statistical Considerations for Clinical Trials During the COVID-19 Public Health Emergency Guidance for Industry 
(FDA 6/16) 


FDA has issued guidance outlining general considerations on the conduct of clinical trials of medical 
products during the COVID-19 public health emergency. The Conduct Guidance notes that the safety of 
trial participants is paramount and provides recommendations that may help sponsors mitigate the effects 
of the COVID-19 public health emergency on meeting the trial’s objectives, including recommendations 
related to documenting protocol deviations and methods of endpoint assessment. This guidance addresses 
statistical considerations for proposed changes to trial conduct that may impact the analysis and 
interpretation of the primary of key secondary endpoints in the trial. 


 


Solutions for Rural Economies in Response to COVID-19 (NGA, 6/16) 
Without targeted intervention, factors including prolonged social distancing, lower labor force 
participation, and a lack of reliable internet, are likely to have long-term economic impacts. Outlined here 
are several actions that state workforce and economic development leaders can consider to mitigate the 
long-term effects of COVID-19 on rural America. 


Submission of American Automobile Labeling Act Reports (DoT, 6/17) 
To facilitate social distancing due to the coronavirus disease 2019 (COVID-19), NHTSA is treating electronic 
submissions as an acceptable means for submitting American Automobile Labeling Act reports to the 
agency under 49 C.F.R. Section 583.17, which requires manufacturers to submit the information required 
by §583.5(a) to NHTSA but does not specify the means of that submission. 


COVIDTracer 1.0 (CDC, 6/16) 
COVIDTracer is a spreadsheet-based tool that allows state- and local-level public health officials and policy 
makers to compare three different contact tracing/monitoring strategies.The tool allows you to vary 
estimates of the potential effectiveness of each strategy, the average number of contacts per case, and 
the time needed for case interviews and contact follow-up activities. Once you have entered such 
information, COVIDTracer provides you with estimates of the number of personnel needed to conduct case 
investigations, contact tracing, and case and contact monitoring. You can then compare the potential 
effectiveness of each of these three strategies to a baseline situation of continued social-distancing type 
interventions that have a user-defined level of effectiveness. 


Adverse Event Reporting for Medical Devices Under Emergency Use Authorization (EUA) or Discussed in COVID-19-
Related Guidance Documents (FDA, 6/16) 
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This page answers questions about adverse event reporting for medical devices distributed under 
Emergency Use Authorizations (EUAs) or that are the subject of COVID-19-related guidance documents 
and points out a number of adverse event reporting-related resources. 


Submission of Agent Designations During COVID-19 Social Distancing (DoT, 6/16) 
To facilitate social distancing due to COVID-19, NHTSA is treating electronic submission as an acceptable 
method for agent designation submissions made pursuant to 49 CFR Part 551 


Unemployment Insurance Program Letter No. 25-20 (DoL, 6/15) 
This Unemployment Insurance Program Letter (UIPL) is to provide guidance to State Workforce Agencies 
on changes in the operation of the BAM program, including BAM sample selection and case management 
applications, as a result of issues arising from the COVID-19 pandemic. These COVID-19-related issues 
include the unprecedented increases in Unemployment Insurance (UI) program workloads and the new 
Unemployment Compensation (UC) programs created in the Coronavirus Aid, Relief, and Economic Security 
(CARES) Act (Public Law 116-136), including the Federal Pandemic Unemployment Compensation (FPUC) 
program, which provides a federal payment of $600 in addition to the state Weekly Benefit Amount 
(WBA). 


Clarification of Applicability of OMB Memorandum M-20-20 to FEMA’s Non-disaster Grants for COVID-19 Response 
(FEMA, 6/11) 


This guidance document provides further clarification to a previously issued OMB Memorandum: 
Repurposing Existing Federal Financial Assistance Programs and Awards to Support the Emergency 
Response to COVID-19. 


Guidance on HIPAA and Contacting Former COVID-19 Patients about Blood and Plasma Donation (HHS/OCR, 6/12) 
This guidance is specific to allowing HIPPA permit to cover a health care provider to use PHI to identify and 
contact patients who have recovered from COVID-19 to provide them with information about donating 
blood and plasma to help other COVID-19 patients. 


Revised: Guidance Regarding the Paycheck Protection Program (SBA/Treasury, 6/12)  
This guidance implements the Paycheck Protection Program Flexibility Act (PPPFA), signed into law by 
President Trump on June 5, 2020, and expands eligibility for businesses with owners who have past felony 
convictions. 
 


State Human Services Actions & Initiatives for COVID-19 (NGA, 6/11) 
A listed of best practices regarding: TANF and cash assistance;  SNAP and food security; Child welfare; 
Housing assistance; Support to the human services workforce; Partnerships with charitable foundations; 
Information sharing; Securing PPE.  


FAQ: Hospital Beds, Stretchers, and Mattresses During the COVID-19 Pubic Health Emergency (FDA, 6/11) 
This document is intended to address questions related to the design, evaluation, labeling, and marketing 
of hospital beds, stretchers, and mattresses during the COVID-19 public health emergency. 


Mass Care/Emergency Assistance Pandemic Planning Considerations Guide (6/10) 
Examines considerations when developing mass care and emergency assistance plans associated with a 
pandemic scenario. The processes discussed can be implemented by the jurisdiction without federal 
assistance or when federal assistance is requested and available. In this document, “jurisdiction” refers to 
local, state, tribe or territory, insular area and federal governments. Pandemic Planning Guidance Issuance 
Memo and Mass Care/Emergency Assistance Pandemic Planning Considerations. 


Summary of Waiver Approvals for states, territories, and tribes (ACF, 6/8) 
This document summarizes waiver approvals for states, territories and tribes for all waiver requests. This 
document will be updated accordingly.  


COVID-19 Educational Resources (FDA, 6/8) 
 


Economic Recovery Planning & Resources to Support Businesses and Local Communities (NGA, 6/8) [non-federal] 
This memo reviews steps that governors can take to mitigate the economic impact of COVID-19, including 
efforts to provide rapid relief to businesses and communities. 
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Waiver Authority for the Period of Availability for Individuals with Disabilities Education Act (IDEA) Part B Funds for 
Federal fiscal year (FFY) 2018 (DoED, 6/8) 


Under the CARES Act, the Secretary of Education is authorized to consider waivers to extend the period of 
availability for certain Federal funds. The CARES Act provides substantial relief to children and educators 
who have been profoundly affected by the Novel Coronavirus Disease (COVID-19). This guidance 
documented outlines how to submit streamlined waiver request to use FFY 2018 IDEA Part B grant award 
funds for an additional year. Waiver form is here. 


Overview of Section 1135 and Section 1115 Waivers (NGA, 6/8)  
The purpose of the waiver authority is to allow a temporary relaxation of certain regulatory requirements 
so that CMS and states can ensure that sufficient health care services are available to meet the needs of 
individuals when and where an emergency is experienced. In determining what action may be needed, 
below are considerations for governors on the flexibilities available to states through section 1135 waivers 
and section 1115 demonstrations. 
 


Frequently Asked Questions document on "Maintenance of Effort" requirements in the CARES Act (ED, 6/5) 
The Governor’s Emergency Education Relief Fund (GEER Fund, Section 18002)) and the Elementary and 
Secondary School Emergency Relief Fund (ESSER Fund, Section 18003) – States are required to maintain 
fiscal effort on behalf of elementary, secondary and postsecondary education. 


Program Reporting Guidance (ACL, 6/4) 
FAQs on program reporting guidance for the ACL Title III Older Americans Act – State Program Report 
(SPR).  


State Human Services Actions & Initiatives for COVID-19 (NGA, 6/4) 
The National Governors Association Center for Best Practices has compiled a table listing State Human 
Services Actions & Initiatives responding to the COVID-19 pandemic. 
 


 CARES Act Moratorium on Evictions and its Effect on the HOPWA Program FAQs (HUD, 6/4) 
Section 4024 of the CARES Act imposes a temporary moratorium on evictions. The eviction moratorium 
went into effect on March 27, 2020 for 120 days and applies to the Housing Opportunities for Persons 
With AIDS (HOPWA) program, as discussed below. 


FDA Guidance on Conduct of Clinical Trials of Medical Products during COVID-19 Public Health Emergency (FDA 
6/4) 


FDA is issuing this guidance to provide general considerations to assist sponsors in assuring the safety of 
trial participants, maintaining compliance with good clinical practice (GCP), and minimizing risks to trial 
integrity for the duration of the COVID-19 public health emergency. The appendix to this guidance further 
explains those general considerations by providing answers to questions that the Agency has received 
about conducting clinical trials during the COVID-19 public health emergency 


Innovation Center Models COVID-19 Related Adjustments (CMS, 6/3) 
This document describes adjustments that have been made or that CMS will be making to certain Centers 
for Medicare & Medicaid Services (CMS) Innovation Center Models to address the COVID-19 public health 
emergency (PHE). The table specifically focuses on model adjustments related to financial methodologies, 
quality reporting, and model timeline 


Memorandum on Governors’ Use of the National Guard to Respond to COVID-19 and to Facilitate Economic 
Recovery (White House, 6/2)  


“The 100 percent Federal cost share for the States’ and territories’ use of National Guard forces authorized 
pursuant to my prior memoranda dated March 22, 28, and 30, 2020, and April 2, 7, and 13, 2020, each 
titled “Providing Federal Support for Governors’ Use of the National Guard to Respond to COVID-19,” and 
my prior memoranda dated April 20 and 28, 2020, and May 8 and 20, 2020, each titled “Providing 
Continued Federal Support for Governors’ Use of the National Guard to Respond to COVID-19 and to 
Facilitate Economic Recovery,” shall extend to, and shall be available for orders of any length authorizing 
duty through August 21, 2020.” 
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Institutional Review Board (IRB) Review of Individual Patient Expanded Access Requests for Investigational Drugs 
and Biological Products During the COVID-19 Public Health Emergency Guidance for IRBs and Clinical Investigators 
(FDA, 6/2) 


FDA is issuing this guidance to provide recommendations regarding the key factors and procedures IRBs 
should consider when reviewing expanded access submissions for individual patient access to 
investigational drugs for treating COVID-19. 


FDA / EMA Common Commentary on Submitting an initial Pediatric Study Plan (iPSP) and Paediatric Investigation 
Plan (PIP) for the Prevention and Treatment of COVID-19 (FDA/EMA, 6/2) 


FDA and EMA are providing procedural assistance to sponsors and applicants who anticipate submission 
of pediatric product development plans for new drugs and biological products for the treatment or 
prevention of COVID-19. FDA and EMA are issuing this Common Commentary to streamline administrative 
processes and facilitate efficient submission of an initial Pediatric Study Plan (iPSP) and Paediatric 
Investigation Plan (PIP). This Common Commentary addresses only the submission of an iPSP and PIP for a 
drug or biological product for treatment or prevention of COVID-19. 


Rural Health and COVID-19 (ASPR, 6/2)  
This document discusses strategies for managing some of the challenges faced by rural areas specific to 
COVID-19. The challenges are grouped into two main categories: those specific to healthcare facilities, and 
those related to at-risk populations who reside in rural areas. 


 


Information and Guidance on Supporting On-Demand Workers Through the COVID-19 Crisis (NGA, 6/1) 
This memo provides governors and state officials with an overview of the key issues related to on-demand 
workers during the COVID-19 crisis 


COVID-19 Survey Activities, CARES Act Funding, Enhanced Enforcement for Infection Control deficiencies, and 
Quality Improvement Activities in Nursing Homes (CMS, 6/1) 


CMS has implemented a new COVID-19 reporting requirement for nursing homes and is partnering with 
CDC’s robust federal disease surveillance system to quickly identify problem areas and inform future 
infection control actions. CMS is now initiating a performance-based funding requirement tied to the 
Coronavirus Aid, Relief and Economic Security (CARES) Act supplemental grants for State Survey Agencies. 
Further, we are providing guidance for the limited resumption of routine survey activities. • CMS is also 
enhancing the penalties for noncompliance with infection control to provide greater accountability and 
consequence for failures to meet these basic requirements. Quality Improvement Organizations have been 
strategically refocused to assist nursing homes in combating COVID-19 through such efforts as education 
and training, creating action plans based on infection control problem areas and recommending steps to 
establish a strong infection control and surveillance program. 


Planning for Concurrent Emergencies Memorandum (NGA, 6/1)  
This memorandum provides actions for governors looking to bolster emergency preparedness and an 
overview of the planning considerations for simultaneous emergencies.  
 


Guidance on Covered Health Care Providers and Restrictions on Media Access to Protected Health Information 
about Individuals in Their Facilities (OCR, May)  
 Q&A re: HIPPA Privacy Rule’s restrictions on disclosures of PHI to the media. 
  


The Use of Flexible Work Schedules in Response to COVID-19 (OPM, 5/27) 


As Federal agencies develop reconstitution plans and return to regular operations, managers seeking to 
adapt work arrangements to the COVID-19 environment may use flexible work schedules (FWS) to 
maintain the productivity, health and safety of the workforce (e.g. by facilitating maintenance of social 
distance in the workplace).  
 


COVID-19 FAQs on Medicare Fee-for-Service (FFS) Billing (CMS, 5/27)  
The FAQs in this document supplement the following previously released FAQs: 1135 Waiver FAQs. We 
note that in many instances, the general statements of the FAQs referenced above have been superseded 
by COVID-19-specific legislation, emergency rules, and waivers granted under section 1135 of the Act 
specifically to address the COVID-19 public health emergency (PHE). The policies set out in this FAQ are 
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effective for the duration of the PHE unless superseded by future legislation. A few answers in this 
document explain provisions from the Coronavirus Aid, Relief, and Economic Security (CARES) Act, Public 
Law No. 116-136 (March 27, 2020).  


Master Question List for COVID-19 (DHS, 5/26) 
The DHS Science and Technology Directorate (S&T) developed the following “master question list” that 
quickly summarizes what is known, what additional information is needed, and who may be working to 
address such fundamental questions. The Master Question List (MQL) is intended to quickly to present the 
current state of available information to government decision makers in the operational response to 
COVID-19 and allow structured and scientifically guided discussions across the federal government without 
burdening them with the need to review scientific reports, and to prevent duplication of efforts by 
highlighting and coordinating research. 


State Human Services Actions and Initiatives for COVID-19 (NGA, 5/26) 
The National Governors Association Center for Best Practices has compiled a table listing State Human 
Services Actions & Initiatives responding to the COVID-19 pandemic. 
 


Effects of the COVID-19 Public Health Emergency on Formal Meetings and User Fee Applications (FDA, 5/26) 
FDA recognizes that COVID-19 public health emergency is affecting public health programs in numerous 
ways, including effects on drug development programs. Understanding that sponsors and applicants have 
many regulatory questions related to these effects, FDA has developed this guidance to provide answers to 
FAQs.  


OIG Strategic Plan: Oversight of COVID-19 Response and Recovery (HHS, 5/22) 
This plan sets forth the four goals that drive the Office of Inspector General’s (OIG’s) strategic planning 
and mission execution with respect to HHS’s COVID-19 response and recovery. These goals are to (1) 
protect people, (2) protect funds, (3) protect infrastructure, and (4) promote effectiveness of HHS 
programs—now and into the future. This plan highlights our main objectives and ongoing and potential 
OIG work to advance each goal. 


COVID-19 Operational Guidance for the 2020 Hurricane Season (FEMA, 5/22) 
This document provides actionable guidance to State, Local, Tribal & Territorial officials to prepare for 
response and recovery operations and encourages personal preparedness measures amidst the ongoing 
COVID-19 pandemic. 


Funding Sources for the Establishment and Operationalization of Alternate Care Sites (ASPR, 5/22)  
Hosted by ASPR TRACIE in collaboration with the HHS/FEMA COVID-19 Healthcare Resilience Task Force; 
featured interagency partners provide overview and discuss information in the ACS Funding Summary Tip 
Sheet  
 


Treatment of FFCRA – Q&A (OPM, 5/22)  
Answers re: whether leave payments under the Families First Coronavirus Act are considered “basic pay” 
and how FFCRA leave hours and payments are to be treated in applying other pay and benefit provisions.  


 


Supplements for Approved Premarket Approval (PMA) or Humanitarian Device Exemption (HDE) Submissions 
During the Coronavirus Disease 2019 (COVID-19) Public Health Emergency (FDA, 5/20) 


To help foster the continued availability of medical devices during the COVID-19 public health emergency, 
FDA does not intend to object to limited modifications to the design and manufacturing of devices 
approved through either a PMA or HDE without prior submission of a PMA or HDE supplement or 30-day 
notice for the duration of the public health emergency. 


Cost Share Considerations for FEMA Public Assistance Grants (NGA, 5/20) 
 Summarizes federal guidance re: cost share considerations for FEMA public assistance grants.  
 


Defense Production Act & Executive Action Taken in Response to COVID-19 (NGA, 5/20) 
Summarizes federal guidance re: the DPA and executive action taken in response to COVID-19.  


 


Short-Time Compensation Programs as a COVID-19 Response and Recovery Strategy (NGA, 5/20) 
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Summarizes federal guidance re: short-time compensation programs as a COVID-19 response and recovery 
strategy.  


 


Overview of Section 1135 and Section 1115 Waivers (NGA, 5/19) 
The purpose of the waiver(s) authority is to allow a temporary relaxation of certain regulatory 
requirements so that CMS and states can ensure that sufficient health care services are available to meet 
the needs of individuals when and where an emergency is experienced. This memo provides a summary 
and lists previous examples of how these waivers have been used.  


FAQ: Groceries and OAA Programs (ACL, 5/20) 
This FAQ addresses common questions about providing groceries through the Older Americans Act 
programs and includes strategies that are allowable during the flexibilities offered during a major disaster 
declaration. 


Governor Considerations Regarding Crisis Standards of Care (NGA, 5/18) 
The rapid spread of COVID-19 has led several states to update their CSC frameworks to address issues 
unique to the pandemic (e.g., allocation of ventilators, use of intensive care unit beds, reduced use or 
dosage of certain drugs or use of alternative therapies due to inadequate drug supply, and insufficient 
personal protective equipment limiting the number of treating providers).  


ICDBG-CARES Implementation Notice (HUD, 5/15) 
The purpose of this Implementation Notice is to provide Indian tribes with instructions on how to apply for 
Indian Community Development Block Grant (ICDBG) Imminent Threat funding provided under the 
Coronavirus Aid, Relief, and Economic Act 


Thermal Imaging Systems (FDA, 5/13) 
Scientific studies support that certain telethermographic systems, also known as thermal imaging systems, 
may be used to measure surface skin temperature. When used correctly, thermal imaging systems 
generally have been shown to accurately measure someone’s surface skin temperature without being 
physically close to the person being evaluated. The many limitations and ways to properly use thermal 
imaging systems is discussed in this report. 


Q&A: Which Agency is Responsible for Enforcing Compliance with the Provisions of the Emergency Paid Sick Leave 
Act (EPLSA) for Federal Employees? (OPM, 5/13) 


Outlines responsibilities for DoL and OPM.  


Coronavirus Treatment Acceleration Program (CTAP) (FDA, 5/13) 
FDA has created a special emergency program for possible therapies, the Coronavirus Treatment 
Acceleration Program (CTAP). It uses every available method to move new treatments to patients as 
quickly as possible, while at the same time finding out whether they are helpful or harmful. We continue to 
support clinical trials that are testing new treatments for COVID so that we gain valuable knowledge about 
their safety and effectiveness. 


Coronavirus (COVID-19) Pandemic: Alternate Care Site (ACS) “Warm Sites” (FEMA, 5/12) 
To address immediate and projected needs from the coronavirus (COVID-19) pandemic, state, local, tribal, 
and territorial (SLTT) governments may, under certain conditions, be reimbursed through FEMA’s Public 
Assistance (PA) Program for costs associated with keeping Alternate Care Sites (ACS), including temporary 
and expanded medical facilities, minimally operational when COVID- 19 cases diminish and the facilities 
are no longer in use. Additional information can be found in the link above 


Price Transparency: Requirements for Providers to Make Public Cash Prices for COVID-19 Diagnostic Testing (CMS, 
5/12) 


Q&A about the price transparency requirement passed by the CARES Act. This requirement requires that 
providers of diagnostic tests make the cash price for a COVID-19 diagnostic test public on the provider’s 
website.  


Updated Information for Blood Establishments Regarding the Novel Coronavirus (COVID-19) Outbreak (FDA, 5/11) 
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Respiratory viruses, in general, are not known to be transmitted by blood transfusion. There have been no 
reported cases of transfusion-transmitted coronavirus, including SARS-CoV-2, worldwide. FDA supports the 
recommendations of AABB’s Interorganizational Task Force encouraging healthy individuals to make plans 
to donate blood to maintain the adequacy of the nation’s blood supply. 


COVID FAQs For Title VI Grantees (ACL, 5/11) 
Information for American Indian, Alaskan Native, and Native Hawaiian Programs on how Title Vi grantees 
can use grant funds to respond to the COVID-19 emergency 


Homeless System Response: Changes to Coordinated Entry prioritization to Support and Respond to COVID-19 
(HUD, 5/11) 


CE systems should actively evaluate policies and procedures affecting access and interventions for 
different subpopulations based on vulnerability to public health outbreaks. The spread of COVID-19 has 
created new, urgent needs and has shifted priorities in communities throughout the country. This 
guidance’s help to outline which populations need to be prioritized during the COVID-19 pandemic.   


Medical Care Costs Eligible for Public Assistance (FEMA, 5/9) 
This policy defines the framework, policy details, and requirements for determining the eligibility of 
medical care costs under the PA Program to ensure consistent and appropriate implementation across all 
COVID-19 emergency and major disaster declarations. Except where specifically stated otherwise in this 
policy, assistance is subject to PA Program requirements as defined in Version 3.1 of the Public Assistance 
Program and Policy Guide (PAPPG). 


Encouraging Flexibility in Acquisition Instruments (USAID, 5/7) 
This memo addresses common requests that Contract Officers (CO) may receive from contractors as a 
result of COVID-19 impacts and provides guidance for COs when responding to potential requests. USAID 
encourages the A&A workforce to work in partnership with our contractors and utilize maximum flexibility 
within rules and regulations when responding to contractor requests. 


Guidance on Federal Pandemic Unemployment Compensation (Letters 15-20) (CMS, 5/8) 
The U.S. Department of Labor today announced the publication of Unemployment Insurance Guidance 
Letter 15-20 (UIPL) providing guidance to states for Federal Pandemic Unemployment Compensation 
(FPUC). Under FPUC, states will administer an additional $600 weekly payment to certain eligible 
individuals who are receiving other benefits. This provision is contained in Section 2104 of the Coronavirus 
Aid, Relief, and Economic Security Act (CARES Act) enacted on March 27, 2020. 


MLN Medicare Coverage and Payment of Virtual Services 
This video will provide you with answers to common questions about the expanded Medicare telehealth 
services benefit under the 1135 waiver authority and Coronavirus Preparedness and Response 
Supplemental Appropriations Act.v 


Medicare Accelerated and Advance Payments State-by-State (CMS, 5/8) 
This program is designed to increase cash flow to Medicare providers and suppliers impacted by the 2019 
Novel Coronavirus (COVID-19) pandemic. The link above illustrates a State by State breakout of these 
payments as of Friday, April 24, 2020. This information will be updated on a weekly basis 


Guidance on Covered Health Care Providers and Restrictions on Media Access (HHS, 5/6) 
 


Unemployment Insurance Program Letter No 13-20 (DoL, 5/4) 
Provides states with reporting instructions for provisions contained in the Families First Coronavirus 
Response Act, Public Law (Pub. L.) 116-127, Division D, EUISAA, and informs states of an amendment of 
section 903(h)(2)(B) of the Social Security Act (SSA) (42 U.S.C. §1103(h)(2)(B)), as enacted by EUISAA, by 
the Coronavirus Aid, Relief, and Economic Security (CARES) Act, Pub. L. 116-136, enacted March 27, 2020. 
The attachment to the UIPL also provides a set of related Questions and Answers. 


FAQs about Centers for Independent Living and COVID-19 Aid, Relief, and Economic Security Act of 2020 (CARES 
Act) Funding (ACL, 5/4) 
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FAQs provided to provide information to CILs about the supplemental funding from the CARES act and 
their direction to use funds to respond to the pandemic and maintain services. 


COVID-19 FAQs (HRSA, 5/7)  
FAQs re: funding, program oversight and monitoring, providing care during emergencies, FTCA 
requirements, service delivery, temporary sites, quality improvement, and partnerships and special 
populations. 


Assistance for Tribal Governments (FEMA, 5/1) 
This document provides answers to frequently asked questions about FEMA assistance options for 
federally recognized tribal governments responding to the COVID-19 pandemic, including the 
programmatic differences of an emergency declaration, a major disaster declaration and a tribe as a 
Recipient or as a Subrecipient. 


Additional Guidance About Short-Time Compensation Program Provisions 
Additional guidance regarding Title II, Subtitle A of the Coronavirus Aid, Relief and Economic Security 
(CARES) Act. This guidance concerns 100 percent federal reimbursement of certain state Short-Term 
Compensation (STC) payments, as well as other changes to STC programs. Section 2108 of the CARES Act 
provides for temporary 100 percent federal financing of STC payments in a state with a STC program, 
whether that program is new or pre-existing. Section 2109 provides for a state without a qualifying STC 
program to enter into an agreement with the Secretary of Labor to operate a temporary federal STC 
program. Section 2110 provides $100 million in grants to support states in implementing and 
administering STC programs. Section 2111 provides that the department will give technical assistance and 
guidance to states implementing STC programs. 


COVID-19 Relief and Guidance for Employee Benefit Plans (DoL, 4/28) 
DoL issued deadline relief and other guidance under Title I of the Employee Retirement Income Security Act 
of 1974 (ERISA) to help employee benefit plans, plan participants and beneficiaries, employers and other 
plan sponsors, plan fiduciaries, and other service providers impacted by the coronavirus outbreak. A joint 
notice, issued with the DoT and the IRS, extends certain time frames affecting participants’ rights to 
healthcare coverage, portability, and continuation of group health plan coverage under COBRA, and 
extends the time for plan participants to file or perfect benefit claims or appeals of denied claims.  


Exemption and Exclusion from Certain Requirements of the Drug Supply Chain Security Act During the COVID-19 
Public Health Emergency (FDA, 4/30) 


FDA is issuing this guidance to clarify the scope of the public health emergency exemption and exclusion 
under the DSCSA for the duration of the public health emergency declared by the Secretary of Health and 
Human Services (HHS) to help ensure adequate distribution of finished prescription drug products 
throughout the supply chain to combat COVID-19. In addition, this guidance announces FDA’s policy 
regarding the exercise of its discretion in the enforcement of authorized trading partner requirements 
under the Federal Food, Drug, and Cosmetic Act (FD&C Act) for certain distributions during the COVID-19 
public health emergency involving other trading partners that may not be authorized trading partners. 


CARES Act Financial Guidance to State Survey Agencies (CMS, 4/30) 
Guidance to State Survey Agencies (SAs) for the award and administration of supplemental funding 
provided by the Coronavirus Aid, Relief, and Economic Security (CARES) Act (P.L. 116-136). 


Coronavirus Commission for Safety and Quality in Nursing Homes (CMS, 4/30) 
The Commission will be convened and lead by a CMS contractor and will provide independent 
recommendations to the contractor to review and report to CMS to help inform immediate and future 
responses to COVID-19 in nursing homes. These facilities are responsible for an increasingly vulnerable 
population of Americans who are often at high risk for complications from the COVID-19 virus.  


Quality Payment Program – COVID-19 Response (CMS, 4/29) 
Outlines the multiple flexibilities for Quality Payment Programs that CMS is implementing in response to 
the 2019 Novel Coronavirus (COVID-19) pandemic. 


FAQs on Emergency Use Authorizations (EUAs) for Medical Devices During the COVID-19 Pandemic (FDA, 4/29)  
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Implementing the Presidential Transition Act (OMB, 4/27)  


This memorandum provides guidance to all Executive departments and agencies on assisting the 
Presidential transition activities required by the Presidential Transition Act of 1963, as amended.  


Small Webinar Series Continues: Foreign Investment: Tools for Small Business and How DOD Can Help (DoD, 4/27) 
OSBP has already held two successful Defense Small Business Webinar Series events in April, on relief 
efforts available and cybersecurity, and now the third will be “Foreign Investment: tools for small 
business” which will be held this Wednesday, April 29 at 3:00 p.m. EDT. The Foreign Investment webinar 
will help inform small businesses about the issues of adversarial foreign investment, provide education 
about regulations in place to counter adversarial capital, and offer an overview of tools available to 
industry to protect themselves. 


Fact Sheet: Expansion of the accelerated and advance payments program for providers and suppliers during covid-
19 emergency (CMS, 4/26) 


To increase cash flow to providers of services and suppliers impacted by the COVID-19 pandemic, CMS has 
expanded our current Accelerated and Advance Payment Program to a broader group of Medicare Part A 
providers and Part B suppliers. The expansion of this program is only for the duration of the public health 
emergency. Details on the eligibility, and the request process are outlined in the link above.  


Enforcement Policy for Remote Digital Pathology Devices During the Coronavirus Disease 2019 (COVID-19) Public 
Health Emergency (FDA, 4/24) 


FDA is issuing this guidance to provide a policy to help expand the availability of devices for remote 
reviewing and reporting of scanned digital images of pathology slides (“digital pathology slides”) during 
this pandemic. 


State Medicaid & CHIP Telehealth Toolkit (CMS, 4/24) 
This guide is intended to help states identify which aspects of their statutory and regulatory infrastructure 
may impede the rapid deployment of telehealth capabilities in their Medicaid program. As such, this guide 
will describe each of these policy areas and the challenges they present below. The toolkit concludes with a 
list of questions state policymakers can use to ensure they have explored and/or addressed potential 
obstacles. 


Frequently Asked Questions from the PACE Community (PDF)  (CMS, 4/23) 
CMS Responses to Questions Asked During the March 24, 2020 Call with the Programs of All-inclusive Care 
for the Elderly (PACE) Community. This FAQ answers a range of questions from PACE organizations (POs) 
on the topics of; clinical concerns, staffing Eligibility, enrollment, and recertification Telehealth Quality and 
reporting, billing and payment, CMS communications. This guidance supplements the March 17, 2020 CMS 
issued guidance to POs on infection control and prevention of Coronavirus Disease 2019 (COVID-19), which 
we encourage POs to review. 


Coronavirus Relief Fund: Guidance for State, Territorial, Local, and Tribal Governments (Treasury, 4/22)  
The purpose of this document is to provide guidance to recipients of the funding available under section 
601(a) of the Social Security Act, as added by section 5001 of the CARES Act.  


Summary of Statutory Regulatory Requirements in Connection with the Emergency Paid Sick Leave Act (EPSLA) – 
Application to Federal Employees (OPM, 4/22)  


EPSLA provides employees with up to 2 weeks of paid sick leave in specified circumstances related to 
COVID-19 – unless they are in an exempted category. Depending on the circumstances, sick leave is 
generally paid at the FLSA-based regular rate of pay for an employee or 2/3 of that rate. EPSLA paid sick 
leave is available for use during the period from April 1, 2020 through December 31, 2020.  


Steps to Address Food and Financial Insecurity for Individuals and Families in Response to the COVID-19 Pandemic 
(NGA, 4/21) [non-federal]  
 


Federal Healthcare Resilience Task Force Alternate Care Site Toolkit Second Edition (ASPR, 4/21) 
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This toolkit is guidance and was developed to help state, local, tribal, and territorial entities address 
potential capacity and capability gaps in healthcare systems during the COVID-19 pandemic. It is intended 
to provide Alternate Care Sites used to care for COVID-19 positive or presumed positive patients.  


COVID-19 Resources for Human Services Leaders (ACF, 4/21)  
This page builds on ACF’s COVID-19 Resources and provides information geared towards state leaders. The 
intent is to provide current mandatory program flexibilities, guidance and resources in ACF programs, as 
well as information on other federal programs that serve vulnerable children and families. Information will 
be updated periodically. 


Coronavirus Emergency Management Best Practices (FEMA, 4/18)  
Compilation of the best practices and lessons learned that communities have already faced fighting 
COVID-19.  This collection is not exhaustive, but we will continue to add content and highlight key areas 
where communities can benefit from learning. 


Preserving the Resilience of the Federal Contracting Base in the Fight Against COVID-19 (OMB, 4/17)  
Intended to help the acquisition workforce ensure the health and safety of federal contractors in light of 
COVID-19, while maintaining continued contract performance in support of agency missions. The memo 
supplements Memo M-20-18 with guidance for the implementation of section 3610 of the Coronavirus Aid, 
Relief, and Economic Security (CARES) Act. Section 3610 provides agencies an additional discretionary 
authority to reimburse costs of paid leave to federal contractors and subcontractors.  


Enforcement Policy for Telethermographic Systems During the COVID-19 Public Health Emergency (FDA, 4/16) 
FDA is issuing this guidance to provide a policy to help expand the availability of telethermographic 
systems used for body temperature measurements for triage use for the duration of the public health 
emergency. FDA is taking steps to help expand the availability of telethermographic systems and believes 
the policy set forth in this guidance may help address the urgent public health concerns raised by 
shortages of temperature measurement products such as thermometers and telethermographic systems 
by taking a risk-based approach and clarifying the policies that FDA intends to apply to telethermographic 
systems during the COVID-19 pandemic.   


Discretion in Enforcement when Considering an Employer’s Good Faith Efforts During the COVID-19 Pandemic 
(OSHA, 4/16)  


During the course of an inspection, OSHA Area Offices will assess an employer's efforts to comply with 
standards that require annual or recurring audits, reviews, training, or assessments (see Annex below for 
some examples).  Compliance Safety and Health Officers (CSHOs) should evaluate whether the employer 
made good faith efforts to comply with applicable OSHA standards and, in situations where compliance 
was not possible, to ensure that employees were not exposed to hazards from tasks, processes, or 
equipment for which they were not prepared or trained. 


 Medicare increases payment for high-production Coronavirus lab tests (CMS, 4/15) 
With regard to CDLTs that make use of high throughput technologies (as defined in this Ruling), are 
administered during the ongoing emergency period defined in paragraph (1)(B) of section 1135(g) of the 
Act beginning on or after March 18, 2020, for the detection of SARS–CoV–2 or the diagnosis of the virus 
that causes COVID–19, and are a type of CDLT currently paid for under Medicare Part B using CPT code 
87635 or U0002, such tests, as identified using U0003 or U0004 as appropriate, shall be paid for at the 
rate of $100. Payment for all other CDLTs remains at the current level. CMS intends to promptly evaluate 
payment for relevant CDLTs for COVID-19 testing that make use of high throughput technologies 
developed after this issuance upon request for payment at an appropriate rate. 


Families First Coronavirus Response Act (FFCRA), Public Law No. 116-127 Coronavirus Aid, Relief, and Economic 
Security (CARES) Act, Public Law No. 116-136 Frequently Asked Questions (FAQs) (CMS, 4/15) 
 
Crisis Standards of Care and Civil Rights Laws (ASPR, 4/14)  


The purpose of this document is to highlight language from the NASEM, HHS Office of Civil Rights, FEMA, 
and relevant law which support the adherence to civil rights laws and disability rights laws in the 
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application of Crisis Standards of Care during resource-constrained emergencies, such as the COVID-19 
pandemic.  


CARES Act Airport Grants – FAQ (FAA, 4/13) 
This document answers frequently asked questions (FAQs) stakeholders may have related to the 
approximately $10 billion in grants for airports under the Coronavirus Aid, Relief, and Economic Security 
(CARES) Act. 


Interim Enforcement Response Plan to Protect Workers During The Coronavirus Pandemic (OSHA, 4/14) 
The response plan provides instructions and guidance to OSHA Area Offices and compliance safety and 
health officers (CSHOs) for handling coronavirus-related complaints, referrals, and severe illness reports.  


Education Stabilization Fund (DoE, 4/13) 
On Friday, March 27, 2020, President Trump signed the CARES Act, which included $30.75 billion for an 
Education Stabilization Fund. A team of leaders and civil servants at the Department are currently working 
to ensure that the legislation is followed and that states, schools, and institutes of higher education 
receive support in response to coronavirus. The link above outlines grant programs that were created 
through the CARES Act.  


Critical Relief Funds for COVID-19 Pandemic Response FAQ from Information Webinars (ACL, 4/10) 


Repurposing Existing Federal Financial Assistance Programs and Awards to Support the Emergency Response to 
COVID-19 (OMB, 4/9)  


OMB is issuing a class exception that allows Federal awarding agencies to repurpose their federal 
assistance awards (in whole or part) to support the COVID-19 response.  


Guidance for Application of the Human Subjects Protection Regulations to Actions Taken in Response to the 
COVID-19 Pandemic (OHRP, 4/8) 


OHRP wants to reassure the research community that OHRP will take into account the specific 
circumstances that institutions and investigators are experiencing, and will use available flexibility in its 
decision making as institutions and investigators implement actions necessary to protect public health, 
while still appropriately protecting research subjects. In response to questions from the research 
community, OHRP offers the following guidance regarding the regulatory requirements at 45 CFR part 46. 


Unemployment Insurance Program Letter No. 17-20 (DoL, 4/10) 
This guidance provide states with operating, financial, and reporting instructions for the PEUC program 
authorized by Section 2107 of the CARES Act of 2020, Public Law (Pub. L.) 116-136. This guidance provides 
key information about PEUC program, including an overview of the PEUC program, important program 
dates funding of PEUC benefits and administration, and reporting and other instructions.  


USDA Announces Loan Maturity for Marketing Assistance Loans Now Extended to 12 Months (USDA, 4/9) 
Effective immediately, producers of eligible commodities now have up to 12 months to repay their 
commodity loans. The maturity extension applies to nonrecourse loans for crop years 2018, 2019 and 
2020. Eligible open loans must in good standing with a maturity date of March 31, 2020, or later or new 
crop year (2019 or 2020) loans requested by September 30, 2020. All new loans requested by September 
30, 2020, will have a maturity date 12 months following the date of approval. 


Flexibilities Available to AHRQ Recipients and Applicants Directly Impacted by the Novel Coronavirus (COVID-19) 
Due to Loss of Operations (AHRQ, 4/6) 


The purpose of this Notice is to alert the AHRQ grantee community of administrative flexibilities that will 
apply to AHRQ applicants and recipients.  


Updates to Formula Grant Opportunities Related to COVID-19 Pandemic (ACF, 4/2) 
 On April 1, 2020, a letter was sent to child welfare leaders informing them that the deadline for the 
Kinship Navigator Funding applications have been extended to May 1, 2020. It also states that a separate 
application will not be needed for Family First Prevention Services Act Transition grants. 


Tribal Home Visiting Emergency Response to COVID-19 Guidance for Tribal Home Visiting Grantees (ACF,  
4/1) 
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Guidance for Those Receiving ACL Funding (ACL, 3/30) 
 
ACF Grant Flexibilities in Conducting Human Service Activities Related to or Affected by COVID-19 (ACF, 3/30)  


On March 30, ACF issued Information Memorandum IM-ACF-OA-2020-01 providing ACF programs short-
term relief for administrative, financial management, and audit requirements where possible.   


Children’s Bureau Letter to child Welfare Legal and Judicial Leaders (ACF, 3/27) 
On March 27, 2020, a letter was sent to court leaders clarifying some of the questions around restricting 
parent/child contact during the COVID-19 crisis, encouraging courts/judges to be mindful of the needs of 
children in foster care to have ongoing contact with their parents, particularly during a time of crisis. 


Guidance on Caseworker Visits via Videoconferencing (ACF 3/18) 
This letter outlines new policy changes to allow videoconferencing for monthly caseworker visits due to the 
recent COVID-19 pandemic, in addition to changes related to program improvement plans, title IV-E 
reviews, and more 


Temporarily Repurposing Head Start and Early Head Start Centers to Support Emergency Child Care During the 
COVID-19 Crisis (ACF) 
 


Coronavirus (COVID-19) Resources for State, Local and Tribal Agencies and Associations (EPA, 4/6) 
The COVID-19 pandemic presents unique and shared challenges for state, local, and tribal governments. 
This website provides key EPA resources, FAQs, and communications on the coronavirus disease (COVID-
19) response for EPA’s government partners. 


Funding Opportunities: COVID-19 Pandemic (AHRQ, 4/6) 
AHRQ is seeking applications to support research that can empower health system leaders, providers, 
policymakers, and others as they look for the best ways to treat patients and allocate critical resources for 
the COVID-19 pandemic.  


COVID-19 Supply Chain Resources (ASPR)  
Plans, tools, templates, and other immediately implementable resources to help with COVID-19 
preparedness, response, recovery, and mitigation efforts, focusing on the supply chain. 


Guidance on Pandemic Unemployment Assistance (CMS, 4/6) 
The U.S. Department of Labor today announced the publication of Unemployment Insurance Program 
Letter (UIPL) 16-20 providing guidance to states for implementation of the Pandemic Unemployment 
Assistance (PUA) program. Under PUA, individuals who do not qualify for regular unemployment 
compensation and are unable to continue working as a result of COVID-19, such as self-employed workers, 
independent contractors, and gig workers, are eligible for PUA benefits. This provision is contained in 
Section 2102 of the Coronavirus Aid, Relief, and Economic Security Act (CARES) Act enacted on March 27, 
2020. 


Coronavirus Acquisition-Related Information and Resources (USG)  
OMB guidance and memorandums, additional agency information, and links to USG COVID-19 sites. 


Memorandum Authorizing COVID-19 Flexibilities Pursuant to OMB Memorandum M-20-17 (USAID, 4/3) 
OMB Memorandum M-20-17 provides administrative relief to recipients affected by the loss of operational 
capacity and increased costs due to the COVID-19 crisis. Many of the operational impacts and costs are not 
known at this point, as they will depend on the spread of the coronavirus and response dictated by public 
health needs. The OMB Memorandum provides short term relief for administrative, financial 
management, and audit requirements under 2 CFR Part 200, Uniform Administrative Requirements, Cost 
principles and Audit Requirements for Federal Awards. 


Policy Statement Regarding Application of Certain Administrative Enforcement Authorities Due to Declaration of 
Coronavirus Disease 2019 (COVID-19) Outbreak in the United States as a National Emergency (HHS, 4/3)  


OIG issued this policy statement to notify interested parties that OIG will exercise its enforcement 
discretion not to impose administrative sanctions under the Federal anti-kickback statute for certain 
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remuneration related to COVID-19 covered by the Blanket Waivers of Section 1877(g) of the Social Security 
Act issued by the Secretary on March 30, 2020. 


OPM Fact Sheet – Recruitment, Relocation, and Retention Incentive Waiver Requests for COVID-19 Pandemic 
Health Crisis (OPM)  


Agencies may request that the U.S. Office of Personnel Management (OPM) waive the payment limits on 
recruitment, relocation, and retention incentives (3Rs) to address a critical agency need resulting from the 
Coronavirus Disease (COVID-19) pandemic health crisis. To further expedite requests made in response to 
the COVID-19 emergency, OPM offers guidance for such waivers.  


New CARES Act Guidance on Unemployment Insurance for States in response to COVID-19 Crisis (CMS, 4/2) 
The U.S. Department of Labor announced the publication of Unemployment Insurance Program Letter 14-
20 (UIPL) outlining relevant provisions of the Coronavirus Aid, Relief and Economic Security (CARES) Act 
related to the administration of and eligibility criteria for state unemployment insurance (UI) programs, 
including Pandemic Unemployment Assistance (PUA) for those not typically eligible for UI, such as gig 
workers, and expanded UI benefits. 


COVID-19 program guidance for the Low Income Home Energy Assistance Program (LIHEAP) (ACF, 4/1) 
 


Virtual Case Management Considerations and Resources for Human Services Programs (ASPE, 4/1) 
As a first step in adopting virtual case management approaches, this document lays out technology and 
practice considerations, as well as resources. Much of the information compiled is drawn from health care 
services, which has made considerable progress over the past decade in telehealth. While health care 
services differ in many ways from human services, telehealth services can provide useful lessons and 
resources. 


Frequent Questions on Grant Issues in Response to the COVID-19 Public Health Emergency (EPA, 4/1) 
The EPA distributed a frequently asked questions document providing updated guidance to applicants for, 
and recipients of, EPA grants and cooperative agreements regarding the impacts of COVID-19. The EPA 
noted that they will continue to update this document as needed. 


COVID-19 FAQs (HRSA, 4/1)  
FAQs re: funding, program oversight and monitoring, providing care during emergencies, FTCA 
requirements, service delivery, temporary sites, quality improvement, and partnerships and special 
populations. 


Short Term Administrative Relief for Recipients and Subrecipients of FEMA Financial Assistance Directly Impacted 
by the Novel Coronavirus (COVID-19) Due to Loss of Operations (FEMA, 4/1) 


On March 19, 2020, OMB issued Memorandum M-20-17, Administrative Relief for Recipients and 
Applicants of Federal Financial Assistance Directly Impacted by the Novel Coronavirus (COVID-19) due to 
Loss of Operations, affording Federal awarding agencies with additional flexibilities (exceptions) to provide 
administrative relief to financial assistance recipients affected by the loss of operational capacity and 
increased costs due to the COVID-19 crisis. More information regarding FEMA grant programs is available 
in the link above.  


Fact Sheet: Expansion of the accelerated and advance payments program for providers and suppliers during covid-
19 emergency (CMS, 4/26) 


To increase cash flow to providers of services and suppliers impacted by the COVID-19 pandemic, CMS has 
expanded our current Accelerated and Advance Payment Program to a broader group of Medicare Part A 
providers and Part B suppliers. The expansion of this program is only for the duration of the public health 
emergency. Details on the eligibility, and the request process are outlined in the link above.  


FAQs Regarding COVID-19’s Impact on Federal Awards (COGR, 3/31)  
Given the agency-by-agency guidance is expected, COGR has developed a matrix to summarize agency 
approaches to major issues, as well as a FAQ where appropriate with specific guidance from the larger 
funding agencies (NIH, NSF, DoD, and DoE).  


DEA SAMHSA Buprenorphine Telemedicine (DoJ, 3/31) 
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The DEA is exercising authorities to provide flexibility in the prescribing and dispensing of controlled 
substances to ensure necessary patient therapies remain accessible. DEA has partnered with SAMHSA to 
ensure authorized practitioners may admit and treat new patients with opioid use disorder (OUD) during 
the public health emergency. DEA has already announced that practitioners may prescribe controlled 
substances to patients using telemedicine without first conducting an in-person evaluation during this 
public health emergency under 21 U.S.C. 802(54)(D). DEA notes that practitioners have further flexibility 
during the nationwide public health emergency to prescribe buprenorphine to new and existing patients 
with OUD via telephone by otherwise authorized practitioners without requiring such practitioners to first 
conduct an examination of the patient in person or via telemedicine. 


Procurements Under Grants During Periods of Exigent or Emergency Circumstances (FEMA, 3/31)  


FAQs re: Real Estate, Acquisition, and Other (GSA, 3/31)  
 


Memorandum Regarding Travel for Official Duties in Maryland, Virginia, and DC (DoD, 3/31)  
Restrictions on movement, activities, and businesses should not prevent DoD personnel from traveling to 
or from their places of federal duty or for their official duties. 


ASPR Pandemic Contagion Private Sector Tabletop Exercise Materials (ASPR, 3/30) 
The HHS Assistant Secretary for Preparedness and Response developed a COVID-19 tabletop exercise for 
the private sector, including owners/operators, company legal counsel, communication teams, human 
resources, and other key company leadership. This one-page document includes links to all the materials 
needed to carry out this exercise. Exercise materials include: Private Sector Exercise in a Box Instructions, 
Player Handbook, Facilitator Guide, PowerPoint Presentation, Draft Summary Report Template, and 
Participant Feedback Form. 


Options for Telework-Eligible Employees with Caregiving Responsibilities (OPM, 3/27)  
OPM and OMB have received numerous questions regarding the circumstances faced by telework-eligible 
employees who have caregiving responsibilities due to closure of schools and/or unavailability of care 
providers as a result of locally-directed precautions for COVID-19.  What options do agencies have for 
dealing with employees in these circumstances?  


Supplemental Guidance on Administrative Flexibilities for Grants and Cooperative Agreements in Response to 
COVID-19 Pandemic (USAMRAA, 3/25)  


Q&A about the Temporary Assistance for Needy Families (TANF) Guidance and the COVID-19 Pandemic (ACF, 3/24) 
The guidance states that while ACF does not have authority to waive the work participation rate that 
states must meet, it does have authority to grant relief from resulting penalties in the face of natural 
disasters and other calamities 


On-boarding Processes for New Employees During the COVID-19 Emergency (OPM, 3/24) 
The purpose of this Memorandum is to provide agencies with additional guidance related to on-boarding 
processes for new employees during the COVID-19 emergency.  


Health Impact Checklist, A Tool for Policymaking (webinar) (NACCO, 3/24) 
This 55-minute webinar discusses the Kansas Health Institute's Health Impact Checklist (HI-C). The HI-C 
uses a combination of checklists and written responses to explicitly connect questions about social, 
economic, and environmental conditions with questions about potential health impacts and impacts on 
populations. The tool also guides users to create practical recommendations. 


COVID-19 Response Plan (VHA, 3/23) 
 


Guidance on teleworking for federal executive agencies (OMB, 3/22) 
All Federal Executive Branch departments and agencies within the National Capital Region, consistent with 
OMB’s recent guidance, are asked to offer maximum telework flexibilities to all current telework eligible 
employees, consistent with operational needs of the departments and agencies as determined by their 
heads. 


Federal Agency Operational Alignment to Slow the Spread of Coronavirus (OPM, 3/17) 
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Federal government, in partnership with state and local governments and the private sector, is adopting a 
concerted a near-term operations posture that will appropriately align critical resources to slow down the 
transmission of COVID-19, while also ensuring that government operations continue.   


Guidance for Medicare Advantage and Part D Plans to Respond to COVID-19 (CDC 3/10) 


Guidance for Federal agencies on how to respond to the impacts of COVID-19 on the Federal workforce & Q&A for 
Federal agencies re: additional guidance (OPM, 3/7) 


Together, these documents provide additional guidance for Federal agencies; topics discussed include 
determination of COVID-19 as a quarantinable communicable disease, telework, sick leave and other time 
off, weather and safety leave, evacuation payments, employee relations, hazardous duty pay, workplace 
protections, and Office of Workers Compensation Programs. 


Coverage and Benefits Related to COVID-19 Medicaid and CHIP (CMS, 3/5) 


FAQ Sheet: Coverage and Payment Related to COVID-19 – Medicare (CMS, 3/5)  
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Section 11. Children, Pregnancy, Motherhood, and Perinatal Care 


Youth Sports Program FAQs (CDC, 6/23) 
 


Frequently Asked Questions and Answers: Coronavirus Disease-2019 (COVID-19) and Children (CDC 6/19) 
Answers FAQs about susceptibility of children, clinical presentation of COVID-19 in children, treatments for 
children, etc.  


Suggestions for Youth and Summer Camps (CDC, 6/19) 
CDC offers the following suggestions for ways in which camp administrators can help protect campers, 
staff, and communities, and prevent the spread of COVID-19. Camp administrators can determine, in 
collaboration with state and local health officials, whether and how to implement these considerations, 
making adjustments to meet the unique needs and circumstances of the local community. Implementation 
should be guided by what is feasible, practical, acceptable, and tailored to the needs of each community. 
These suggestions are meant to supplement—not replace—any state, local, territorial, or tribal health and 
safety laws, rules, and regulations with which camps must comply. 


Keep Children Healthy during the COVID-19 Outbreak (CDC, 6/14) 
Provides tips and recommendations on how best to keep children healthy during the COVID-19 outbreak, 
including how to help keep them active and socially connected. 


If You Are Pregnant, Breastfeeding, or Caring for Young Children (CDC, 6/9) 
Guidance for women who are pregnant or breast feeding, and how to keep children safe.  


Pregnancy and Breastfeeding (CDC, 6/9) 
Based on available information, pregnant people seem to have the same risk as adults who are not 
pregnant. This page outlines more information about what is known about pregnancy, breastfeeding, and 
COVID-19.  


Childcare Programs (CDC, 5/29) 
Many states have closed schools for the academic year and, with summer quickly approaching, an 
increasing number of working parents may need to rely on these programs. CDC’s Interim Guidance for 
Administrators of US K-12 Schools and Childcare Programs and supplemental Guidance for Childcare 
Programs that Remain Open provide recommendations for operating childcare programs in low, 
moderate, and significant mitigation communities. CDC is releasing this interim guidance, laid out in a 
series of three steps, to inform a gradual scale up of operations. The scope and nature of community 
mitigation suggested decreases from Step 1 to Step 3. Some amount of community mitigation is necessary 
across all steps until a vaccine or therapeutic drug becomes widely available. 


Considerations for Youth Sports (CDC, 5/29) 


For Parents: Multisystem Inflammatory Syndrome in Children (MIS-C) associated with COVID-19 (CDC, 5/20) 
Outlines (for parents) general information about MIS-C associated with COVID-19, the clinical symptoms, 
and how doctors will care for children. Also provides links to other CDC guidance on how best to prevent 
your child and the entire household from getting the virus that causes COVID-19.  


Help Stop the Spread of COVID-19 in Children (CDC, 5/20) 
Provides tips and recommendations on how best to keep children protected during the COVID-19 outbreak.  


Talking with children about Coronavirus Disease 2019 (CDC, 5/20) 
Provides messages for parents, school staff, and others working with children on how best to 
communicate with children about COVID-19 and ways they can avoid getting and spreading the disease.  


Children and Coronavirus Disease 2019 (COVID-19): Tips to Keep Children Healthy While School's Out (CDC, 5/15) 
Outlines steps to protect children from getting sick by encouraging them to clean their hands often, avoid 
people who are sick, clean and disinfect high-touch surfaces daily, and launder certain items. Updated 
5/15. 


Multisystem Inflammatory Syndrome in Children (MIS-C) Associated with COVID-19 (CDC, 5/14)  
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The CDC is providing 1) background information on several cases of a recently reported multisystem 
inflammatory syndrome in children (MIS-C) associated with coronavirus disease 2019 (COVID-19); and 2) a 
case definition for this syndrome. CDC recommends healthcare providers report any patient who meets the 
case definition to local, state, and territorial health departments to enhance knowledge of risk factors, 
pathogenesis, clinical course, and treatment of this syndrome. 
 


Fact Sheet: Addressing the Risk of COVID-19 While Serving Migratory Children (ED, 5/11) 
This document is intended to provide useful information regarding the interpretation by the Department of 
the applicable statutory and regulatory requirements in the context of the specific facts presented here 


ChildCare.gov resources (ACF, 5/5) 
Containing guidance, resources, and information compiled by state to assist families and child care 
providers during the COVID-19 pandemic.  


Interim Guidance on Breastfeeding and Breast Milk Feeds in the Context of COVID-19 
This interim guidance is intended for healthcare providers who care for breastfeeding women and infants 
who receive breast milk feeds in the context of coronavirus disease 2019 (COVID-19). This interim guidance 
is based on what is currently known about SARS-CoV-2, the virus that causes COVID-19, and the 
transmission of other viral respiratory pathogens. CDC will update this interim guidance as additional 
information becomes available. For breastfeeding guidance in the immediate postpartum setting, refer to 
Considerations for Inpatient Obstetric Healthcare Settings. 


For Child Care Programs that Remain Open (CDC, 4/21) 
This information is intended for child care programs that remain open, and should be used in conjunction 
with CDC’s guidance for administrators of child care programs and K-12 schools. This guidance outlines the 
necessary precautions that child care programs should take to prevent the spread of COVID-19. Updated 
(4/21) to include additional options for screening children upon arrival.  


COVID-19 Maternal and Child Health Bureau FAQs (HRSA, 4/6)  
Info re: Title V maternal and child health services block grant; the maternal, infant, and early childhood 
home visiting program; temporary reassignment of personnel during a declared public health emergency; 
and general MCHB grantee information.  


Emergency Medical Care (FEMA, 3/31)  
The FEMA COVID-19 Emergency Protective Measures Fact Sheet included a list of eligible emergency 
medical care activities. This fact sheet provides additional guidance related to the eligibility of emergency 
medical care activities as an emergency protective measure under the Emergency Declaration and any 
Major Disaster Declaration authorizing Public Assistance (PA) for COVID-19. 


COVID-19 FAQs for State Medicaid and Children’s Health Insurance Program (CHIP) Agencies (CMS, 3/18)  
Answers questions like what resources are available to assist states and territories, how Appendix K can 
support states’ response, what disaster response options states have for separate CHIP programs, etc. 


Webinar: “COVID Update – Information for Clinicians Caring for Children and Pregnant Women” (CDC, 3/12) 
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Section 12. Mental Health, At-Risk Individuals, and Populations with Special Medical Needs 


Prevention to Promote Equity (HUD, 6/22)  
Tips for determining households for prevention of homelessness, ensuring equitable access and culturally 
responsive prevention strategies, and monitoring outcomes across targeted households.  
 


Strategies for Supporting Families Experiencing Homelessness and Housing Instability During COVID-19 (ACF, 6/22)  
One-pager with strategies for families currently experiencing homeless and families who may be at risk of 
becoming homeless. Also includes a list of featured resources.  
 


People Experiencing Homelessness (CDC, 6/12) 
Provides information for the homeless population on how they can protect themselves, what to do if they 
have symptoms, how to get test for COVID-19, and other relevant information.  


Interim Guidance for Homeless Service Providers to Plan and Respond to Coronavirus Disease 2019 (COVID-19) 
(CDC, 6/12) 


This interim guidance is intended to support response planning by emergency management officials, public 
health authorities, and homeless service providers, including overnight emergency shelters, day shelters, 
and meal service providers. 


Resources for COVID-19 and Emotional Well-Being (IHS, June)  
Links to a series of webinar recordings and grief counseling services.  
 


Strategies for COVID-19 Response for Populations Receiving Long-Term Care (NGA, 6/11) 
This resource provides key considerations for governors and state leaders as they develop strategies to 
protect the health and well-being of individuals receiving LTC. It includes: (1) a high level review of 
considerations for governors; (2) a detailed briefing of considerations and related state examples; and (3) 
an appendix with quick links to additional resources, including relevant federal guidance. *This guidance 
updates a previous memo title Strategies for COVID-19 Response for Older Adults and people with 
Disabilities 


FAQs for Non Long-Term Care Facilities and Intermediate Care Facilities for Individuals with Intellectual Disabilities 
(CMS, 6/10) 


The purpose of this FAQs document is to clarify existing guidance and flexibilities and provide stakeholders 
with additional information based on questions received regarding the following entities: Ambulatory 
Surgical Centers (ASCs); Hospitals & Critical Access Hospitals (CAHs); Hospice; Intermediate Care Facilities 
for Individuals with Intellectual Disabilities (ICFs/IID); Rural Health Clinics (RHCs)/Federally Qualified Health 
Centers (FQHCs)  


Strategies for Supporting Families Experiencing Homelessness and Housing Instability During COVID-19 (ACF 6/5) 
This document explore considerations and strategies for working with families who are or may be at risk for 
experiencing homelessness. 


COVID-19 in Racial and Ethnic Minority Groups (CDC, 6/4) 
Outlines the disproportionate burden of illness and death among racial and ethnic minority groups and 
what the federal government is doing to address this discrepancy.  


People Who Need to Take Extra Precautions (CDC, 6/2)  
Roll-up of pages for people at higher risk for severe illness (older adults, people with asthma, people with 
HIV, and people with other underlying medical conditions) and other populations (people with disabilities, 
pregnant and breastfeeding women, people experiencing homelessness, and racial and ethnic minority 
groups). 


COVID-19 Homeless System Response: Landlord Engagement (HUD, 6/1) 
These documents outline landlord engagement strategies including immediate and proactive 
communication, recruitment, and retention. 


Guidance for Group Homes for Individuals with Disabilities (CDC, 5/27) 
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Congregate living settings in group homes may facilitate the introduction and spread of SARS-CoV-2. This 
guidance document is designed to help group home administrators and staff understand the risks of 
COVID-19 and the steps they can take to help keep residents of group homes safe.  


People with Developmental and Behavioral Disorders (CDC, 5/27) 
This guidance is designed to inform people with developmental and behavioral disorders, such as those 
with ADHD, autism, cerebral palsy, etc… about the risks of COVID-19 and how these individuals can protect 
themselves and others.  


Flyer for HOPWA Participants on CARES Act Eviction Moratorium (HUD, May)  
This participant flyer provides guidance to households that receive Housing Opportunities for Persons With 
AIDS (HOPWA) housing assistance on Section 4024 of the CARES Act, which imposes a temporary 
moratorium on evictions. This informational flyer should be disseminated by grantees and project sponsors 
to households affected by the CARES Act eviction moratorium. 


 


CDBG CARES Act Eviction Moratorium Q&As (HUD, May)  
These Q&As provide guidance on Section 4024 of the CARES Act. Section 4024 of the CARES Act imposes a 
temporary moratorium on evictions. The temporary eviction moratorium applies to certain dwelling units 
assisted by Community Development Block Grant (CDBG) loans (including Section 108 guaranteed loans), 
Neighborhood Stabilization Program (NSP) loans, and CDBG Disaster Recovery (CDBG-DR) loans. 


 


CPD Memo: Availability of Additional Waivers for CPD Grant Programs to Prevent the Spread of COVID-19 and 
Mitigate Economic Impacts Caused by COVID-19 (HUD, May)  


This memorandum explains the availability of waivers of certain regulatory requirements and one Notice 
of Funding Availability (NOFA) requirement associated with several Community Planning and Development 
(CPD) grant programs to prevent the spread of COVID-19 and to facilitate assistance to eligible 
communities and households economically impacted by COVID-19. This memorandum covers program-
specific waivers for the following CPD programs: HOPWA, CoC, YHDP, and ESG.  


COVID-19 Resource Digest for Homeless Providers (HUD, May)  
To support partnership between public health authorities, homeless service systems, other partners at the 
local level, and the vulnerable households served, HUD and its partners are issuing guidance from subject 
matter experts on best practices and lessons learned. This bi-weekly digest contains recently published 
resources from HUD’s Office of Special Needs Assistance Programs (SNAPS) and its national, state, and 
local partners. 


Screening Clients for COVID-19 at Homeless Shelters or Encampments (CDC, 5/28) 
This is a screening tool that can be used to identify people with possible symptoms of coronavirus disease 
2019 (COVID-19). If someone screens positive for symptoms, they should be directed to where they can 
stay according to a predesignated plan developed with the local Continuum of Care (CoC), public health 
department, and community leadership 


Availability of Additional Waivers for Community Planning and Development (CPD) Grant Programs to Prevent the 
Spread of COVID-19 and Mitigate Economic Impacts Caused by COVID-19 (HUD, 5/22) 


This memorandum explains the availability of waivers of certain regulatory requirements and one NOFA 
requirement associated with several CPD grant programs to prevent the spread of COVID-19 and to 
facilitate assistance to eligible communities and households economically impacted by COVID-19. 


Availability of a Waiver and Alternate Requirement for the Consolidated Annual Performance and Evaluation 
Report (Performance Report) for Community Planning and Development  (CPD) Grant Programs in Response to the 
Spread of Coronavirus (HUD, 5/22) 


This memorandum authorizes and explains a waiver of the regulatory requirement at 24 CFR 91.520(a), 
that within 90-days of the end of a jurisdiction’s program year a grantee shall submit to HUD a 
performance report known as the Consolidated Annual Performance and Evaluation Report (CAPER). The 
CAPER is associated with several CPD grant programs. Please disseminate this memorandum to all 
affected grantees. 



mailto:SOC.IM@hhs.gov

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-developmental-behavioral-disabilities.html

https://www.hudexchange.info/resource/6042/flyer-for-hopwa-participants-on-cares-act-eviction-moratorium/

https://www.congress.gov/116/bills/hr748/BILLS-116hr748eas.pdf

https://www.hudexchange.info/resource/6038/cdbg-eviction-moratorium/

https://www.congress.gov/116/bills/hr748/BILLS-116hr748enr.pdf

https://www.hudexchange.info/resource/6039/cpd-memo-availability-of-additional-waivers-for-cpd-grant-programs-to-prevent-the-spread-of-covid19-and-mitigate-economic-impacts-caused-by-covid19/

https://www.hudexchange.info/resource/6039/cpd-memo-availability-of-additional-waivers-for-cpd-grant-programs-to-prevent-the-spread-of-covid19-and-mitigate-economic-impacts-caused-by-covid19/

https://www.hudexchange.info/news/covid-19-prevention-and-response-for-homeless-providers-daily-resource-digest/

https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/screening-clients-respiratory-infection-symptoms.html

https://hhsgov.sharepoint.com/:w:/r/sites/requirements/_layouts/15/Doc.aspx?sourcedoc=%7B797B1178-D706-409B-B811-0D808177CB4F%7D&file=Guidance%20Links.docx&action=default&mobileredirect=true

https://hhsgov.sharepoint.com/:w:/r/sites/requirements/_layouts/15/Doc.aspx?sourcedoc=%7B797B1178-D706-409B-B811-0D808177CB4F%7D&file=Guidance%20Links.docx&action=default&mobileredirect=true

https://hhsgov.sharepoint.com/:w:/r/sites/requirements/_layouts/15/Doc.aspx?sourcedoc=%7B797B1178-D706-409B-B811-0D808177CB4F%7D&file=Guidance%20Links.docx&action=default&mobileredirect=true

https://hhsgov.sharepoint.com/:w:/r/sites/requirements/_layouts/15/Doc.aspx?sourcedoc=%7B797B1178-D706-409B-B811-0D808177CB4F%7D&file=Guidance%20Links.docx&action=default&mobileredirect=true

https://hhsgov.sharepoint.com/:w:/r/sites/requirements/_layouts/15/Doc.aspx?sourcedoc=%7B797B1178-D706-409B-B811-0D808177CB4F%7D&file=Guidance%20Links.docx&action=default&mobileredirect=true





2019-2020 COVID-19 Response – ASPR Policy Team  
June 24, 2020 


POC: SOC.IM@hhs.gov  UNCLASSIFIED//APPROVED FOR PUBLIC RELEASE Page 68 of 92 


Reducing Recidivism and Improving Reentry through Economic Impact Payments during COVID-19 (ASPE, 5/27) 
One page fact sheet on Economic Impact Payments (specifically for individuals recently released from 
incarceration), what these payment are and how eligible reentering population can receive a payment.   


Additional COVID-19 Guidance for Caregivers of People Living with Dementia in Community Settings (CDC, 5/19) 
CDC is providing this additional guidance to caregivers of adults with Alzheimer’s disease and other types 
of dementia to reduce the spread of COVID-19 and to help them manage their patients’ physical and 
mental wellbeing as well as their own wellbeing. 


Landlord Engagement: Rest your Community’s Clinical Partnership During COVID Response (HUD, 5/15) 
Private market landlords, property managers, owners, and public housing authorities are responding to 
the same conditions impacting housing crisis response systems nationwide. As everyone faces new or 
changing conditions and uncertain futures, Emergency Solutions Grants (ESG) recipients in partnership 
with Continuums of Care (CoCs) should prioritize working with landlords and property owners to house 
people experiencing homelessness. A proactive, affirmative landlord engagement system is one of the 
most efficient means of increasing the supply of available rental units in your community. In this document 
“landlord” refers to any public or private owner or manager of a rental property. 


COVID-19 Emergency Information for Housing Counselors (HUD, 5/19) 
The new COVID-19 Emergency Information for Housing Counselors page provides key resources related to 
COVID-19 for HUD-approved housing counseling agencies, including: Program Updates, Resources, Agency 
Best Practices, Emergency Declarations, FAQs (coming soon) 


Checklist for Homeless Service Providers During Community Reopening (CDC, 5/16)  
This checklist was designed to provide homeless service providers – many of whom have remained open 
during the COVID-19 pandemic – with a reminder of important considerations for service delivery as the 
surrounding community reopens. 


If You Are Immunocompromised, Protect Yourself From COVID-19 (CDC, 5/14)  
Landing page with information to prevent COVID-19, steps to protect health, specific recommendations for 
people with cancer or those who have survived cancer, those who have had transplants or stem cells, 
those who were born with immune deficiencies, those with HIV, and those who use oral or intravenous 
corticosteroids or other medicines that lower the immune system’s response.  
 


Groups at Higher Risk for Severe Illness (CDC, 5/14) 
COVID-19 is a new disease and there is limited information regarding risk factors for severe disease. Based 
on currently available information and clinical expertise, older adults and people of any age who have 
serious underlying medical conditions might be at higher risk for severe illness from COVID-19. 


Interim Guidance on Unsheltered Homelessness and Coronavirus Disease 2019 (COVID-19) for Homeless Service 
Providers and Local Officials (CDC, 5/13) 


People experiencing unsheltered homelessness may be at risk for infection when there is community 
spread of COVID-19. This interim guidance is intended to support response to COVID-19 by local and state 
health departments, homelessness service systems, housing authorities, emergency planners, healthcare 
facilities, and homeless outreach services. 


Special Considerations for Patients on Home Dialysis (CDC, 5/13) 
Patients on dialysis, including home dialysis patients, may be at higher risk for more severe disease from 
SARS-CoV-2, the virus that causes COVID-19. To reduce potential exposures to people with COVID-19, there 
may need to be changes in the routine follow-up of home dialysis patients. Facilities providing care to 
these patients should consider use of telehealth and other remote methods of care. Facilities should also 
have procedures in place to evaluate patients for symptoms prior to the patient’s appointments. 


Mini Modules to Relieve Stress for Healthcare Workers Responding to COVID-19: Leading Towards Organizational 
Wellness in an Emergency (ASPR, 5/12)  


PPT presentation by ASPR Tracie.  


Interim Guidance for Homeless Service Providers to Plan and Respond to COVID-19 (CDC, 5/12) 
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This interim guidance is intended to support response planning by homeless service providers, including 
overnight emergency shelters, day shelters, and meal service providers. CDC has developed 
recommendations for homeless service providers about how to protect their staff, clients, and guests. The 
Before, During, and After sections of this guidance offer suggested strategies to help homeless service 
providers plan, prepare, and respond to this emerging public health threat.  


Homeless System Response: Landlord Engagement (HUD, 5/12) 
Communication guidance to assist with landlord engagement and educating them on the current COVID-
19 crisis.  


Double Jeopardy: COVID-19 and Behavioral Health Disparities for Black and Latino Communities in the U.S. 
(SAMHSA, 5/12) 


 The coronavirus (COVID-19) pandemic has revealed deep-seated inequities in health care for communities 
of color and amplifies social and economic factors that contribute to poor health outcomes. 


Considerations for State Psychiatric Hospitals (SAMHSA, 5/8)  
 


Training and Technical Assistance Related to COVID-19 (SAMHSA, 5/7)  
Products and resources (e.g., webinars) that can be helpful when coping with the effects of widespread 
public health crises, such as psychosocial impacts of disasters and supportive practices for mental health 
professionals.  


How to Cope with Job Stress and Build Resilience During the COVID-19 Pandemic (CDC, 5/5)  
One-pager re: recognizing the symptoms of stress you may be experiencing, tips to build resilience and 
manage job stress – includes links to help and more information.  


Healthcare Personnel and First Responders: How to Cope with Stress and Build Resilience During the COVID-19 
Pandemic (CDC, 5/5)  


One-pager re: recognizing the symptoms of stress you may be experiencing, tips to build resilience and 
manage job stress – includes links to help and more information.  


Intimate Partner Violence and Child Abuse Considerations During COVID-19 (SAMSHA) 
Provides resources to help families and communities address intimate partner violence and child abuse 
health concerns, please see the resources below 


Home Management of Anaphylaxis During the COVID-19 Pandemic (FARE, 4/22) [non-federal] 
To better assess the risks and benefits of allowing individual patients to recover at home after using one or 
two epinephrine auto-injectors to treat anaphylaxis, FARE’s Chief Medical Advisor for Operations, Dr. Tom 
Casale, has co-authored a paper published in The Journal of Allergy and Clinical Immunology: In Practice. 
The paper offers guidance on how allergists might advise patients to manage anaphylaxis at home if their 
reaction symptoms resolve following treatment with epinephrine. 


Intimate Partner Violence and Child Abuse Considerations During COVID-19 (SAMHSA, 4/21)  
 


Guidance on digital health devices for treating psychiatric disorders (FDA, 4/15) 
This enforcement policy is meant to help expand the availability of digital health therapeutic devices for 
psychiatric disorders to facilitate consumer and patient use while reducing user and healthcare provider 
contact and potential exposure to COVID-19 during this pandemic 


FAQs: Federal Response in Indian Country (Indian Health Service) 
Information re: how the HIS is working with federal, tribal, and urban Indian health facilities, as well as 
information re: testing, access to PPE, funding, emergency planning, and service delivery. 


COVID-19 and Cooling Centers (CDC, 4/11)  
This document provides interim guidance to reduce the risk of introducing and transmitting SARS COV-2 
(the agent responsible for causing COVID-19 disease) in cooling centers. It should be used in conjunction 
with existing cooling center operation and management plans, procedures, guidance, resources, and 
systems. 


Guidance for Infection Control and Prevention of COVID-19 in Dialysis Facilities (CMS, 4/8) 
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CMS is providing additional guidance to dialysis facilities to help them focus their infection control and 
prevention practices to prevent the transmission of COVID-19. 


Guidance Resources and Shelters for People Experiencing Homelessness with COVID-19 (HHS/Interagency, 4/6) 
 


OTP Guidance for Patients Quarantined at Home with the Coronavirus (USG)  
 


Resources to Support People Experiencing Homelessness (CDC, 4/1)  
FAQs and interim guidance for homeless shelters, cleaning and disinfection recommendations, people 
experience unsheltered homelessness, and screening for symptoms at entry  


COVID-19 Resources Related to Substance Abuse and Mental Health (SAMHSA)  
 


Interim Guidance: Gender Alert for COVID-19 Outbreak (UN IASC, 3/31) 
In addition to informing on gendered impacts that have emerged in the COVID-19 health emergency, this 
13-page document by the IASC Reference Group for Gender in Humanitarian Action includes minimum 
standards for integrating gender equality into preparedness and response planning process, and cluster 
program priorities for a gender-integrated response. 


Interim Technical Note: Protection from Sexual Exploitation and Abuse (PSEA) During COVID-19 Response (UN 
IASC, 3/31) 


This five-page document discusses why and how Protection from Sexual Exploitation and Abuse (PSEA) 
must be integrated into the response to COVID-19. It was developed by the World Health Organization, 
United Nations Population Fund, UNICEF, United Nations High Commissioner for Refuges, World Food 
Programme, International Organization for Migrations, CHS Alliance, InterAction, and the UN Victims’ 
Rights Advocate. 


People Who Are at Higher Risk for Severe Illness (CDC, 3/31) 
CDC outlines all known populations that are at increased risk for severe illness. This list is not exclusive to 
older adults. Includes people of any age who have serious underlying medical conditions. 


Interim Additional Guidance for Infection Prevention and Control Recommendations for Patients with Suspected or 
Confirmed COVID-19 in Outpatient Hemodialysis Facilities (CDC, 3/30) 


These recommendations should be used with the CDC’s Interim Infection Prevention and Control 
Recommendations for Patients with Confirmed Coronavirus Disease 2019 (COVID-19) or Persons Under 
Investigation for COVID-19 in Healthcare Settings. This information is provided to clarify COVID-19 
infection prevention and control (IPC) recommendations that are specific to outpatient hemodialysis 
facilities. As part of routine infection control, outpatient dialysis facilities should have established policies 
and practices to reduce the spread of contagious respiratory pathogens. The Coronavirus Disease 2019 
(COVID-19) Outpatient Dialysis Facility Preparedness Assessment Tool and the link above provide more 
information.  


Interim Guidance: COVID-19: Focus on Persons Deprived of Their Liberty (UN IASC, 3/27) 
This six-page document, developed with the World Health Organization, has a series of messages about 
COVID-19 that aim at addressing the specific issues of persons deprived of their liberty with the responsible 
services and ministries. It includes measures to take to prevent outbreaks in detention centers. 


Coronavirus FAQs: What Veterans Need to Know (VA, 3/27) 
FAQs re: what to do with symptoms, what the VA is doing, whether veterans can be tested, etc. 


Maintaining and Enhancing Your Mental Health and Well-Being during the COVID Outbreak (VA, 3/27)  
Recommendations for veterans to manage stress and anxiety during the COVID-19 outbreak.  


Webinar: COVID-19 Planning and Response: Isolation and Quarantine: Lessons Learned from King County (USICH, 
3/24)  


In this one-hour, 33-minute webinar, speakers discuss how Seattle and King County are responding to 
COVID-19, including what they are doing to establish isolation and quarantine (I/Q) beds and address 
transportation needs across their homelessness services system. 
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 People Experiencing Unsheltered Homelessness Interim Guidance (CDC, 3/22) 
Partnerships and outreach teams will need to be available to coordinate local services to those 
experiencing homelessness. These outreach teams will need proper PPE and prevention measures.  


Considerations for the Care and Treatment of Mental and Substance Use Disorders in the COVID-19 Epidemic 
(SAMHSA, 3/20)  


Considerations aimed at decreasing the likelihood of infection and viral transmission and providing for the 
behavioral health needs of patients. 


FAQs: Provision of Methadone and Buprenorphine for the Treatment of Opioid Use Disorder in the COVID-19 
Emergency (SAMHSA, 3/19)  


COVID-19: What people with HIV should know (CDC, 3/18) 
FAQs re: relative risk, HIV medicine, travel, etc. 


COVID-19 Public Health Emergency Response and 42 CFR Part 2 Guidance (SAMHSA, March)  
SAMHSA is providing this guidance to ensure that substance use disorder treatment services are 
uninterrupted during this public health emergency. 


Stigma Related to COVID-19 (CDC, 2/28) 
Provides recommendations on how Communicators and public health officials can help counter stigma 
during the COVID-19 response.   
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Section 13. Schools and Educational Settings 


IDEA Part B Dispute Resolution in COVID-19 Environment Q&A Documents (DoEd, 6/22) 
This Question and Answer (Q & A) document is in response to inquiries concerning implementation of the 
Individuals with Disabilities Education Act (IDEA) Part B dispute resolution procedures in the current 
COVID-19 environment. 


IDEA Part C Dispute Resolution in COVID-19 Environment Q&A Documents (DoEd, 6/22) 
This Question and Answer (Q & A) document is in response to inquiries concerning implementation of the 
Individuals with Disabilities Education Act (IDEA) Part C dispute resolution procedures in the current 
COVID-19 environment. 


K-12 to Postsecondary Transitions During COVID-19: Opportunities for Governors and States (NGA, 6/15) 
This memo presents several policy interventions for governors to consider over the next few months as 
they work to address the emerging issues with the high school to college pipeline. Governors may also 
consider using the Governors Emergency Education Relief (GEER) fund as a resource to support the 
strategies identified below. NGA has released a companion resource that provides more information on 
the allowable uses and requirements of the Governors Emergency Education Relief Fund. 


 


Adjustments to Work-Based Learning in Response to COVID-19 (NGA, 6/8)  
This memo looks at how states are regulating work-based learning programs during the crisis while many 
instruction sites, both in the classroom and at the workplace, are closed. It looks at what states are doing 
to regulate the RTI and OJL components of work-based learning programs and assure financial stability to 
individuals who were previously relying on wages received as part of their interrupted OJL experience. 


 


Frequently Asked Questions for SEVP Stakeholders about COVID-19 (ICE, 6/4) 
This document provides answers to frequently asked questions from Student and Exchange Visitor 
Program (SEVP) stakeholders about the impact of the Coronavirus Disease (COVID-19) on SEVP-certified 
schools and F and M students 


K-12 Schools and Child Care Programs (CDC, 6/3) 
FAQ for administrators, teachers, and parents on planning and responding to COVID-19, dismissals and 
recent travel.  


Schools and Day Camps (CDC, 5/30) 
CDC is releasing this interim guidance, laid out in a series of three steps, to inform a gradual scale up of 
operations. The scope and nature of community mitigation suggested decreases from Step 1 to Step 
3.  Some amount of community mitigation is necessary across all steps until a vaccine or therapeutic drug 
becomes widely available.  


Step 1: Schools that are currently closed, remain closed. E-learning or distance learning 
opportunities should be provided for all students. Support provision of student services such as 
school meal programs, as feasible. Camps should be restricted to children of essential workers 
and for children who live in the local geographic area only. 


Step 2: Remain open with enhanced social distancing measures and for children who live in the 
local geographic area only. 


Step 3: Remain open with distancing measures. Restrict attendance to those from limited 
transmission areas (other Step 3 areas) only. 


Considerations for Institutes of Higher Education (CDC, 5/30) 
Includes: Guiding Principles to Keep in Mind; IHE General Settings; IHE On-Campus Housing Settings; 
Promoting Behaviors that Reduce Spread; Maintaining Healthy Environments; Maintaining Healthy 
Operations; Preparing for When Someone Gets Sick. 


Schools and Child Care Programs (CDC, 5/21) 
Health considerations and tools, guidance, checklists, and communication resources to plan and take 
action if a COVID-19 outbreak occurs in community. Updated 5/15. 
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Help Children Learn at Home (CDC, 5/20) 
Provides recommendation and guidance on how to keep children learning while school is out. 


Considerations for Schools (CDC, 5/19) 
CDC offers the following considerations for ways in which schools can help protect students, teachers, 
administrators, and staff and slow the spread of COVID-19. Schools can determine, in collaboration 
with state and local health officials to the extent possible, whether and how to implement these 
considerations while adjusting to meet the unique needs and circumstances of the local community. 
Implementation should be guided by what is feasible, practical, acceptable, and tailored to the needs of 
each community. School-based health facilities may refer to CDC’s Guidance for U.S. Healthcare Facilities 
and may find it helpful to reference the Ten Ways Healthcare Systems Can Operate Effectively During the 
COVID-19 Pandemic. These considerations are meant to supplement—not replace—any state, local, 
territorial, or tribal health and safety laws, rules, and regulations with which schools must comply. 


Interim Guidance for Administrators of US Institutions of Higher Education (CDC, 5/18) 
This guidance will help IHE and their partners understand how to help prevent the transmission of COVID-
19 among students, faculty, and staff. It also aims to help IHE react quickly should a case be identified in 
the IHE or if there is spread within the community in which the IHE is located 


Providing Services to English Learners During the COVID-19 Outbreak (DoEd, 5/18) 
This fact sheet outlines States’ responsibilities to English learners and their parents during the extended 
school closures and, in some cases, the move to remote learning due to the national emergency caused by 
COVID-19.  


Fact Sheet for Transferring State-and Local-Level Funds (DoEd, 4/29) 
To address questions about transferability, the Department is re-releasing the information in the attached 
document, originally distributed to SEAs in 2017, about opportunities available under the ESEA for 
transferring certain ESEA formula grant funds used for State-level activities. The Department has updated 
the document and added information reminding SEAs that the ESEA also permits LEAs to transfer certain 
ESEA formula grant funds to better meet local needs. SEAs are encouraged to remind LEAs of these 
existing flexibilities and to ensure that LEAs are aware of what they must do to meet requirements 
associated with exercising transfers at the local level. 


Fact Sheet for Repurposing Federal Equipment and Supplies to Combat COVID-19 (DoEd, 4/29) 
Due to extensive school closures as a result of COVID-19, much of the equipment and supplies is expected 
to remain unused until the Federal programs for which they were purchased resume normal activities. For 
temporary use, grantees and subgrantees may repurpose federally purchased equipment and supplies that 
are not currently in use to carry out a Department grant program to meet the general education needs of 
students, including students with disabilities and English learners, and the instructional needs of teachers, 
related services providers, and other educational personnel during the national emergency caused by 
COVID-19. 


Elementary and Secondary School Emergency Relief Fund (DoEd, 4/23) 
Congress set aside approximately $13.2 billion of the $30.75 billion allotted to the Education Stabilization 
Fund through the CARES Act for the Elementary and Secondary School Emergency Relief Fund (ESSER 
Fund). The Department will award these grants to State educational agencies (SEAs) for the purpose of 
providing local educational agencies (LEAs), including charter schools that are LEAs, with emergency relief 
funds to address the impact that COVID-19 has had, and continues to have, on elementary and secondary 
schools across the Nation. 


FAQs about the Emergency Financial Aid Grants to Students under Section 18004 of the Coronavirus Aid, Relief, 
and Economic Security (CARES) Act (DoEd, 4/21)  


These FAQs address only those funds provided by the Secretary to an institution for emergency financial 
aid grants to students under Sections 18004(a)(1) and 18004(c) of the CARES Act. Notably, undocumented 
students are barred from receiving emergency aid.  


Adult Education and Family Literacy Act and COVID-19 – FAQ, Part 2 (DoE 4/17) 
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The purpose of this memorandum is to provide clarification, flexibilities, and support to States as they seek 
to provide continuity of services under the Adult Education and Family Literacy Act (AEFLA) for participants 
during the COVID-19 pandemic. 


Guidance for Interruptions of Study Related to COVID-19 (ED, 4/3) 
Addresses concerns expressed by higher education leaders regarding how they should comply with Title IV, 
Higher Education Act (HEA) policies for students whose activities are impacted by Coronavirus (COVID-19), 
either directly because the student is ill or quarantined, or indirectly because the student was recalled from 
travel-abroad experiences, can no longer participate in internships or clinical rotations, or attends a 
campus that temporarily suspended operations.  


CARES Act: Higher Education Emergency Relief Fund (DoEd, 4/9) 
Outlines a series of resources for education institutes surround the CARES Act Grant funding, including; a 
letter from the Secretary, certification of agreement, allocation amount, and methodology for calculating 
allocations. 


Select Questions Related to Use of Department of Education Grant Funds During the Novel Coronavirus Disease 
2019 (DoEd 4/8) 


This fact sheet responds to frequently asked questions related to the use of grant funds from the U.S. 
Department of Education during the novel Coronavirus Disease 2019 (COVID-19) with respect to 
compensation, travel, and conference costs that are otherwise allowable costs under applicable program 
statutes and regulations. 


Invitation to Waiver of Fiscal Requirements Due to COVID-19 for the 2019-2020 School year (DoEd, 4/3) 
Outlines the flexibility in K-12 education funding, in particular the Elementary and Secondary Education 
Act of 1965 (ESEA), as the CARES Act authorizes the Secretary to provide additional flexibility through 
waivers of specific requirements. 


Postsecondary Strategies for COVID-19 (NGA, 3/30) [non-federal]  
 


Coronavirus and Forbearance Info for Students, Borrowers, and Parents (DoEd) 
On March 27, 2020, the president signed the CARES Act into law, which, among other things, provides 
broad relief for federal student loan borrowers. This links answers questions about several provisions of 
the Act.  


School Closures due to COVID-19 (DoDEA) 
 


Supplemental Fact Sheet Addressing the Risk of COVID-19 in Preschool, Elementary and Secondary Schools While 
Serving Children with Disabilities (ED, 3/21) 


The Department offers guidance, technical assistance, and information on any available flexibility, within 
the confines of the law, to ensure that all students, including students with disabilities, continue receiving 
excellent education during this difficult time. The Department’s Office for Civil Rights (OCR) and the Office 
of Special Education and Rehabilitative Services (OSERS) have previously issued non-regulatory guidance 
addressing these issues. 


Webinar on ensuring web accessibility for students with disabilities for schools utilizing online learning during the 
COVID-19 outbreak (ED, 3/17) 


Fact sheet for education leaders on how to protect students’ civil rights as school leaders take steps to keep 
students safe and secure (ED, 3/16) 


DoEd established a working group to provide information and resources to parents, students, teachers, 
schools, and school personnel related to the possible outbreak of COVID-19 in school districts and 
secondary schools. Recommends compliance with CDC guidelines.   


Office of Food Safety and Marketing and Regulatory Programs Statement to Industry (USDA, 3/16) 
Q&A for schools re: funding available, who is eligible for home-delivered meals, etc. 


Considerations and decision tree for school closure (CDC, 3/13) 
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Interim Guidance for Administrators of US Institutions of Higher Education (IHE) to Plan, Prepare, and Respond to 
Coronavirus Disease 2019 (CDC, 3/18) 


This interim guidance is intended to help administrators of public and private institutions of higher 
education (IHE) prevent the spread of COVID-19 among students, staff, and faculty. IHE include a diverse 
set of American colleges and universities: 2- or 4-year; public, private non-profit, or private for-profit; and 
comprehensive, research-focused, or special mission. IHE administrators are individuals who make policies 
and procedures, set educational aims and standards, and direct programming of institutions of higher 
education. Administrators include a range of higher education leaders and managers, such as department 
chairs/heads, deans, presidents, and provosts.  


Resources for Institutes of Higher Education (CDC, 3/8) 
The guidance includes considerations to help administrators plan for the continuity of teaching, learning, 
and research if there is community spread of COVID-19 and address concerns related to COVID-19 
associated stigma. Includes a checklist and list of FAQs for administrators.  


COVID-19 Information and Resources for Schools and School Personnel (ED, 3/2) 
Collation of CDC resources and guidance.  


Guidance for Student Foreign Travel for Institutions of Higher Education (CDC, 3/1) 
Guidance for Institutes of Higher Education (IHE) with students participating in international travel or 
study abroad programs. IHE’s should consider postponing or canceling student international travel 
programs and should consider asking current program participants to return to their home country.  
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Section 14. Travel, Travel Industry, and Transportation Sector 


TSA Updated Security Procedures (DHS, 6/22) 
TSA is preparing a very different travel season given the evolving COVID-19 pandemic. This press release 
outlines some of the changes TSA has to the security screening process that reduce the potential for cross-
contamination at the security checkpoint in an effort to help prevent the spread of COVID-19. These 
including keeping possession of one’s boarding pass; separating food for x-ray screening; packing smart’ 
practicing social distancing; and wearing facial protection.  


PHMSA issues a Safety Advisory for the Transportation of COVID-19 Diagnostic Samples (DoT, 6/19) 
Advisory Notice to provide information on the HMR related to offering and transporting these materials. 


Travel Restrictions: Green Locations (DoD, 6/19) 
These locations meet the conditions to lift travel restrictions, subject to the assessment of conditions at 
individual military installations within these areas. These criteria are: 1) removal of shelter-in-place orders 
or other travel restrictions 2) 14-day downward trajectory of flu-like and COVID-19-like symptoms; and 3) 
14-day downward trajectory of new COVID-19 cases or positive tests. 


COVID-19 FAQ (TSA, June)  
Series of FAQs re: checkpoint procedures, flying during the pandemic, PreCheck enrollment, etc.  


 


Road Travel Toolkit for Transportation Partners (CDC, 6/12) 
CDC created this road travel toolkit for transportation departments and other partners to help reach 
domestic travelers with COVID-19 prevention messaging during road travel. 


Extension and Modification of Expanded Emergency Declaration No. 2020-002 Under 49 § CFR 390.25 (CDC, 6/9) 
The extension of Emergency Declaration No. 2020-002 provides regulatory relief for commercial motor 
vehicle operations providing direct assistance in support of emergency relief efforts related to COVID-19 
and is limited to transportation of (1) livestock and livestock feed; (2) medical supplies and equipment 
related to the testing, diagnosis and treatment of COVID-19; and (3) supplies and equipment necessary for 
community safety, sanitation, and prevention of community transmission of COVID-19 such as masks, 
gloves, hand sanitizer, soap and disinfectants.  


Communication Resources for Travelers (CDC, 6/5) 
Provides up-to-date messages to travelers at specific airports, seaports, and land borders where most 
international travelers enter or leave the United States. 


Air Travel Toolkit for Airline Partners (CDC, 5/29) 
CDC created this communication toolkit for our airline partners to help them reach their travelers and 
employees with COVID-19 prevention messaging. This toolkit provides messages, graphics and products to; 
Support timely messaging to travelers and employees; Share CDC resources with airline partners; Help 
airline partners develop additional COVID-19 materials. 


Communication Toolkit for Transportation Partners to Inform Road Travelers (CDC, 5/21 
CDC created this road travel toolkit for transportation departments and other partners to help reach 
domestic travelers with COVID-19 prevention messaging during road travel. This toolkit provides 
messages, graphics and products to: Support timely messaging to those traveling by road in the United 
States; Share CDC resources and content with transportation partners; Help transportation partners 
develop further COVID-19 materials. 


Exemption for Transporting Cargo on Airplane Seats (DoT, 5/21) 
This exemption allows A4A members and other part 121 operators that submit a Letter of Intent (in the 
form and manner described below) to carry cargo on seats installed on the main deck of transport 
category airplanes used in part 121 operations when no passengers are being transported, through 
December 31, 2020 [because of the current lack of travelers/airline users] 


FAQ Travel (CDC, 5/28) 
 


Protect Yourself When Using Transportation (CDC, 5/26) 
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Provides guidance on how individuals can stay safe using all types of transportation, including public 
transition, rideshares, personal vehicles, and more.  


Travelers Prohibited from Entry to the United States (CDC, 5/20) 


COVID-19 Guidance for Rideshare, Taxi, and Car Service Workers (OSHA, 5/14) 
One-pager with tips for those in the car service industry (rideshare, taxi, and other car services) to help 
reduce the risk of exposure to the coronavirus  


 


Cargo guidance for safety inspectors (FAA, 5/13) 
This notice provides information and guidance regarding the carriage of cargo in the passenger 
compartment (cabin) of transport category, passenger-carrying airplanes when no passengers are on 
board, as permitted by Title 14 of the Code of Federal Regulations (14 CFR) part 121. 


How Regional Transit Adapt Operational Processes to Keep Passengers Safe (DoD/WHS, 5/11) 
One page information sheet describing the changes that regional transportation systems have made to 
accommodate for passengers during the COVID-19 pandemic in efforts to keep everyone safe. 


COVID-19: Updated Interim Occupational Health and Safety Guidance for Air Carriers and Crews (FAA, 5/11) 
This SAFO cancels and replaces SAFO 20003 and provides updated guidance by the CDC and FAA for air 
carriers and crewmembers regarding COVID-19 to reduce the risk of exposure and transmission on board 
aircraft and through air travel. 


What Long-haul Truck Drivers Need to Know about COVID-19 (CDC, 5/8) 


Cruise Ship Crew Member Disembarkations (CDC, 5/6) 
CDC is allowing crew members to disembark from cruise ships in U.S. waters and return home if cruise lines 
submit a signed attestation stating that they have complied with requirements to safely disembark their 
crew members. CDC shared information with all cruise lines in US waters on April 23, 2020, to help crew 
members return home safely. Since then, several cruise lines have requested to disembark crew through 
this process, and CDC stands ready to approve these requests with same-day turnaround. The list on this 
page provides the latest information on signed attestations that CDC has received from cruise lines and 
approved to safely disembark crew. This list is updated daily. 


Public Health Guidance for Potential COVID-19 Exposure Associated with International Travel or Cruise Travel (CDC, 
5/3) 


As part of a strategy aimed to limit continued introduction  of COVID-19  into U.S. communities, the U.S. 
government has recommended that travelers stay home voluntarily for 14 days after traveling to the 
United States 


Additional Aircraft-Overflow-Parking Guidance for Aircraft Operators (DoT, 5/5) 
Provides information and examples for airport operators to utilize when producing NOTAMs that close 
runway(s) and/or taxiway(s) to temporarily park aircraft.  


COVID-19: FAQs (DoT/PHMSA, 5/1) 
This page provides answers to frequently asked questions regarding PHMSA’s Hazardous Materials 
Regulations (HMR) and Coronavirus Disease 2019 (COVID-19) related guidance published on the PHMSA 
website. 


FAA Grants Exemption for Certain Air Ambulance Personnel (FAA, 4/30) 
The FAA is granting the requested relief to the extent necessary to allow AMOA members and other part 
135 air ambulance operators that submit a Letter of Intent to complete recurrent training and testing 
activities up to three calendar months after the month in which the activity was due to have been 
completed. 


Relief for Certain persons and Operations during the COVID-19 Outbreak (FAA, 4/29) 
This Special Federal Aviation Regulation (SFAR) provides regulatory relief to persons who have been unable 
to comply with certain training, recent experience, testing, and checking requirements due to the 
Coronavirus Disease 2019 (COVID-19) outbreak. This relief allows operators to continue to use pilots and 
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other crewmembers in support of essential operations during this period. Additionally, this SFAR provides 
regulatory relief to certain persons and pilot schools unable to meet duration and renewal requirements 
due to the outbreak. This rule also allows certain air carriers and operators to fly temporary overflow 
aircraft, a need resulting from the outbreak, to a point of storage pursuant to a special flight permit with a 
continuing authorization. 


Packaging and Shipping SARS CoV 2 Specimens, Cultures, Isolates and Waste (DoT, 4/28) 
PowerPoint presentation that highlights how to safely transport SARS CoV-2 materials 


Notice of Enforcement Discretion related to the compliance with certain new gas pipeline safety regulations (DoT, 
4/22) 


This Notice therefore regulated entities that PHMSA does not intend to take enforcement action relative to 
the July 1, 2020 compliance deadline requirements related to the Part 192 provisions in the Final Rule1 if a 
regulated entity fails to meet such a requirement by December 31, 2020, for reasons attributable to the 
National Emergency. 


Notice of Enforcement Discretion Regarding Continued Manufacturing of Performance Oriented Packaging (POP) 
Designs That Have Exceeded Their Periodic Retesting Date (DoT, 4/20) 


The Hazardous Materials Regulations prescribe that United Nations (UN) Performance Oriented Packaging 
design types be subjected to periodic retesting every twelve (12) to twenty-four (24) months, depending on 
the design type. Periodic design testing is required to recertify the design type for continued production. 
Industry stakeholders state that, absent an extension of these periods, continued manufacturing of 
packagings that conform to tested designs would be inhibited, and a shortage of available UN 
specification packagings may develop. Therefore, after careful consideration of potential impacts, PHMSA 
is providing temporary relief from enforcement action if packaging manufacturers are unable to conduct 
periodic design qualification retesting due to COVID-19 operational disruptions. 


Notice of Enforcement Discretion Regarding Transportation of Certain Sanitizing and Disinfecting Materials During 
the COVID-19 Public Health Emergency (DoT, 4/20) 


To facilitate the distribution and availability of sanitizing and disinfecting products during this public 
health emergency, PHMSA intends to provide temporary relieve from certain HMR requirements for 
persons transporting sanitizing and disinfecting materials on a motor vehicle for the purposes of 
protecting the health and safety of employees. 


FAQs from FTA Grantees Regarding COVID-19 (DoT, 4/19)  
These FAQs provide clarity regarding how COVID-19 preparations impact certain FTA requirements. They 
also contain recommendations from the Centers for Disease Control and Prevention (CDC) to help grantees 
and subgrantees prepare for COVID-19. 


Notice of Enforcement Discretion Concerning Certain Requirements for 10-Day State Notification and other 
Actions on Driver License Records (DoT/FMCSA, 4/17) 


This Notice is to advise States that, due to the COVID-19 PHE, FMCSA is exercising its discretion not to issue 
a finding or make a determination of substantial non-compliance for SDLAs unable, within 10 days, to post 
a driver’s disqualification or conviction to the driver’s record, to transmit notification of the disqualification 
or conviction to the driver’s State of record, or to report a driver’s conviction to the FCWD.  In addition, 
FMCSA will not issue a finding or make a determination of substantial non-compliance for SDLAs unable to 
disqualify drivers as expeditiously as possible. This Notice is in effect through June 30, 2020, or the end of 
the President’s Declaration of National Emergency under 42 U.S.C. § 5191(b) concerning the COVID-19 
public health emergency, whichever is sooner. 


FAQs: Defect Investigations, Compliance, Enforcement During the Coronavirus (DoT/NHTSA, 4/16) 


Recommended Actions to Reduce the Risk of Coronavirus Disease 2019 (Covid-19) Among Transit Employees and 
Passengers (FTA, 4/14) 


This Safety Advisory recommends that transit agencies develop and implement procedures and practices 
consistent with all applicable guidance and information provided by the Centers for Disease Control and 
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Prevention (CDC) and the Occupational Safety and Health Administration (OSHA) to ensure the continued 
safety of transit passengers and employees during this national emergency. 


PHMSA COVID-19 Emergency Special Permits (DoT, 4/14) 
In support of the critical need to move hazardous materials during the COVID-19 public health emergency, 
PHMSA is issuing hazardous materials emergency special permits and approvals to entities seeking 
exemptions from specific requirements within the Hazardous Materials Regulations.  The special permits 
and approvals are necessary in helping to prevent the spread of the COVID-19 virus, as well as for response 
and remediation efforts associated with the current emergency. 


Expanded Frequently Asked Questions for State Driver Licensing Agencies and Commercial Drivers Regarding 
Permissible Actions During the COVID-19 Emergency (DoT, 4/13) 


The Federal Motor Carrier Safety Administration (FMCSA) has compiled this list of responses to frequently 
asked questions (FAQs) regarding actions State Driver Licensing Agencies (SDLA) or commercial driver’s 
license holders may take during the public health emergency related to COVID-19 that are permissible 
under the Federal Motor Carrier Safety Regulations (FMCSRs).  


Waiver for States Concerning Third Party CDL Skills Test Examiners in Response to the COVID-19 Emergency (Dot, 
4/9) 


FMCSA grants a waiver from certain regulations applicable only to States as defined in 49 CFR 383.5. 
FMCSA has initiated this action in response to the President’s Proclamation Declaring a National 
Emergency under 42 U.S.C. § 5191(b) (Declaration of National Emergency) concerning the Coronavirus 
Disease 2019 (COVID-19). 


Extension and Expansion of Emergency Declaration (DoT, 4/8) 
The Federal Motor Carrier Safety Administration hereby declares that a nationwide emergency continues 
to exist that warrants extension and expansion of Emergency Declaration No. 2020-002 issued on March 
13, 2020, and expanded on March 18, 2020, and continuing the exemption granted from Parts 390 
through 399 of the Federal Motor Carrier Safety Regulations (FMCSRs) for the fifty States and the District 
of Columbia. This Declaration extends the exemption through May 15, 2020, and further expands the relief 
expressly to cover liquefied gases to be used in refrigeration or cooling systems. 


CDC Announces modifications and Extension of No Sail Order for All Cruise Ships (CDC, 4/9) 
This order ceases operations of cruise ships in waters in which the United States may exert jurisdiction and 
requires that they develop a comprehensive, detailed operational plan approved by CDC and the USCG to 
address the COVID-19 pandemic through maritime focused solutions, including a fully implementable 
response plan with limited reliance on state, local, and federal government support.  


CDC’s role in helping cruise ship travelers during the COVID-19 pandemic (CDC, 4/9) 
  


Notice of Enforcement Discretion Regarding Cylinders (DoT, 4/6) 
PHMSA gives notice that it will not take enforcement action against any person who fills a DOT-
specification cylinder used to transport Division 2.2 non-flammable gas provided the cylinder meets all 
requirements of the Hazardous Materials Regulations (HMR) except that the cylinder is overdue for 
periodic requalification by no more than 12 months. 


Updated FAQ and CARES Act Information (FTA, 4/7) 
These FAQs provide clarity regarding how COVID-19 preparations impact certain FTA requirements. They 
also contain recommendations from the Centers for Disease Control and Prevention (CDC) to help grantees 
and subgrantees prepare for COVID-19. 


Enforcement Notice Clarifying Air Carrier Refund Requirements, Given the Impact of COVID-19 (DoT, 4/3) 
The U.S. Department of Transportation today issued an Enforcement Notice clarifying, in the context of the 
2019 Novel Coronavirus (COVID-19) public health emergency, that U.S. and foreign airlines remain 
obligated to provide a prompt refund to passengers for flights to, within, or from the United States when 
the carrier cancels the passenger’s scheduled flight or makes a significant schedule change and the 
passenger chooses not to accept the alternative offered by the carrier.  
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Information for Airport Sponsors Considering COVID-19 Restrictions or Accommodations 
This document addresses common issues that have arisen or may arise for airport sponsors during the 
response to the COVID-19 public health emergency. The Federal Aviation Administration (FAA) Office of 
Airports will evaluate specific requests regarding restrictions or accommodations on a case-by-case basis. 
The FAA retains maximum flexibility to consider unique circumstances during this public health emergency. 


CARES Act Airport Grants - FAQ (FAA 4/4) 
This document answers frequently asked questions (FAQs) stakeholders may have related to the 
approximately $10 billion in grants for airports under the Coronavirus Aid, Relief, and Economic Security 
(CARES) Act. 


Non-Binding Guidance to States Concerning Commercial Motor Vehicle Operators (DoT, 4/2)  
Guidance to states and localities regarding how the movement of operators of commercial motor vehicles 
should be handled in light of shelter-in-place and stay-at-home orders issued throughout the country. The 
document draws on lessons learned from state, local and territorial actions to date, as well as federal 
guidance recommending unrestricted movement and access for critical infrastructure workers. 


Guidance on payroll support to aid airline industry employees, and on loans to airline industry and businesses 
critical to national security, pursuant to CARES Act (Dept. of the Treasury, 3/30)  


The U.S. Department of the Treasury published resources to assist eligible businesses in applying for 
payroll support to enable the continued payment of employee wages, salaries, and benefits, and for loans 
pursuant to the Coronavirus Aid, Relief, and Economic Security (CARES) Act. 


COVID-19 and Cruise Ship Travel; Returning travelers (CDC, 3/21) 
CDC recommends travelers, particularly those with underlying health issues, defer all cruise ship travel. 
Cruise ship passengers are at increased risk of person-to-person spread of infectious diseases, including 
COVID-19. Older adults and travelers with underlying health issues should avoid situations that put them 
at increased risk for more severe disease, including crowded places, non-essential travel such as long plane 
trips, and cruise ships. 


Guidance for Travelers from Countries with Widespread Sustained (Ongoing) Transmission Arriving in the United 
States (FAA) 


Making Public Transit Safer During COVID-19 Outbreak (DoT, 3/18) 
The Department’s Federal Transit Administration (FTA), for example, is working closely with local transit 
authorities to free up resources to help them deal with COVID-19.  Every year, Americans use mass transit 
to take more than 10 billion trips.  FTA is taking steps to make more resources available to local transit 
authorities to fund cleaning efforts and other measures to reduce the spread of COVID-19.  


Stop movement of all personnel (DoD, 3/13) 
The Department of Defense issued a stop movement of all personnel to, from or through locations 
designated by the Centers for Disease Control and Prevention as Level 3 COVID-19 areas effective March 
13 and for the next 60 days. yepFollowing Secretary of Defense Mark T. Esper’s announcement of new 
travel restrictions, the Air Force began implementing and complying with this guidance.  


Emergency Declaration for Commercial Vehicles Delivering CoVID-19 Relief (FMCSA, 3/13) 
This declaration addresses National emergency conditions that create a need for immediate 
transportation of essential supplies, equipment and persons, and provides necessary relieve from FMCSRs 
for motor carriers and drivers engaged in the transport of essential supplies, equipment, and persons. 


Ban on all domestic travel including permanent change of station moves (DoD, 3/13) 
Deputy Secretary of Defense David L. Norquist approved new travel restrictions for service members, DoD 
civilians, and their families assigned to DoD installations, facilities and surrounding areas within the United 
States and its territories. This restriction will halt all domestic travel, including Permanent Change of 
Station, and Temporary Duty. This restriction will also pause civilian hiring at DoD installations and 
components for persons who do not reside within the hiring entity's local commuting area. Additionally, 
service members will be authorized local leave only, following service guidelines. This new guidance is 
effective March 16 and continues through May 11. 
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FAQs from Federal Transit Administration Grantees Regarding COVID-19 (DoT, 3/9) 
These FAQs are intended to provide guidance to transit agencies regarding COVID-19. They cover 
resources that are available for transit agency use and eligibility of mitigation activities for FTA funding.  


People at Risk for Serious Illness from COVID-19 (CDC, 3/8) 
Outlines the following recommendations for individuals at high risk of getting very sick from COVID-19; 
stock up on supplies, take everyday precautions to keep space between yourself and others, when you go 
out in public, keep away from others who are sick, limit close contact and wash your hands often, avoid 
crowds as much as possible, avoid cruise travel and non-essential air travel, during a COVID-19 outbreak in 
your community, stay home as much as possible to further reduce your risk of being exposed. 


Interim Guidance for Airlines and Airline Crew: Coronavirus Disease 2019 (COVID-19) (CDC, 3/4) 
This document provides interim recommendations for the commercial airline industry about COVID-19 first 
identified in Wuhan, China. CDC reminds air carriers of the requirement under Title 42 Code of Federal 
Regulations (CFR) section 71.21 to report to CDC ill travelers, who have certain signs and symptoms during 
flight, and all deaths onboard, before arrival in the United States. This document also contains 
recommendations for managing ill travelers onboard if COVID-19 infection is suspected and cleaning of 
aircraft. 


Interim Guidance for Ships on Managing Suspected Coronavirus Disease 2019 (CDC, 2/18) 
Provides guidance for ships originating from, or stopping in, the United States to help prevent, detect, and 
medically manage suspected COVID-19 infections. 


Safety Alert for Operators 20001: 2019 Novel Coronavirus: Interim Health Guidance for Air Carrier and Crews (FAA, 
2/4) 


Provides interim health guidance from the Centers for Disease Control and Prevention (CDC) and the 
Federal Aviation Administration (FAA) for Air Carriers and Crewmembers, including avoiding public 
transportation, practice social distancing, proper hygiene practices, and proper quadrating procedures (if 
necessary). 


Preventing Spread of Disease on Commercial Aircraft: Guidance for Cabin Crew (CDC, 8/30/2019) 
Provides cabin crew with practical methods to protect themselves, passengers, and other crew members 
when someone onboard is sick with a possible contagious disease. Key points include practice routine 
handwashing, identify sick and potentially infectious travelers, treat all body fluids (such as diarrhea, 
vomit, or blood) like they are infectious, wear recommended personal protective equipment (PPE), clean 
and disinfect contaminated areas, and dispose waste using recommended procedures.  
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Section 15. Cleaning, Surface Decontamination, and Environmental Sanitation 


Disinfecting Your Home if Someone is Sick (CDC, 5/27) 
Wear disposal gloves to clean and disinfect. Clean surfaces using soap and water; Disinfect using diluted 
bleach solution, alcohol solutions of at least 70%, or household cleaners and disinfectants as appropriate; 
Do laundry using disposable gloves, clean hands often.  


Cleaning and Disinfection for Community Facilities (CDC, 5/27) 
These guidelines are focused on community, non-healthcare facilities such as schools, institutions of higher 
education, offices, daycare centers, businesses, and community centers that do, and do not, house persons 
overnight 


Cleaning and Disinfection for Households (CDC, 5/27) 
This guidance provides recommendations on the cleaning and disinfection of households where persons 
under investigation (PUI) or those with confirmed COVID-19 reside or may be in self- isolation 


Guidelines for 911 Centers: Cleaning and Disinfecting During a Pandemic (CISA, 5/15) 
CISA recommends cleaning and disinfecting all work surfaces, especially high touch areas, and to follow 
guidance from CDC and EPA and local policies. 


Predictive Modeling Tool for Coronavirus Stability Under a Range of Surface Types, Temperatures, and Relative 
Humidity (DHS, 5/13)  


Interactive predictive modeling tool produced by the Science and Technology Directorate of DHS. It 
estimates the decay of SARS-CoV-2 on surfaces under a range of temperatures and relatively humidity. 
Additional enhancements in the pipeline include droplets in the air vs. on a surface, expanded temperature 
and humidity ranges, and different surfaces. 


Returning Refrigerated Transport Vehicles and Refrigerated Storage Units to Food Uses After Using Them to 
Preserve Human Remains During the COVID-19 Pandemic (FDA, 5/12) 


FDA provides information and resources related to cleaning and disinfecting vehicles and storage units 
prior to being used again for transportation and storage of food. Criteria that eliminate vehicles and 
storage units from return to service are also described. 


Guidance for Cleaning and Disinfecting Public Spaces, Workplaces, Businesses, Schools and Homes (EPA/CDC, 4/29) 
This jointly developed guidance from the Centers for Disease Control and Prevention (CDC) and the U.S. 
Environmental Protection Agency (EPA) is intended for all Americans, whether you own a business, run a 
school, or want to ensure the cleanliness and safety of your home. This plan is part of the larger United 
States Government plan and focuses on cleaning and disinfecting public spaces, workplaces, businesses, 
schools, and can also be applied to your home. 


COVID-19 Resources for State, Local, and Tribal Governments (EPA, 4/17)  
The U.S. Environmental Protection Agency (EPA) is updating its coronavirus website to include new 
resources for state, local, and tribal agencies and intergovernmental associations. These resources will 
help EPA and its partners continue to provide the environmental protection the nation depends on without 
interruption during the coronavirus public health emergency. 


Q&A for Consumers: Hand Sanitizers and COVID-19 (FDA, 4/13) 
Address FAQs related to hand sanitizer and COVID-19 as well as specific FDA and government guidance 
regarding hand hygiene and related topics.  


Disinfectants for Use Against SARS-CoV-2 (EPA, updated 4/2) 
List N includes products that meet EPA’s criteria for use against SARS-CoV-2, the novel coronavirus that 
causes the disease COVID-19. 


Enforcement Policy for Sterilizers, Disinfectant Devices, and Air Purifiers During the Coronavirus Disease 2019 
(COVID-19) Public Health Emergency (FDA, March) 


This guidance provides a policy to help expand the availability and capability of sterilizers, disinfectant 
devices, and air purifiers during this public health emergency. 
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Guidance for Industry: Temporary policy for manufacture of alcohol for incorporation into alcohol-based hand 
sanitizer products during COVID-19 (FDA, 3/25) 


FDA is issuing this guidance to communicate its policy for the temporary manufacture of ethanol products 
by firms that manufacture alcohol for incorporation into alcohol-based hand sanitizer products. 


Guidance on production of alcohol-based hand sanitizer during the Public Health Emergency (FDA, 3/20) 


FDA does not intend to take action against compounders that prepare alcohol-based hand sanitizers that 
meet the desired criteria. 


Environmental Cleaning and Disinfection Recommendations (CDC, 3/6) 
This guidance provides recommendations on the cleaning and disinfection of rooms or areas of those with 
suspected or with confirmed COVID-19 have visited. It is aimed at limiting the survival of novel coronavirus 
in key environments. These recommendations will be updated if additional information becomes available. 


Recommended Precautions for Preventing Spread of COVID-19 in Election Polling Locations, including Cleaning and 
Disinfection (CDC, 3/2) 


This guidance provides recommendations on the routine cleaning and disinfection of polling location areas 
and associated voting equipment (e.g., pens, voting machines, computers). It suggests actions that polling 
station workers can take to reduce the risk of exposure to COVID-19 by limiting the survival of the virus in 
the environment. 
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Section 16. Food Supply, Water, and Animal Health 


COVID-19 Recommendations for Pet Stores, Pet Distributors, and Pet Breeding Facilities (CDC, 6/24) 
Although we are still learning about this novel zoonotic virus, there is no evidence that animals play a 
significant role in spreading SARS-CoV-2, the virus that causes COVID-19, to people. CDC recommends that 
pet stores, pet distribution facilities, and pet breeding facilities act in accordance with state and local 
jurisdictional guidance when considering reopening or continuing operations. 


COVID-19 and Animals (CDC, 6/22) 
We do not know the exact source of the current outbreak of coronavirus disease 2019 (COVID-19), but we 
know that it originally came from an animal source. At this time, there is no evidence that animals play a 
significant role in spreading the virus that causes COVID-19. Based on the limited information available to 
date, the risk of animals spreading COVID-19 to people is considered to be low. More studies are needed to 
understand if and how different animals could be affected by COVID-19. We are still learning about this 
virus, but it appears that it can spread from people to animals in some situations. 


Food and Coronavirus Disease 2019 (COVID-19) (CDC, 6/22) 
This CDC webpage provides a summary of what is currently know about COVID-19, the potential for 
transmissibility in food/on food packages, and its impact on food supply chains. While iIt is possible that a 
person can get COVID-19 by touching a surface or object, including food or food packaging, that has the 
virus on it and then touching their own mouth, nose, or possibly their eyes. However, this is not thought to 
be the main way the virus spreads. Currently, there is no evidence to suggest that handling food or 
consuming food is associated with COVID-19. 


Temporary Policy Regarding Certain Food Labeling Requirements During the COVID-19 Public Health Emergency: 
Minor Formulation Changes and Vending Machines (FDA, 6/18) 


Updated with: Questions and Answers on FDA’s Temporary Policy on Food Labeling Changes During the 
COVID-19 Pandemic 
FDA is issuing this guidance to food manufacturers to provide temporary and limited flexibilities in food 
labeling requirements under certain circumstances. The goal is to provide regulatory flexibility, where 
fitting, to help minimize the impact of supply chain disruptions associated with the current COVID-19 
pandemic on product availability. For example, FDA is providing flexibility for manufacturers to use 
existing labels, without making otherwise required changes, when making minor formula adjustments due 
to unforeseen shortages or supply chain disruptions brought about by the COVID-19 pandemic. 
Additionally, this guidance will provide temporary flexibility to the vending machine industry regarding the 
vending machine labeling requirements under section 403(q)(5)(H)(viii) of the FD&C Act (21 U.S.C. 
343(q)(5)(H)(viii)) and 21 CFR 101.8 during the duration of the public health emergency.  


Meat and Poultry Processing Facility Assessment Toolkit (CDC, 6/18) 
These tools and resources are for occupational safety and health professionals and state and local public 
health officials. Occupational safety and health professionals and state and local public health officials can 
use these tools to assess coronavirus disease 2019 (COVID-19) infection prevention and control measures 
at meat and poultry processing facilities, as well as these facilities’ overall hazard assessment and control 
plans. 


Meat and Poultry Processing Workers and Employers (CDC and OSHA, 6/18) 
All meat and poultry processing facilities developing plans for continuing operations in the setting of 
COVID-19 occurring among workers or in the surrounding community should (1) work directly with 
appropriate state and local public health officials and occupational safety and health professionals; (2) 
incorporate relevant aspects of CDC guidance, including but not limited to this document and the CDC’s 
Critical Infrastructure Guidance; and (3) incorporate guidance from other authoritative sources or 
regulatory bodies as needed. 


Guidance for Handlers of Service and Therapy Animals (CDC, 6/16) 
CDC is aware of a small number of pets, including dogs and cats, reported to be infected with the virus 
that causes COVID-19, mostly after close contact with people infected with COVID-19. Follow CDC’s 
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general recommendations for protecting pets from infection, when possible. The link above provides more 
specific guidance surrounding protecting service and therapy animals.  


Toolkit: One Health Approach to Address Companion Animals with SARS-CoV-2 (CDC, 6/12) 
This toolkit provides recommendations for public health and animal health officials involved in managing 
companion animals diagnosed with SARS-CoV-2, including those that require hospitalization and those 
that may be isolated or monitored at home. States or other jurisdictions may have their own specific 
requirements for these circumstances. 


Interim Infection Prevention and Control Guidance for Veterinary Clinics Treating Companion Animals During the 
COVID-19 Response (CDC, 6/12) 


This interim guidance is for veterinarians and their staff who may be treating or advising on companion 
animal medical care during the COVID-19 pandemic. Updates as of 6/12: updates were made to refine 
recommendations for ending home isolation and PPE guidelines based on results from validated PCR 
diagnostics assays.  


Interim Guidance for SARS-CoV-2 Testing in North American Wildlife (CDC, 6/11) 
This guidance is intended for health and wildlife professionals who work with free-living wildlife during the 
COVID-19 pandemic to help facilitate decision-making regarding the testing of wildlife for SARS-Cov-2. 


Agriculture Workers and Employers (CDC, 6/3) 
Joint CDC and DoL guidance for agriculture work sites.. Agriculture work sites, shared worker housing, and 
shared worker transportation vehicles present unique challenges for preventing and controlling the spread 
of COVID-19. Consistent application of specific preparation, prevention, and management measures can 
help reduce the risk of spreading COVID-19 


If You Have Pets (CDC, 6/2) 
A small number of pets worldwide, including cats and dogs, have been reported to be infected with the 
virus that causes COVID-19, mostly after close contact with people with COVID-19. Based on the limited 
information available to date, the risk of animals spreading COVID-19 to people is considered to be low. It 
appears that the virus that causes COVID-19 can spread from people to animals in some situations. Treat 
pets as you would other human family members – do not let pets interact with people outside the 
household. If a person inside the household becomes sick, isolate that person from everyone else, including 
pets. 


Food and Agriculture: Considerations for Prioritization of PPE, Cloth Face Coverings, Disinfectants, and Sanitation 
Supplies During the COVID-19 Pandemic (FDA, 5/22) 


The purpose of this document is to share recommendations for addressing shortages of personal 
protective equipment (PPE), cloth face coverings,1 disinfectants, and sanitation supplies in the food and 
agriculture industry in order to help maintain employee safety, continuity of the food supply, food safety, 
and employee/ consumer confidence. 


Evaluation for SARS-CoV-2 Testing in Animals (CDC, 5/16)  
This guidance was collaboratively developed by CDC, USDA, and other federal agencies using a One Health 
approach. It may be adapted by state and local health departments to respond to rapidly changing local 
circumstances. 


 


Recycling and Sustainable Management of Food During the Coronavirus (COVID-19) Public Health Emergency (EPA, 
5/13) 


Follow the guidelines of your local recycling hauler and only put items in your recycling bin that they 
accept. If your community is not processing recycling due to the materials recovery facility being closed or 
another reason, consider dropping materials off at a recycling center. Learn how to properly plan meals, 
cook with ingredients you have on hand, and store and freeze food to make it last longer. This will not only 
save you money and ensure that you make the most of your groceries, but also enable you to take fewer 
trips to the store 


What to Do if Your Pet Tests Positive for the Virus that Causes COVID-19 (CDC, 5/12) 
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A small number of pets (cats and dogs) have been confirmed to be infected with the virus that causes 
COVID-19. Those pets that did get sick all had mild disease that could be taken care of at home. None of 
the pets have died. If your pet gets sick, isolate it from everyone else, including other pets. Do not wipe or 
bathe your pet with cleaning supplies. If you think your pet has COVID-19, call your veterinarian. 


Reporting and Mitigating Animal Drug Shortages during the COVID-19 Public Health Emergency (FDA, 5/7) 
FDA is issuing this guidance to assist sponsors in providing FDA timely, informative notifications about 
changes in the production of animal drugs that will, in turn, help the Agency in its efforts to prevent or 
mitigate shortages of these products.   


What School Nutrition Professionals and Volunteers at Schools Need to Know about COVID-19 (CDC, 4/30) 


General guidance re: protecting school nutrition professionals and steps employers should take. 


 


 Helpful Questions and Answers about Coronavirus (COVID-19) and Your Pets (FDA, 4/30) 
 


Tips on Good Nutrition and Using the Updated Nutrition Facts Label During the Coronavirus Pandemic (FDA, 4/29)  


 


Shopping for Food During the COVID-19 Pandemic – Information for Consumers (FDA, 4/16)  
One-pager with tips to help protect yourself, grocery store workers, and other shoppers.  
 


COVID-19 Pandemic Contingency Planning for Animal Care and Use Programs (NIH, 4/14)  


The IACUC is responsible for oversight of the animal care and use program and its components as 
described in the PHS Policy on Humane Care and Use of Laboratory Animals (Policy) and the Guide for the 
Care and Use of Laboratory Animals Guide, which states that facilities “must have a disaster plan” to cope 
with “unexpected conditions [including a pandemic] that result in the catastrophic failure of critical 
systems or significant personnel absenteeism, or other unexpected events that severely compromise 
ongoing animal care and well-being.” Here we provide resources and guidance to help IACUCs prepare for 
and cope with the COVID-19 pandemic.  
 


Frequent Questions about Coronavirus (COVID-19) (EPA, April)  
Information re: disinfectants, drinking water, wastewater and septic systems, and indoor air.  


Q&A re: transmission between humans and animals, including zoo animals (USDA, 4/6)  
Statement on the confirmation of COVID-19 in a tiger in New York, including Q&A re: whether people can 
give the virus to animals, whether animals can infect people, etc.  


Enforcement policy regarding requirements to facilitate veterinary telemedicine (FDA, 3/25) 
To further facilitate veterinarians’ ability to utilize telemedicine to address animal health needs during the 
COVID-19 outbreak, FDA intends to temporarily suspend enforcement of a portion of the Federal VCPR 
requirements.  Specifically, FDA generally intends not to enforce the animal examination and premises visit 
VCPR requirements relevant to FDA regulations governing Extralabel Drug Use in Animals (21 CFR part 
530) and Veterinary Feed Directive Drugs (21 CFR 558.6).   


Food Planning During the Coronavirus Pandemic (USDA, 3/25) 
Contains information on food planning, including what to buy, how much to buy, and preparation tips. 


FAQ for State Animal and Public Health Officials on Companion Animal Coronavirus Testing and Companion Animal 
Coronavirus Testing [for the Public] (USDA, 3/20) 


USDA recommends against SARS-CoV-2 testing for companion animals (pets, service animals), though 
local veterinarians and state officials may decide to do so when animal illness is linked to a human case. 
General animal population testing is not done.  Guidance includes specimen collection, storage, and 
transport; confirmation by the National Veterinary Services Laboratory is required. 


SNAP COVID-19 Emergency Allotments Guidance (USDA, 3/20) 
Guidance to States in implementing Families First Coronavirus Response Act of 2020, which provides for 
the issuance of emergency allotments (supplements) based on a public health emergency declaration by 
the Secretary of Health and Human Services under section 319 of the Public Health Service Act related to 
an outbreak of COVID-19 when a State has also issued an emergency or disaster declaration. 
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Temporary Policy for FSMA Onsite Audit Requirements (FDA, 3/17) 
The FDA took steps to help prevent disruptions in the food supply-chain by relaxing some of the 
requirements of the Food Safety Modernization Act (FSMA) supplier verification.  


COVID-19 Summer Food Service Program (SFSP) and Seamless Summer Option (SSO) Meal Delivery Using Existing 
Authority (USDA, 3/17) 


Provides a list of FAQ about meals while schools are cancelled during COVID-19 outbreak.   


Water Transmission and COVID-19 (CDC, 3/10) 
Information regarding whether the virus can spread through drinking water, whether it’s found in feces, 
whether it can spread through pools and hot tubs or sewerage systems, and whether wastewater workers 
should take extra precautions. 


USDA Makes It Easier, Safer to Feed Children in California amid Coronavirus Outbreak (USDA, 3/7) 
On a state-by-state basis, USDA will allow meals to be served at off-campus sites like libraries and 
churches to ensure kids receive nutritious meals during school closure; will waive the requirement that 
students must eat in group settings; WA and CA have already received such approvals.  


Veterinary Services, Organisms, and Vectors (OV) Permitting Unit regulates importation into the U.S. of COVID-19 
isolates exposed to livestock or poultry products (USDA, 2/24) 


The Veterinary Services, Organisms and Vectors (OV) Permitting Unit regulates importation into the United 
States, and interstate transportation, of organisms and vectors of pathogenic diseases of livestock and 
poultry. Federal regulations mandates that “no organisms or vectors shall be imported into the United 
States or transported from one State or Territory or the District of Columbia to another State or Territory 
or the District of Columbia without a permit.”  
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Section 17. Fatalities and Mortuaries 


Collection and Submission of Postmortem Specimens from Deceased Persons with Known or Suspected COVID-19 
(5/4)  


Guidance for medical examiners, coroners, pathologists, other workers involved in the postmortem care of 
deceased PUI, and local and state health departments who must collect and submit postmortem 
specimens from deceased persons under investigation (PUI) for COVID-19. Additionally, it provides 
recommendations for biosafety and infection control practices during specimen collection and handling, 
including during autopsy procedures. Updated in March to recommend limiting swab specimens to NP.  


Guidance for Certifying Deaths Due to COVID-19 (CDC, 4/16)  
To promote timely and accurate information on deaths due to COVID-19, the National Center for Health 
Statistics (NCHS) released a Vital Statistics Reporting Guidance document on how to certify deaths due to 
COVID-19. This document provides guidance to death certifiers on proper cause-of-death certification for 
cases where confirmed or suspected COVID-19 infection resulted in death. During this COCA Call, 
presenters provided an overview of the importance of mortality data, discussed the NCHS publication and 
the guidance it provides to clinicians who may need to certify a death involving COVID-19, and presented a 
summary of COVID-19 surveillance through the NVSS. 


FAQs: Funeral and Burial Services for American Indians and Alaska Natives (CDC, 4/12)  
At the request of tribal leaders, federal partners developed this Coronavirus Disease 2019 (COVID-19) fact 
sheet to help guide tribes with funeral and burial health and safety. This fact sheet also helps tribes plan 
for an increase in deaths within a community. Tribes and families practice unique traditions and refer to 
death in varying ways as they honor those who have passed on. We share this public health guidance with 
sincere respect for those traditions. 


 COVID-19 Fatality Management Resources (ASPR)  
Collection of plans, tools, templates, and other immediately implementable resources to help with COVID-
19 preparedness, response, recovery, and mitigation efforts, focusing on fatality management.  


COVID-19 and Funerals (CDC, 3/12) 
Provides a list of FAQ about COVID-19 and funerals.  


ASPR COVID-19 Fatality Management Tabletop Exercise Situation Manual (ASPR, March)  
The HHS Assistant Secretary for Preparedness and Response developed a COVID-19 fatality management 
tabletop exercise for use by government, private sector, and nonprofit organizations. The toolkit includes 
this 22-page Situational Manual and PowerPoint. The Situation Manual provides exercise participants with 
a hypothetical scenario that depicts numbers of confirmed COVID-19 cases and deaths at the state, 
regional, and national levels over a period of 40 days. It also includes discussion questions regarding the 
following topics: coordination of fatality management operations; information collection and reporting; 
legal and regulatory considerations; supply chains and resource management; infection control; continuity 
of operations; mental and behavioral health services; and public messaging and risk communications. The 
accompanying slide deck can be customized and provides an overview of the scenario to set the stage for 
discussion.  
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Section 18. Healthcare Provider and Facility Operational Considerations for Non-US Settings 


Global COVID-19 (CDC, 6/23) 
This webpage provides COVID-19 resources to global partners. 


Standard Operating Procedure (SOP) for Triage of Suspected COVID-19 Patients in non-US Healthcare Settings: 
Early Identification and Prevention of Transmission during Triage (CDC, 5/28) 


This document is intended for healthcare facilities that are receiving or are preparing to receive patients 
with suspected or confirmed coronavirus disease 2019 (COVID-19). This includes healthcare facilities 
providing either inpatient or outpatient services.  It should be used to guide implementation of procedures 
at triage that can be effective at preventing transmission of SARS-CoV-2 (COVID-19 virus) to patients and 
healthcare workers (HCWs). This document was developed based on current data on COVID-19 and 
experience with other respiratory viruses and will be updated as more information becomes available. 


Operational Considerations for Containing COVID-19 in non-US Healthcare Settings (CDC, 5/20)  
To facilitate implementation of WHO COVID-19 technical guidance on infection prevention and control 
(IPC) activities for countries, CDC has developed operational considerations to help contain and prevent 
COVID-19 in healthcare facilities in non-US settings. These documents were created for healthcare facilities 
with limited resources (such as staff shortages and supply shortages), particularly in low- and middle-
income countries. 


COVID-19 Implementing Partner Guidance FAQs (USAID, 5/15)  
FAQs re: funding opportunities, communications, award administration, allowable costs, authorized 
departures/evacuations, telework and leave, audits, IT, etc. Updated 5/15.  


 


Interim Operational Considerations for Public Health Management of Healthcare Workers Exposed to or with 
Suspected or Confirmed COVID-19: non-U.S. Healthcare Settings (CDC 5/13) 


These operational considerations are intended to be used by healthcare facilities and public health 
authorities in non-U.S. healthcare settings, particularly focusing on low- and middle-income countries, 
assisting with the management of HCWs exposed to a person with suspected or confirmed COVID-19. 


Management of Visitors to HealthCare Facilities in the Context of COVID-19: Non-US Healthcare Settings (CDC, 
4/13) 


This document provides guidance to healthcare facilities on the management of visitors to reduce the risk 
of transmission of SARS-CoV-2, also known as COVID-19 virus, to visitors of patients with suspected or 
confirmed COVID-19. This document also considers preventing introduction of SARS-CoV2 into healthcare 
facilities by visitors during periods of community transmission; the risk of introduction into facilities 
increases as community transmission becomes more widespread. Facilities should establish policies and 
procedures for managing, screening, educating, and training all visitors. 


Strategic Priority Infection Prevention and Control (IPC) Activities for Containment and Prevention of COVID-19 
Cases at Healthcare Facilities in Non-US Settings (CDC, 4/6) 


This document is intended to guide national-level coordination, healthcare facilities, and implementing 
partners in considering and planning high-priority IPC activities to prevent healthcare-associated 
transmission of SARS-CoV-2 (COVID-19 virus). Aspects of this document are relevant for all countries, but a 
focus is placed on priorities for low- and middle-income settings given resource constraints. 


Operational Considerations for Identification of Healthcare Workers and Inpatients with Suspected COVID-19 in 
Non-US Healthcare Settings (CDC, 4/6) 


This document provides guidance on the identification or screening of healthcare workers (HCWs) and 
inpatients with suspected COVID-19.  


Expedited Procedures Package for Responding to Outbreaks of Contagious Infectious Disease (USAID, 3/27) 
Pursuant to the authority set forth in Section 706.302-70(b)(3)(ii) of the Acquisition Regulation (AIDAR) of 
USAID. 


COVID-19 Guidance for Implementing Partners (USAID)  
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Section 19: Reopening Guidance and Recommendations 


Child Care Reopening and Recovery (NGA, 6/17) 
 As states and governors continue working to flatten the curve, plans have been developed and finalized in 
many states to reopen businesses. In supporting both the child care and early learning workforce and the 
economy as a whole, child care is reopening for parents to return to work. 


Recommendations for Reopening Facilities to Provide Non-Emergent Non-COVID-19 Health Care (CMS, 6/9) 
This document refers only to areas in Phase II: States and regions with no evidence of a rebound that 
satisfy the Gating Criteria. Discussed are, telehealth services, higher risk individuals, and recommendations 
for provided care that cannot be provided virtually. 


Returning to OPM Facilities Preparedness Guide (OPM, 6/1)  
Framework intended to support OPM supervisors with guidelines and planning considerations for how to 
evaluate the needs of employees as OPM returns from a max telework operating status. This consistent 
strategy confirms to the CDC guidelines.  
 


State-by-State Summary of Public Health Criteria in Reopening Plans (NGA, 5/28)  
This is an evolving analysis that is updated every Wednesday and Friday as governors issue reopening 
plans with public health criteria. This analysis does not include state plans or frameworks that solely 
provide guidance for businesses, visit this page for business reopening analysis. 


 


Summary of State Actions Addressing Business Reopenings (NGA, 5/28)  
This chart indicates actions that states have taken to reopen certain business sectors previously restricted, 
deemed nonessential and/or required to close. To provide a general understanding of the current 
operating status for reopening businesses, such actions are classified according to the key below. Columns 
are divided by industry sector. Classifications/terminology of certain businesses may vary state-to-state. 
Please note this list is not exhaustive of statewide actions. This list addresses statewide guidance for 
businesses and does not address county or municipal guidance. State reopening actions will continue to be 
tracked and updated within this chart. You might also find interest in this page which provides summaries 
of public health criteria in reopening plans. 
 


Reopening Institutions of Higher Education (NGA, 5/27)  
Memo. Governors should consider the following key issues when developing reopening strategies - a clear 
public health framework that can be implemented alongside campus reopening efforts; alignment with the 
public health metrics of the communities where these institutions are located; an inclusive approach that 
acknowledges the diverse higher education sectors, different institutional planning needs, and the 
unpredictable nature of student behavior; and clarity of guidelines to address liability concerns facing 
institutional leaders. 


 


Pentagon Reservation Plan for Resilience and Aligning with National Guidelines for Opening Up America Again 
(WHS Military, 5/26) 


The purpose of this plan is to provide guidance to commanders, supervisors, and employees to safely and 
effectively return to Pentagon Reservation offices.  


 


How to Discontinue Home Isolation (CDC, 5/24)  
Outlines conditions under which people with or without symptoms (and with or without a positive test) can 
leave home. 


Community Mitigation Decision Support Tool (FEMA, 5/22) 
This decision support tool puts the data for each metric in the President’s Guidelines for Opening Up 


America Again in one easy-to-access place – the Gate Indicators tab and sub-tabs. Officials can easily 
view their influenza- and coronavirus-like illnesses, case and death data, as well as a range of information 
on hospital capacity to determine whether community mitigation should be adjusted. The tool also has a 
large variety of other data available outlined in greater detail below. An account is required for access, 
and government officials can get one by applying here. 


Nursing Home Reopening Recommendations for State and Local Officials (CMS, 5/18) 
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Guidance and recommendations to help determine the level of mitigation needed to prevent the 
transmission of COVID-19 in nursing homes. Recommendations cover criteria for relaxing restrictions, 
visitation and service considerations, and restoration of survey activities. 


CDC Activities and Initiatives Supporting the COVID-19 Response and the President’s Plan for Opening America Up 
Again (CDC, 5/17)  


This document briefly summarizes CDC’s initiatives, activities, and tools in support of the Whole-of-
Government response to COVID-19. 


State Reopening Plans and Task Forces (NGA, 5/11) 
Link to each states reopening and recovery plans and task forces. 


Agency (Three-Phase) Plan on Returning to Pre-COVID-19 Operations (VA, 5/7)  
This plan outlines a three-phase plan for resuming regular operations at the VA’s medical centers, benefits 
offices, and national cemeteries in a post-COVID-19 setting. VA medical facilities will be permitted to 
embark on Phase 1 once certain local conditions have been met, at which point facilities will maintain their 
current risk-mitigation strategies but will begin assessing how best to permit elective procedures. Phase 2 
is the resumption of services that have been postponed, and Phase 3 entails allowing visitors to hospitals, 
etc., and allowing most employees to return to work.  


Reopening Guidance for Cleaning and Disinfecting Public Spaces, Workplaces, Businesses, Schools, and Homes 
(CDC, 5/7) 


This document provides a general framework for cleaning and disinfection practices. The framework is 
based on normal routine cleaning and frequent disinfection and provides links to specific 
recommendations for cleaning many public spaces. 


Phased reopening guidelines for senior nutrition program operations during the covid-19 public health emergency 
(ACL, 5/5) 


This document provides some suggestions for senior nutrition programs to consider as their states move 
forward through the phases outlined in the “Guidelines for Opening Up American Again” 


Planning Considerations for Organizations in Reconstituting Operations During the COVID-19 Pandemic (FEMA, 
4/30) 


This fact sheet builds upon the White House guidelines for Opening Up America Again by providing further 
reconstitution planning recommendations for state, local, tribal, territorial and private sector 
stakeholders. 


FAQs Regarding the Resumption of Normal Workforce Operations (OPM, 4/23)  
Re: whether training should be developed, whether a phased return to the workplace is appropriate, 
appropriate telework posture, handling employees’ failure to report to their assigned duty station, 
collective bargaining obligations, handling ill employees, and encouraging the use of face coverings.  


A Roadmap to Recovery: A Public Health Guide for Governors (NGA, 4/21) [non-federal]  


Aligning Federal Agency Operations with the National Guidelines for Opening Up America Again (White House, 
4/20)  


In partnership with state, local, tribal, and territorial governments, and the private sector, the Federal 
government is actively planning to ramp back up government operations to the maximum extent possible, 
as local conditions warrant, consistent with the National guidelines for Opening Up America Again.  


 Re-opening Facilities to Provide Non-emergent Non-COVID-19 Healthcare: Phase I (CMS, 4/19) 
The following recommendations aim to give healthcare facilities some flexibility in providing essential non-
COVID-19 care to patients without symptoms of COVID-19 in regions with low incidence of COVID-19. 
Healthcare systems or clinicians have flexibility to re-start clinically necessary care for patients with non-
COVID-19 needs or complex chronic disease management requirements in accordance with the following 
general considerations.  


Guidelines for Opening Up America Again (White House, 4/16) 
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Three-phased approach to help state and local officials when reopening their economies, getting people 
back to work, and continuing to protect American lives. 
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Travel Guidance 

State Department:  Global Health Advisory, Level 4: Do Not Travel

CDC: COVID-19 Travel Recommendations by Country, Travel in the United States, Travelers Prohibited from Entry to the United States, Cruise Ship, Cruise Ship Crew Member Disembarkations, Considerations for Travelers—Coronavirus in the US 

DoD: Travel Restrictions: Green Locations 

ACF

Supporting Children with Disabilities, Families and Education Staff from a Distance
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Strategies for Supporting Families Experiencing Homelessness and Housing Instability During COVID-19
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Section 1. Persons Under Investigation (PUI) and Public Health Investigations

COVID-19 Rapid Response Team Guidance (CDC, 6/23)

This is a disease specific addendum to the general guidance document for RRT establishment and management: “Guidance for U.S. Centers for Disease Control and Prevention Staff for the Establishment and Management of Public Health Rapid Response Teams for Disease Outbreaks”, hereafter referred to as the RRT General Guidance. The RRT General Guidance outlines in detail the underlying RRT systems and processes, including the standard operating procedures (SOPs), requisite for an effective and efficient RRT. Additional resource include: Pre-Deployment Processes: COVID-19 Considerations; Additional Resources; Post-Deployment Processes: COVID-19 Considerations; Deployment Processes: COVID-19 Considerations

Topics for Contact Tracers (CDC, 6/22)

This document contains a sample training plans that may help state and local public health jurisdictions to consider when designing their own training plan for COVID-19 contact tracers. Each heading represents the learning objective for that section. Suggested training modalities/formats are provided, as well as information about sample existing trainings and resources. This document may be updated as new resources become available. For the purposes of this document, contact tracers are those who notify close contacts of COVID-19 patients of their exposures. Additionally links include Primary Components of Contact Tracing; Contact Tracing Protocol; Contact Tracing Scenarios; Jurisdiction-Specific Contact Tracing Tools; Continuous Quality Improvement for Contact Tracers

Contact Tracing (CDC, 6/21)

Outlines key concepts of contact tracing and resources/trainings that the CDC offers.

Interim COVID-19 Contact Tracing Communications Toolkit for Health Departments (CDC, 6/17)

This links provides talking point, sample PSA’s, sample social media posts and questions & answers to help state and local health departments better communicate about COVID-19 and educate individuals on the important of contract tracing and self-quarantining when infected with SARS-COV-2.

National COVID Cohort Collaborative (NIH, 6/15) 

A new effort called the National COVID Cohort Collaborative, or N3C, aims to build a centralized national data resource—the NCATS N3C Data Enclave—that the research community can use to study COVID-19 and identify potential treatments as the pandemic continues to evolve. Specifically, the N3C will enable the rapid collection and analysis of clinical, laboratory and diagnostic data from hospitals and health care plans. If successful, this approach will be applicable to other research questions and may serve as a model for addressing future public health emergencies.



Testing Strategy for Coronavirus (COVID-19) in High-Density Critical Infrastructure Workplaces after a COVID-19 Case Is Identified (CDC, 6/13)

This document presents different testing strategy options for exposed co-workers when public health organizations and employers determine testing is needed to help support existing disease control measures.

DoD Guidance for COVID-19 Surveillance and Screening with Testing (DoD, 6/12) 

From the Force Health protection. Outlines the DoD surveillance strategy for the COVID-19 pandemic response, including health surveillance activities, screening, asymptomatic testing, and sentinel surveillance testing. It complements clinical and diagnostic testing guidance. 



Evaluating Data Types: A Guide for Decision Makers using Data to Understand the Extent and Spread of COVID-19 (NASEM, 6/11)

 Its aim is to enable leaders such as to gain insight into the strengths and weaknesses of the data on the COVID-19 pandemic in the community by applying five criteria to seven types of data available to support decision making. By understanding these characteristics, one can work with the data type best-suited to the question at hand, and use the data to make the most informed decisions. 



General Contact Tracing and Case Investigation Training Modules (CDC, 6/9)

The trainings listed below are for public health professionals or the general public who are interested in becoming a contact tracer, case investigator or public health professional who already serve in these roles and are seeking to improve their knowledge. This site may be updated as new resources become available. Overall Training Goal: After completing the trainings listed below, individuals will be better equipped to serve in local and state health departments as contact tracers and case investigators.

Notification of Exposure: A Contact Tracer's Guide for COVID-19 (CDC 6/5)

This document provides suggested communication approaches for Local Health Jurisdictions (LHJs) to consider as they craft their own scripts for contact tracers. Local scripts may need to be modified to address local needs, including but not limited to highlighting available resources, cultural nuances, exposure sites, and the capture of epidemiological data. Interviewers should use what is helpful and the best fit for the interaction; all questions or statements may not be required and additional probing questions may be necessary. Programs are encouraged to share best practices in framing and phrases as they are identified.

Identify the Primary Components of COVID-19 Contact Tracing (CDC, 6/4)



Health Department Checklist: Developing a COVID-19 Case Investigation & Contact Tracing Plan (CDC, 5/29)

This checklist is a supplement to CDC’s Interim COVID-19 Contact Tracing Communications Toolkit for Health Departments and is a tool that can assist health departments in developing a comprehensive plan

Self-Isolation and Self-Quarantine Home Assessment Checklist (CDC, 5/29)

This checklist is meant to aid case investigators and contact tracers in assessing ability to safely isolate or quarantine at home, and the need for additional support. 

Interim Guidance on Developing a COVID-19 Case Investigation & Contact Tracing Plan: Overview (CDC, 5/26)

This interim guidance document is intended to assist state, local, territorial and tribal health departments develop jurisdictional plans for the implementation and enhancement of COVID-19 case investigation and contact tracing efforts. The link above provides an introduction and overview of contract tracing, but also more specific guidance such as Scaling Up Staffing Roles, Training Case Investigators and Contact Tracers, When to Initiate Case Investigation and Contact Tracing Activities, Contract Tracing for COVID-19, Managing Investigations During an Outbreak, Special Considerations for Health Departments, Building Community Support, Data Management for Assigning and Managing Investigations, Evaluating Case Investigation and Contact Tracing Success, Confidentiality and Consent, Support Services, Digital Contact Tracing Tools, Resources, Appendices

Digital Contact Tracing for Pandemic Response: Ethics and Governance Guidance (JHU, 5/26)

A comprehensive report to help government, technology developers, businesses, institutional leaders and the public make responsible decisions around use of digital contact tracing technology (DCTT), including smartphone apps and other tools, to fight COVID-19

Contract Tracing (CDC, 5/22)

Outlines key concepts of contract tracing as well as tools and resources for contract tracers/state and local public health departments

COVID-19 Sample Training Plans, Guidance, and Resources (CDC, 5/21)

These sample training plans include training topics that may be helpful for state and local public health jurisdictions to consider when designing their own training plans for COVID-19 contact tracers, case investigators, and team leads. Suggested training modalities/formats are provided, as well as information about sample existing trainings and resources. This site may be updated as new resources become available.

Identify the Primary Components of COVID-19 Case Investigation and Contact Tracing (CDC, 5/20)

Provides resources and education materials to assist with case investigation and contract tracing of COVID-19 PUI.

Define COVID-19 Contact Tracing Protocol (CDC, 5/15) 

Live training (whether through videoconference or a live course on a learning management system) or an eLearning course with knowledge checks is suggested so that learners can receive immediate feedback. Inclusion of a post-test – as well as an electronic guide describing jurisdiction-specific protocols – is strongly recommended.



Health Departments: Interim Guidance on Developing a COVID-19 Case Investigation and Contact Tracing Plan (CDC, 5/13)

This guidance aims to provide a foundation for state, territorial, local, and tribal development of case investigation and contact tracing plans. Case investigation is the identification and investigation of patients of COVID-19, and contact tracing is the subsequent identification, monitoring, and support of their contacts who have been exposed to. Prompt identification, voluntary quarantine, and monitoring of these COVID-19 contacts can effectively break the chain of disease transmission.

COVID-19 Contact Tracing Training: Guidance, Resources and Sample Training Plan  (CDC, 5/8)

This web page contains a sample training plan including training topics that may be helpful for state and local public health jurisdictions to consider when designing their own training plan for COVID-19 contact tracers. 

Information for Health Departments on Reporting Cases of COVID-19 (CDC, 5/5)

Provides guidance and a standardized approach to report PUIs, presumptive cases and laboratory cases of COVID-19 to the CDC.  Describes actions to take when the jurisdiction can or cannot do their own diagnostic testing.

Evaluating and Testing Persons for COVID-19 (CDC, 5/5)

Outlines criteria to help guide evaluation of PUI for COVID-19 and provides recommendations for reporting, testing, and specimen collection. Updated on 3 May for testing, specimen collection, and reporting patients and reporting positive test results. 

Contract Tracing: Part of a Multipronged Approach to Fight the COVID-19 Pandemic (CDC, 4/29)

This web page highlights basic principles of contact tracing to stop COVID-19 transmission; detailed guidance for health departments and potential contact tracers is forthcoming.

Interim Guidance for Public Health Professionals Managing People With COVID-19 in Home Care and Isolation Who Have Pets or Other Animals (CDC, 4/23)

No evidence that companion animals, including pets, can spread COVID-19. States may have their own specific requirements for these circumstances; this guidance provides recommendations for a conservative approach due to the unknown risks to pets and other animals.

Implementing Safety Practices for Critical Infrastructure Workers Who May Have Had Exposure to a Person with Suspected or Confirmed COVID-19 (CDC, 4/20)

CDC advises that critical infrastructure workers may be permitted to continue work following potential exposure to COVID-19, provided they remain asymptomatic and additional precautions are implemented to protect them and the community.

Force Health Protection Guidance – DoD Guidance for Movement and Medical Treatment of COVID-19 Patients, Symptomatic Persons Under Investigation, or Potentially Exposed COVID-19 Persons (DoD, 4/7)

This memorandum provides (1) DoD medical personnel with the best practices for the evaluation, treatment, and management of COVID-19; and (2) DoD medical and other personnel with COVID-19 patient movement guidance to protect the transportation crew and other patients, as well as post-transport management of contaminated vehicles. 

Public Health Recommendations for Community-Related Exposure (CDC, 3/30)

Public health recommendations have been updated to accommodate new scientific evidence, evolving epidemiology and the need to simplify risk stratification. New recommendations are based on:

· Growing evidence of transmission risk from infected persons without symptoms or before the onset of recognized symptoms;

· Increased community transmission in many parts of the country;

· A need to communicate effectively to the general public and to simplify implementation for public health authorities;

· Limitations in access to COVID-19 testing and increasing number of cases diagnosed clinically

· Continued focus on reducing transmission through social distancing of individuals in affected areas

Interim Guidance for Public Health Personnel Evaluating Persons Under Investigation (PUIs) and Asymptomatic Close Contacts of Confirmed Cases at Their Home or Non-Home Residential Settings (CDC, 3/14)

This guidance addresses infection prevention and control practices when these activities are performed at a home or non-home residential settings, which warrant additional considerations beyond those described for healthcare settings.

Flowchart to identify and Assess 2019 Novel Coronavirus (CDC, 2/12)

Guidance on evaluating patients who may be ill with or who may have been exposed to COVID-19.




Section 2. Personal Protective Equipment

Multicooker Decontamination of N95 Respirators (DHS, 6/22)

In response to the COVID-19 pandemic, the DHS Science and Technology Directorate (S&T) is executing high-impact projects to help answer critical questions about the SARS-CoV-2 virus. Vital personal protective equipment such as filtering facepiece respirators (FFRs) is in limited supply due to high demand. The Centers for Disease Control and Prevention has provided guidance for decontamination and reuse of FFRs where shortages exist, and moist heat is one of their recommended decontamination methods. S&T has identified programmable multicookers with a sous vide function, or equivalent setting, as a suitable means to treat FFRs with moist heat at home.

Preparing Solutions for Qualitative Fit Testing from Available Chemicals (OSHA, 6/16) 

List of approved qualitative fit testing agents; details re: the preparation of saccharin sodium, denatonium benzoate, and isoamyl acetate order fit test and threshold check solutions; and storage instructions for fit test and threshold check solutions. 



COVID-19 Frequently Asked Questions [cloth face coverings] (OSHA, 6/10)

This page includes FAQ and answers related to COVID-19 pandemic, specific to cloth face coverings. 

Recommendations for Sponsors Requesting EUAs for Decontamination and Bioburden Reduction Systems for Face Masks and Respirators During the Coronavirus Disease 2019 (COVID-19) Public Health Emergency (FDA, 5/26)

FDA is issuing this guidance to provide recommendations for sponsors of decontamination and bioburden reduction systems about what information should be included in a pre-Emergency Use Authorization (pre-EUA) and/or EUA request to help facilitate FDA’s efficient review of such request. This guidance provides these recommendations based on the device’s intended use with respect to the level (tier) of decontamination or bioburden reduction, based on the sponsor’s available data.

Enforcement Policy for Face Masks and Respirators during COVID-19 Public Health Emergency (Revised) (FDA, 5/26)

FDA issued this guidance to provide a policy to help expand the availability of general use face masks for the general public and particulate filtering facepiece respiratory (including N95s) for health care professionals during this pandemic.

Use of Cloth Face Coverings to Help Slow the Spread of COVID-19 (CDC, 5/23)

Outlines how cloth face coverings should fit, what materials can be used as face coverings, and how individuals can create their own face masks. 

How to Wash Cloth Face Coverings (CDC, 5/22)

Cloth face coverings should be washed after each use. It is important to always remove face coverings correctly and wash your hands after handling or touching a used face covering. This link provides instructions on how to clean your face mask, both washing machine and hand washing instructions.

How to Wear Cloth Face Coverings (CDC, 5/22)

Provides instructions on how to wear face coverings correctly and the proper procedures on how to safely remove your mask

About Cloth Face Coverings (CDC, 5/22)

CDC recommends wearing cloth face coverings in public settings where other social distancing measures are difficult to maintain, such as grocery stores, pharmacies, and gas stations. Cloth face coverings may slow the spread of the virus and help people who may have the virus and do not know it from transmitting it to others. Cloth face coverings can be made from household items.

Supply Chain Expansion Line of Effort (FEMA, 5/18)

The expansion line of effort is focused on increasing manufacturing production capacity of critical medical supplies and equipment needed to defeat the pandemic and make our Nation stronger and better prepared for future needs.

Strategies for Optimizing PPE and Equipment (CDC, 5/18)

CDC’s optimization strategies for PPE offer options for use when PPE supplies are stressed, running low, or absent. Contingency strategies can help stretch PPE supplies when shortages are anticipated, for example if facilities have sufficient supplies now but are likely to run out soon. Crisis strategies can be considered during severe PPE shortages and should be used with the contingency options to help stretch available supplies for the most critical needs. As PPE availability returns to normal, healthcare facilities should promptly resume standard practices.

Temporary Policy Regarding Non-Standard PPE Practices for Sterile Compounding by Pharmacy Compounders not Registered as Outsourcing Facilities During the COVID-19 PHE (FDA, 5/14)

As a temporary measure during the public health emergency posed by COVID-19, or until FDA otherwise withdraws or revises this guidance, and while PPE shortages impact compounding operations, FDA does not intend to take enforcement action regarding compliance with the insanitary conditions provision when drugs intended or expected to be sterile are compounded without standard PPE provided that specific circumstances exist. The link above also provides strategies surrounding PPE usage. 

Factors to Consider When Planning to Purchase Respirators from Another Country (CDC, 5/11)

Potential purchasers of international respirators should evaluate the device they plan to purchase, the manufacturer, any third-party intermediary (if applicable), and the contract terms before making purchasing decisions

When to wear gloves (CDC, 5/9)

Outlines, for the general public, when individuals should wear gloves. Specifically, it recommends that individuals wear gloves when cleaning and caring for someone who is sick. It also outlines situations where gloves are not needed. 

Letter to Treatment Providers on PPE (SAMSHA, 5/7)

This letter serves as confirmation from the Substance Abuse and Mental Health Services Administration that the ordering of PPE, such as masks and gloves, by providers of mental and substance use disorder treatment services is for a legitimate need and purpose.

FAQs on Shortages of Surgical Masks and Gowns (FDA, 5/7) 

FAQs re: shortages of gowns and surgical masks and which are FDA-cleared, whether respirators approved under standards used in other countries can be used in the US, how manufacturers of PPE engage with FDA, and whether expired gowns and surgical masks may be used. 

Decontamination and Reuse of Filtering Face Piece Respirators (CDC, 4/30)

Disposable filtering facepiece respirators (FFRs) are not approved for routine decontamination and reuse as standard of care. However, FFR decontamination and reuse may need to be considered as a crisis capacity strategy to ensure continued availability. Based on the limited research available, ultraviolet germicidal irradiation, vaporous hydrogen peroxide, and moist heat showed the most promise as potential methods to decontaminate FFRs. This document summarizes research about decontamination of FFRs before reuse.

Strategies for Optimizing the Supply of Disposable Medical Gloves (CDC, 4/30) 

These considerations are intended for use by federal, state, and local public health officials; leaders in occupational health services and infection prevention and control programs; and other leaders in healthcare settings who are responsible for developing and implementing policies and procedures for preventing pathogen transmission in healthcare settings. This document offers a series of strategies or options to optimize supplies of disposable medical gloves in healthcare settings when there is limited supply. It does not address other aspects of pandemic planning; for those, healthcare facilities can refer to COVID-19 preparedness plans.

 Using the Critical Care Decontamination System (FEMA, 4/30)

This fact sheet details the Critical Care Decontamination System due to the availability of the federal funds to produce, deploy and operate these systems for healthcare personnel to use these systems, at no cost for the duration of the contract period to states, tribes, territories, and localities, as a result of the nationwide emergency declaration pursuant to section 501(b) of the Stafford Act (42 U.S.C. § 5191) for COVID-19 and to mitigate the N95 respirator demands.

Surgical Mask and Gown Conservation Strategies – Letter to Healthcare Providers (FDA, 4/27)

Conservation strategies for use by healthcare organizations and personnel categorized for a range of needs and supply levels and are intended to assist healthcare organizations as they determine operating procedures during the COVID-19 outbreak. These strategies do not cover N95 respirators and are not limited to use in the care of patients infected with COVID-19.

Medical Glove Conservation Strategies: Letter to Health Care Providers (FDA, 4/27) 

This Letter to Health Care Providers refers specifically to potential shortages relating to surgeons' gloves and patient examination gloves. It outlines conservation strategies for use by health care organizations and personnel are categorized for a range of needs and supply levels and are intended to assist health care organizations as they determine procedures during the COVID-19 pandemic.

COVID Pandemic: Personal Protective Equipment Preservation Best Practices (FEMA, 4/24) 

This guidance (fact sheet) summarizes best practices for national implementation to sustain PPE while ensuring the protection of workers during the COVID-19 pandemic response. 

Enforcement Guidance on Decontamination of Filtering Facepiece Respirators in Healthcare During the Coronavirus Disease 2019 (COVID-19) Pandemic (OSHA, 4/24) 

This memorandum provides interim guidance to Compliance Safety and Health Officers for enforcing the Respiratory Protection standard, 29 CFR § 1910.134, with regard to the reuse of filtering facepiece respirators that have been decontaminated through certain methods. This guidance applies in workplaces in which workers need respirators to protect against exposure to infectious agents that could be inhaled into the respiratory system, including during care of patients with suspected or confirmed coronavirus disease 2019 (COVID-19) and other activities that could result in respiratory exposure to SARS-CoV-2

Coronavirus (COVID-19) Pandemic: Addressing PPE Needs in Non-Healthcare Setting (FEMA, 4/22)

This guidance summarizes how organizations should consider and manage their personal protective equipment (PPE) needs while ensuring the protection of workers during the coronavirus (COVID-19) pandemic response.

Elastomeric Respirators: Strategies During Conventional and Surge Demand Situations (CDC, 4/20)

This webpage offers guidance for the use of reusable elastomeric particulate respirators to provide respiratory protection to healthcare practitioners (HCP) against pathogens as a component of a formally developed and implemented written respiratory protection program.

Considerations for Optimizing the Supply of Powered Air-Purifying Respirators (PAPRs) (CDC, 4/19)

This webpage describes considerations for the use of powered air-purifying respirators (PAPRs) to provide respiratory protection to healthcare practitioners (HCP) as a component of a formally developed and implemented written respiratory protection program. It addresses conventional, contingency, and crisis surge PAPR use and maintenance practices.

Considerations for Release of Stockpiled N95s Beyond the Manufacturing-Designated Shelf-Life (CDC, 4/16)

Information is provided that may be used to inform these product release decisions. In times of respiratory protective device shortage, such as during the COVID-19 response, supplies must be managed so that protection against exposure is adequate.

Interim Guidance for Conserving and Extending Filtering Facepiece Respirator Supply in Non-Healthcare Sectors (CDC, 4/12)

This document offers strategies to conserve, extend, and respond to shortages in the supply of NIOSH-approved filtering facepiece respirators (FFRs) used in non-healthcare worksites such as manufacturing and construction.

IAB Strategies for Extending the Use Life of Respiratory Protection (EMS, 4/11) 

One-pager, by phases (phase 1: when respirator supplies are available, phase 2: when respiratory supplies are low, phase 3: when respirator supplies are depleted); recommended best practice, minimum acceptable protection, and last resort. 

IAB Guidance on COVID-19 Protection and Decontamination for First Responders - Detailed Reaction Guide (EMS, 4/10)

PPE considerations for protecting against inhalation, ocular protection, and dermal protection; donning, use, and doffing considerations; cleaning, sanitization, and disinfection considerations; and other guidance for disposable respirators and clothing items, for reusable respirators, googles or faceshields, reusable garments; decontamination and disinfection procedures; 

IAB Strategies for Respiratory Protection During a Pandemic (EMS, 4/10) 

This document discusses a proposed approach for balancing risk while maintaining the highest level of protective posture as the pandemic continues. 

Expanded Temporary Enforcement Guidance on Respiratory Protection Fit-Testing for N95 Filtering Facepieces in All Industries During the COVID-19 Pandemic (OSHA, 4/8) 

OSHA has expanded temporary guidance provided in a March 14, 2020, memorandum regarding supply shortages of N95s or other filtering facepiece respirators (FFRs) due to the COVID-19 pandemic. This expanded guidance applies to all workplaces covered by OSHA where there is required respirator use. OSHA field offices will exercise enforcement discretion concerning annual fit-testing requirements, as long as employers have made good-faith efforts to comply with the requirements of the Respiratory Protection standard and to follow the steps outlined in the March 14, 2020 memorandum. 

Personal Protective Equipment Burn Rate Calculator (CDC, 4/7) 

The Personal Protective Equipment (PPE) Burn Rate Calculator is a spreadsheet-based model that will help healthcare facilities plan and optimize the use of PPE for response to coronavirus disease 2019 (COVID-19). Non-healthcare facilities such as correctional facilities may also find this tool useful.

DoD Guidance on the Use of Cloth Face Coverings (DoD, 4/6)

Military personnel, DoD civilian employees, their family members, and DoD contractors are strongly encouraged to follow CDC guidelines on the use of cloth face coverings in public settings or where other social distancing measures are difficult to maintain. Effective immediately, to the extent practical, all individuals on DoD property, installations, and facilities will wear cloth face coverings when they cannot maintain six feet of social distance in public areas or work centers (with certain exceptions)

FAQs on 3D Printing of Medical Devices, Accessories, Components, and Parts During the COVID-19 Pandemic (FDA, 4/5) 

This web page provides answers to frequently asked questions for entities who use 3D printing of devices, accessories, components, and/or parts during the COVID-19 emergency. The Food and Drug Administration recognizes that the public may seek to use 3D printing to assist in meeting demand for certain products during the COVID-19 pandemic.

Cloth Face Coverings: Questions and Answers (CDC, 4/4)

Enforcement Guidance for Respiratory Protection and the N95 Shortage Due to the COVID-19 Pandemic (OSHA, 4/3)

This memorandum provides interim guidance to Compliance Safety and Health Officers (CSHOs) for enforcing the Respiratory Protection standard, 29 CFR § 1910.134, and certain other health standards, with regard to supply shortages of disposable N95 filtering facepiece respirators. Specifically, it outlines enforcement discretion to permit the extended use and reuse of respirators, as well as the use of respirators that are beyond their manufacturer’s recommended shelf life (sometimes referred to as “expired”).

Enforcement Guidance for Use of Respiratory Protection Equipment Certified under Standards of Other Countries or Jurisdictions During the COVID-19 Pandemic (OSHA, 4/3) 

This memorandum provides interim guidance to Compliance Safety and Health Officers (CSHOs) for enforcing the Respiratory Protection standard, 29 CFR § 1910.134, and certain other health standards, with regard to supply shortages of disposable N95 filtering facepiece respirators (FFRs). Specifically, it outlines enforcement discretion to permit the use of FFRs and air-purifying elastomeric respirators

Recommendation Regarding the Use of Cloth Face Coverings, Especially in Areas of Significant Community-Based Transmission (CDC, 4/3)

CDC recommends wearing cloth face coverings in public settings where other social distancing measures are difficult to maintain (e.g., grocery stores and pharmacies) especially in areas of significant community-based transmission.

Rapid Expert Consultation on the Possibility of Bioaerosol Spread of SARS-CoV-2 for the COVID-19 Pandemic (NASEM, 4/2)

While the current SARS-CoV-2 specific research is limited, the results of available studies are consistent with aerosolization of virus from normal breathing

Respiratory Protection eTool (OSHA, March) 

This eTool provides instruction on the proper selection of respiratory protection and the development of change schedules for gas/vapor cartridges as well as helps you comply with the OSHA respirator standard. Respirators should be used for protection only when engineering controls have been shown to be infeasible for the control of the hazard or during the interim period when engineering controls are being installed. (Refer to Exposure Control Priority).

Enforcement Policy for Gowns, Other Apparel, and Gloves During the Coronavirus Disease (COVID-19) Public Health Emergency (FDA, March)

This guidance provides a policy to help expand the availability of surgical apparel for health care professionals, including gowns (togas), hoods, and surgeon’s and patient examination gloves during this pandemic.

Job Aid: Use PPE When Caring for Patients with Confirmed or Suspected COVID-19 (CDC, March) 

Job Aid illustrating preferred and acceptable alternative PPE, as well as instructions for proper donning and doffing. 

IAB Guidelines for Selection, Care, and Cleaning/Sanitization of Structural Fire Fighting Clothing for COVID-19 (EMS, 3/25)

One-pager listing types of protective clothing (e.g., helmet ear covers, goods, etc.), as well as how to clean and sanitize turnout gear. 

Webinar: N95 Filtering Facepiece Respirators Ultraviolet Germicidal Irradiation (UVGI) Process for Decontamination and Reuse (NETEC, 3/24)

In this one-hour, four-minute webinar, speakers discuss the N95 filtering facepiece respirators ultraviolet germicidal irradiation (UVGI) process for decontamination and reuse, and guidance for respiratory and eye protection: extended use, reuse, and reuse after decontamination.

Personal Protective Equipment: Questions and Answers (CDC, 3/14)

This document is intended to address frequently asked questions about PPE, including what testing and standards should be considered, what type of gown is recommended for patients or PUIs, what types of gowns are available for healthcare personnel, etc.

Guidance for use of Certain Industrial Respirators by Health Care Personnel (CMS, 3/10)

This memo clarifies the application of CMS policies in light of recent CDC and FDA guidance expanding the types of facemasks healthcare workers may use in situations involving COVID-19 and other respiratory infections.




Section 3. Laboratory Testing and Supplies

Frequently Asked Questions About SARS-CoV-2 Surveillance Testing (CMS, 6/19)



SPHERES – SARS-CoV-2 Sequencing for Public Health Emergency Response, Epidemiology, and Surveillance (CDC, 6/18) 

CDC is leading the SARS-CoV-2 Sequencing for Public Health Emergency Response, Epidemiology and Surveillance (SPHERES), a new national genomics consortium to coordinate SARS-CoV-2 sequencing across the United States. Large-scale, rapid genomic sequencing of the virus that causes COVID-19. With extensive participation from US clinical and public health laboratories, academic institutions, and the private sector, the SPHERES consortium aims to generate information about the virus that will strengthen COVID-19 mitigation strategies.



Overview of Testing for SARS-CoV-2 (CDC, 6/13)

This document provides a summary of considerations and current Centers for Disease Control and Prevention (CDC) recommendations regarding SARS-CoV-2 testing. The CDC recommendations for SARS-CoV-2 testing have been developed based on what is currently known about COVID-19 and are subject to change as additional information becomes available. Changes noted were made in a retired document, “Evaluating and Testing Persons for Coronavirus Disease 2019 (COVID-19),” which has been replaced by this Overview of Testing for SARS-CoV-2. See more changes.

CDC Diagnostic Test for COVID-19 (CDC, 6/14)

CDC developed a laboratory test kit for use in testing patient specimens for severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), the virus that causes COVID-19. The test kit is called the “Centers for Disease Control and Prevention (CDC) 2019-Novel Coronavirus (2019-nCoV) Real-Time Reverse Transcriptase (RT)-PCR Diagnostic Panel.” It is intended for use with the Applied Biosystems 7500 Fast DX Real-Time PCR Instrument with SDS 1.4 software. This test is intended for use with upper and lower respiratory specimens. CDC’s test kit is intended for use by laboratories designated by CDC as qualified, and in the United States, certified under the Clinical Laboratory Improvement Amendments (CLIA) to perform high complexity tests.

How to Get COVID-19 Diagnostic Test and Supplies (CDC, 6/13) 

The International Reagent Resource (IRR) is distributing the diagnostic panel and diagnostic supplies to registered state and local public health laboratories so they can perform SARS-CoV-2 testing. These laboratories must be certified under the Clinical Laboratory Improvement Amendment (CLIA) to perform high complexity tests.

Frequently Asked Questions about Coronavirus (COVID-19) for Laboratories (CDC, 6/13)



DoD Guidance for COVID-19 Clinical Laboratory Diagnostic Services (CDC, 6/11) 

From the Force Health Protection Guidance. Updates previous DoD COVID-19 laboratory guidance. Provides guidance on clinical and diagnostic COVID-19 testing for eligible persons with a DoD connection suspected of having contracted COVID-19, and applies CDC testing guidance to the DoD context. 



Interim Laboratory Biosafety Guidelines for Handling and Processing Specimens Associated with Coronavirus Disease 2019 (COVID-19) (CDC, 6/5)

Until more information becomes available, precautions should be taken in handling specimens that are suspected or confirmed for SARS-CoV-2. Timely communication between clinical and laboratory staff is essential to minimize the risk incurred in handling specimens from patients with possible SARS-CoV-2 infection. Such specimens should be labeled accordingly, and the laboratory should be alerted to ensure proper specimen handling. General and specific biosafety guidelines for handling SARS-CoV-2 specimens are provided. Revisions as of 6/5 – added anatomic pathology guidance for COVID-19 & Updated Point-of-Care testing guidance for COVID-19

Frequently Asked Questions about Biosafety and COVID-19 (CDC, 6/5)

Answers to frequently asked questions about specimen handling, specimen packing and shipping, and anatomic pathology.

COVID-19 Pandemic Response, Laboratory Data Reporting: CARES Act Section 18115 (HHS, 6/4)

To receive [this] data in the most efficient and effective manner, the Secretary is requiring that all data be reported through existing public health data reporting methods (described in the link above). As a guiding principle, data should be sent to state or local public health departments using existing reporting channels (in accordance with state law or policies) to ensure rapid initiation of case investigations by those departments, concurrent to laboratory results being shared with an ordering provider, or patient as applicable. For FAQ’s related to this guidance, visit Frequently Asked Questions: Laboratory Data Reporting for COVID-19 Testing. 

Independent Evaluations of COVID-19 Serological Tests (FDA, 6/4)

This link provides testing performance data for serological tests resulting from a collaborative effort by the FDA, NIH, Centers for Disease Control and Prevention (CDC) and Biomedical Advanced Research and Development Authority (BARDA). Additional performance data will be made available as the FDA reviews and determines if any further actions are appropriate for those test kits prior to publication.

Transport Media Safety Risk - Use Compatible Transport Media with SARS-CoV-2 Tests that Use Bleach - Letter to Clinical Laboratory Staff and Health Care Providers (FDA 6/4)

FDA issued this letter to clinical laboratory staff and health care providers about a safety risk with using transport media and SARS-CoV-2 testing platforms that are not compatible. There is a risk of exposure to harmful cyanide gas when certain transport media are used with an incompatible testing platform or laboratory process that uses bleach.

Introduction to COVID-19 Tests (FDA, 6/4)

This video (YouTube link) explains the different categories of tests in the fight against COVID-19: diagnostic tests and antibody tests.

Testing Supply Substitution Strategies (FDA, 6/3)

This 22-slide PowerPoint file contains detailed information to help support labs performing authorized COVID-19 tests. This interactive tool includes validated supply alternatives that labs can use to continue performing testing when there is a supply issue with some components of a test.

Using Antibody Tests for COVID-19 (CDC, 5/28)

Highlights some key points about COVID-19 antibodies and antibody tests as well as Do’s and Don’ts. More explicit guidance for antibody testing can be found at CDC’s interim guidance for COVID-19 antibody testing webpage. 

Antibody Testing At-A-Glance Recommendations for Professionals (CDC, 5/28)

Provides a summary of CDC advice for healthcare providers, laboratory professionals, and public health professionals using antibody tests for SARS-CoV-2.

Report to Congress: COVID-19 Strategic Testing Plan (HHS, 5/24)

This report details the COVID-19 strategic testing plan for the U.S. Department of Health and Human Services, as executed by the Secretary among the Department’s agencies and offices, and in coordination with other departments and agencies, as appropriate. This report is the first report pursuant to this section of the Paycheck Protection Program and Health Care Enhancement Act and will be updated every 90 days until funds are expended, as required by Congress.

Interim Guidelines for COVID-19 Antibody Testing (CDC, 5/23) 

Recommendations on the use of serologic tests to determine protective immunity and infectiousness among persons recently infected with SAR-CoV-2 will be updated as new information becomes available. Provides overview of the current status of antibody testing, how to optimize testing outcomes, and limitations and recommendations for use. 



Antibody Testing for Past Infection (CDC, 5/23)

Antibody tests check your blood by looking for antibodies, which can show if you had a past infection with the virus that causes COVID-19. This link provides information on how to get an antibody test and what the results indicate. 

Information for Laboratories (CDC, 5/23)

Provides interim guidance and resources for laboratory professionals working with specimens from PUI for coronavirus disease 2019

Serology Testing for COVID-19 (CDC, 5/23)

CDC has developed a laboratory test to help estimate how many people in the United States have been infected with SARS-CoV-2, the virus that causes COVID-19. Clinicians and researchers refer to this as a serology test, and many commercial laboratories call it an antibody test. CDC is using this serologic (antibody) test to evaluate the performance of commercial antibody tests. CDC will develop guidance for the use of antibody tests in clinical and public health settings. More information about the serology test and surveillance strategy can be found on the link above. 

Interim Guidelines for Collecting, Handling, and Testing Clinical Specimens from Persons for COVID-19 (CDC, 5/22)

Updated: Change in specimen shipping address. 
Clinicians who have identified a potential PUI should immediately notify their state or local health department. Local and state public health staff will determine if the person is a PUI and whether testing for COVID-19 is indicated. This guidance outlines assist clinicians to collect, store, and ship specimens appropriately, including during afterhours or on weekends/holidays.

FAQ on Testing for SARS-CoV-2 (FDA, 5/22)

Information on who is offering tests, which tests should no longer be distributed, what to do if you are low on supplies, etc.

Resource for Laboratories Working on Coronavirus (COVID-19) (CDC)

Landing page with links to more specific resources such as specimen collection, biosafety, diagnostic test and supplies, reporting, laboratory, etc…

How to Report COVID-19 Laboratory Data

Outlines reporting requirements for laboratories as well as communications between US hospitals, state and local health departments, and CDC. 

Serology Testing for COVID-19 (CDC, 5/20)

CDC has developed a laboratory blood test to assist with efforts to determine how much of the U.S. population has been infected with SARS-CoV-2, the virus that causes COVID-19. The link above provides more information about the tests and the associated serology surveillance strategy.

Research Use Only 2019-Novel Coronavirus (2019-nCoV) Real-time RT-PCR Primer and Probe Information (CDC, 5/20)

Lists sequences are intended to be used for the purposes of respiratory virus surveillance and research. The recipient agrees to use them in compliance with all applicable laws and regulations

Guidance on the Care and Use of Laboratory Animals in COVID-19/SARS-CoV-2 Research (USAMRAA, 5/19)

The Animal Care and Use Review Office (ACURO), a component of the USAMRDC Office of Research Protections (ORP), implements the animal care and use policies of USAMRDC. While the ACURO is located organizationally at the USAMRDC in Fort Detrick, Maryland, ACURO's responsibility for laboratory animal welfare extends beyond Fort Detrick to a large number of recipients of USAMRDC managed contracts and grants involving animals.



 COVID-19 Serology Surveillance (CDC, 5/17) 

Landing page about CDC serology surveillance, serology surveillance surveys, and general information on COVID-19 testing. 



Laboratory Capacity (CDC, 5/14) 

Landing page with guidance and resources for laboratories. 



Capacity for COVID-19 Testing - Current Status and Considerations (NGA, 5/14) 

This memo provides current information regarding COVID-19 testing and test capacity and strategies governors may consider as they work to increase that capacity in their states for both short-term and long-term needs. 



FAQs on COVID-19 Testing at Laboratories (CDC, 5/13)

Provides answers to FAQ about COVID-19 testing at public health, including information about testing kits and where public health labs can get access to testing kits.

Guidance for Clinical Laboratories, Commercial Manufacturers, and FDA Staff: Policy for COVID-19 Tests During the Public Health Emergency (FDA, 5/11) 

Immediately in effect. Supersedes “Policy for Diagnostic Tests for COVID-19” (16 Mar). Revises policy on antibody testing to improve accuracy. FDA issued this guidance to help accelerate the availability of COVID-19 tests developed by laboratories and commercial manufacturers for the duration of the emergency through a policy to help accelerate the use of these tests they develop. 

Test for Current Infection (CDC, 5/10)

Outlines the recommendations for deciding whether an individual needs a test, how to get a test, and what an individual should do after a test (whether they are positive or negative for COVID-19). 

COVID-19 Diagnostic Guidelines (IDSA, 5/6)

Reporting COVID-19 Laboratory Data (CDC, 5/6)

The public health response to COVID-19 depends on comprehensive laboratory testing data. These data will contribute to understanding disease incidence and testing coverage, and can contribute to the identification of supply chain issues for reagents and other material. The information below outlines reporting requirements for laboratories.

SARS-CoV-2 Laboratory Testing Comparison (CMS, 4/30)

Clarifies the types of SARS-CoV-2 testing and whether the tests are being offered under an EUA or as described in FDA’s COVID-19 Test Guidance. 

Blueprint for Testing Plans and Rapid Response Programs (White House, 4/28) 

This Blueprint is designed to facilitate State development and implementation of the testing plans and rapid response programs called for in the President’s Guidelines. It describes a partnership between Federal, State, local, and tribal governments, along with the private sector and professional associations.

CDC 2019-nCoV Real-Time RT-PCR Diagnostic Panel: Acceptable Alternative Primer and Probe Sets (CDC, 4/24)

List of lots of N1, N2, and RP primers and probes that have passed functional testing at CDC and may be used with CDC’s diagnostic panel instructions for use under CDC’s EUA. 

Temporary Policy on Repackaging or Combining Propofol Drug Products During the COVID-19 Public Health Emergency (FDA, 4/22)

FDA has issued guidance for pharmacies or outsourcing facilities that repackage certain drug products. The guidance describes a number of practices to mitigate risks associated with repackaging, and explains that FDA does not intend to take action for violations of section 505 (concerning new drug applications), section 502(f)(1) (concerning labeling with adequate directions for use), and section 582 (concerning drug supply chain security) of the FD&C Act if a State-licensed pharmacy, a Federal facility, or an outsourcing facility repackages drug products as described in the guidance. 

Important Information on the Use of Serological (Antibody) Tests for COVID-19: Letter to Health Care Providers (FDA, 4/17) 

The U.S. Food and Drug Administration (FDA) recommends that health care providers continue to use serological tests intended to detect antibodies to SARS-CoV-2 to help identify people who may have been exposed to the SARS-CoV-2 virus or have recovered from the COVID-19 infection. Health care providers should also be aware of the limitations of these tests and the risks to patients and the community if the test results are used as the sole basis to diagnose COVID-19.

COVID-19 Pandemic: International Reagent Resource Fact Sheet (FEMA, 4/13) 

The coronavirus (COVID-19) Federal Interagency Task Force continues to expand items supplied by the IRR to help public health labs access diagnostics supplies and reagents for COVID-19 testing free of charge. Consolidating testing supplies under the IRR simplifies the resource request process for states and territories and alleviates the burden on public health labs, increasing efficiency by reducing the need to work with separate, individual suppliers for swabs, reagents and other diagnostic testing supplies.

Force Health Protection – DoD Guidance for COVID-19 Laboratory Diagnostic Testing Services (DoD, 4/7)

This memorandum provides DoD laboratory testing guidance to supplement force health protection guidance for the COVID-19 pandemic response. It incorporates aspects of the CDC testing guidance for DoD use. 

Recommendations for Reducing the Risk of Human Immunodeficiency Virus Transmission by Blood and Blood Products: Guidance for Industry (Revised) (FDA, 4/6) 

This revised guidance document provides blood establishments that collect blood or blood components, including Source Plasma, with FDA’s revised donor deferral recommendations for individuals with increased risk for transmitting human immunodeficiency virus (HIV) infection.

Guidance on clinical electronic thermometers (FDA, 4/6)

FDA is issuing this guidance to provide a policy to help expand the availability of clinical electronic thermometers to address this public health emergency.

Guidance on infusion pumps and accessories (FDA, 4/5)

FDA is issuing this guidance to provide a policy to help expand the availability and remote capabilities1 of infusion pumps and their accessories for health care professionals during the COVID-19 pandemic.

CDC 2019-nCoV Real-Time RT-PCR Diagnostic Panel Instructions for Use (CDC, 3/30)

Guidance on Conducting Clinical Trials (FDA, 3/18) 

Guidance for industry, investigators and institutional review boards conducting clinical trials during the coronavirus (COVID-19) pandemic. 

Medicare Administrative Contractor (MAC) COVID-19 Test Pricing (CMS, 3/16)

Starting in April, laboratories performing test can bill Medicare and other health insurers for services that occurred after 04 Feb, using the newly created HCPCS code. Laboratories performing non-CDC laboratory tests for SARS-CoV-2 can bill for them using a different HCPCS code. 

Policy for Certain REMS Requirements During the COVID-19 Public Health Emergency: Guidance for Industry and Health Care Professionals (FDA, March 2020)

Risk evaluation and mitigation strategies (REMS) requirements remain in effect, but FDA does not intend to take enforcement action against sponsors or others for accommodations made regarding laboratory testing or imaging study requirements during the PHE.

Notification to Surveyors of the Authorization for Emergency Use of the CDC 2019-Novel Coronavirus (2019-nCoV) Real-Time RT-PCR Diagnostic Panel Assay and Guidance for Authorized Laboratories (CMS, 2/6)

Provides guidance to surveyors in regards to the authorization for emergency use of the CDC’s 2019-nCoV Real-Time RT-PCR Diagnostic. Upon receipt of the CDC 2019-nCoV Real-Time RT-PCR Diagnostic Panel assay and corresponding Manufacturer’s Instructions (MI), CDC qualified laboratories will verify assay performance specifications in their laboratory per the manufacturer’s instructions. CMS is also providing guidance for surveyors to notify their CMS Location if they discover a laboratory using an assay without an EUA that is testing for the same agent for which the emergency has been declared, or a modified EUA assay.  


Section 4. Hospitals and Inpatient Clinical Providers

Healthcare System Considerations for Resumption of Services during COVID-19 (ASPR, 6/18) 

This quick sheet, along with the ASPR TRACIE Healthcare System Considerations for Resumption of Services resource, provides considerations for healthcare system emergency planners and executives and individual facility or practice managers tasked with any aspect of re-opening, resumption of services, recovery, and ongoing operations during this COVID-19 pandemic.



Guidance for Dental Settings (CDC, 6/17)

Services should be limited to emergency visits only during this period of the pandemic. These actions help staff and patients stay safe, preserve personal protective equipment and patient care supplies, and expand available health system capacity.

Fact Sheet for Health Care Providers: EUA of Remdesivir (FDA, 6/15)

Outlines when and how to most safely administered remdesivir for the treatment of COVID-19. 	

COVID-19 Emergency Declaration Blanket Waivers for Health Care Providers (CMS 6/15)



Temporary Policy on Prescription Drug Marketing Act Requirements for Distribution of Drug Samples During the COVID-19 Public Health Emergency (FDA, 6/8)

This guidance outlines FDA’s temporary policy regarding certain requirements under PDMA for distribution of drug samples during the COVID-19 PHE. FDA is also clarifying our interpretation of sample delivery directly to a licensed health care practitioner, and is confirming that drug samples may not be distributed to a retail pharmacy. This guidance does not address any other requirements in PDMA and FDA regulations in part 203 related to drug samples.

Enforcement Policy for Non-Invasive Remote Monitoring Devices Used to Support Patient Monitoring During the Coronavirus Disease 2019 (COVID-19) Public Health Emergency (FDA, 6/8)

This guidance expands the availability and capability of non-invasive monitoring devices. These remote devices facilitate patient monitoring while reducing patient and healthcare provider contact and exposure to COVID-19 for the duration of the COVID-19 public health emergency.

Interim Clinical Guidance for Management of Patients with Confirmed Coronavirus Disease (COVID-19) (CDC, 6/2)

This interim guidance is for clinicians caring for patients with confirmed infection with SARS-CoV-2. Recent revisions include characteristics of patients with confirmed COVID-19, data regarding shedding, accessibility of investigational drug therapies, and recently published pediatric surviving sepsis guidance. Updated 5/15 with updated information for pediatric management. 

Ensuring Healthcare Safety Throughout the COVID-19 Pandemic (ASPR, 6/2) 

ASPR TRACIE, in collaboration with the HHS/FEMA COVID-19 Healthcare Resilience Task Force, hosted this webinar where speakers shared their recent experiences and lessons learned while adjusting their healthcare systems in order to maintain safety within their organization. See accompanying Q&A. 



COVID-19 Clinical Rounds Peer-to-Peer Virtual Communities of Practice Webinars (ASPR, ongoing) 

Collaborative effort between ASPR, the National Emerging Special Pathogens Training and Education Center (NETEC), and Project ECHO. These interactive virtual learning sessions aim to create a peer-to-peer learning network where clinicians from the U.S. and abroad who have experience treating patients with COVID-19 share their challenges and successes; a generous amount of time for participant Q & A is also provided. Three webinar topics are covered every week: 

· EMS: Patient Care and Operations (Mondays, 12:00-1:00 PM ET) 

· Critical Care: Lifesaving Treatment and Clinical Operations (Tuesdays, 12:00-1:00 PM ET) 

· Emergency Department: Patient Care and Clinical Operations (Thursdays, 12:00-1:00 PM ET)



Resources for Hospitals During Civil Unrest (ASPR, 6/1) 

ASPR TRACIE technical assistance request. Provides resources related to protecting community hospitals and providing care during civil unrest. 



 Information for Healthcare Professionals about Coronavirus (COVID-19) (CDC 6/1)

Landing page that provides links to a variety of information relevant to healthcare professionals about COVID-19, including caring for patients, protecting patients and working, facility guides, and more. 

Discontinuation of Isolation for Persons with COVID-19 Not in Healthcare Settings (CDC, 5/29) 

This guidance is based on available information about COVID-19 and what is known about similar diseases caused by related coronaviruses. Updated and changed to ‘symptom-based strategy’ for those with symptoms. Added a ‘time-based strategy’ and named the ‘test-based strategy’ for asymptomatic persons with laboratory-confirmed COVID-19. Extended the home isolation period from 7 to 10 days since symptoms first appeared for the symptom-based strategy in persons with COVID-19 who have symptoms and from 7 to 10 days after the date of their first positive test for the time-based strategy in asymptomatic persons with laboratory-confirmed COVID-19. This update was made based on evidence suggesting a longer duration of viral shedding. Linked to the Interim Guidelines for Collecting, Handling, and Testing Clinical Specimens for 2019 Novel Coronavirus (2019-nCoV), so that the most current specimen collection strategies are recommended.

Fact Sheet for State and Local Governments CMS Programs and Payments for Care in Hospital Alternative Care Sites (CMS, 5/26)

This document provides state and local governments developing alternate care sites with information on how to seek payments through CMS programs – Medicare, Medicaid, and the Children’s Health Insurance Program (CHIP) – for acute inpatient and outpatient care furnished at the site.

COVID-19 Surge (CDC, 5/26)

COVID-19Surge is a spreadsheet-based tool that hospital administrators and public health officials can use to estimate the surge in demand for hospital-based services during the COVID-19 pandemic. A user of COVID-19Surge can produce estimates of the number of COVID-19 patients that need to be hospitalized, the number requiring ICU care, and the number requiring ventilator support. The user can then compare those estimates with hospital capacity, using either existing capacity or estimates of expanded capacity.

Healthcare System Preparedness for Secondary Disasters during COVID-19 (ASPR, 5/22) 

ASPR TRACIE technical assistance request. Provides resources related to COVID-19 and secondary disasters, particularly as it pertains to health and medical considerations and need for facilities and communities to shelter-in-place or evacuate during disasters (e.g., hurricanes, tornadoes, and wildfires) while requiring to maintain social distancing practices.



Healthcare Facility Onboarding Checklist (ASPR, 5/22) 

Checklist with a three-phase approach for quickly onboarding healthcare providers when hospital admissions and ICU occupancy increase rapidly. Includes links to helpful online resources. 



COVID-19 Healthcare Delivery Impacts (ASPR, 5/22) 

Tip sheet to help healthcare system planners prepare to mitigate potential healthcare delivery impacts.



COVID-19 Pandemic Planning Scenarios (CDC, 5/20)

CDC and ASPR have developed five COVID-19 Pandemic Planning Scenarios that are designed to help inform decisions by modelers and public health officials who utilize mathematical modeling

Considerations for Inpatient Obstetric Healthcare Settings  (CDC, 5/20)

These infection prevention and control considerations are for healthcare facilities providing obstetric care for pregnant patients with confirmed COVID-19 or pregnant persons under investigation (PUI) in inpatient obstetric healthcare settings including obstetrical triage, labor and delivery, recovery and inpatient postpartum settings.

Information for Pediatric Healthcare Providers (CDC, 5/20)

Updated epidemiology, including the pediatric proportion of COVID-19 cases in United States, China, Italy, and Spain; Added incubation period and clinical presentation (symptoms); Added illness severity, treatment and prevention, and investigational therapeutics; Removed information on SARS and MERS and replaced with newly published pediatric studies on COVID-19; Added references; Inclusion of National Institutes of Health: Coronavirus Disease 2019 (COVID-19) Treatment Guidelines. Updated 5/12 to include information and guidance related to multisystem inflammatory syndrome in children. Updated 5/19 to include current information and guidance related to multisystem inflammatory syndrome in children (MIS-C).

COVID-19 Clinical Experiences from the Field (ASPR, 5/18) 

Compilation of early reports and findings from published articles and clinical rounds presentations, webinars, and news articles through May 18, 2020. 



Interim Infection Prevention and Control Recommendations for Patients with Suspected or Confirmed COVID-19 in Healthcare Settings (CDC, 5/18)

Key concepts in this guidance include reducing facility risk, isolating symptomatic patients as soon as possible, and protecting healthcare personnel. Changes as of May 18 include updated, additional strategies to minimize chances for exposure. 

Training for Healthcare Professionals (CDC, 5/12)

COVID-19 Treatment Guidelines (NIH, 5/12) 

These Treatment Guidelines have been developed to inform clinicians how to care for patients with COVID-19. Because clinical information about the optimal management of COVID-19 is evolving quickly, these Guidelines will be updated frequently as published data and other authoritative information becomes available. Updated 12 May to include a new section (Antithrombotic Therapy in Patients with COVID-19) and to add or revised sections pertaining to remdesivir and chloroquine/hydroxychloroquine. 

Framework for Healthcare Systems Providing Non-COVID-19 Clinical Care During the COVID-19 Pandemic (CDC, 5/12)

To provide healthcare systems with a framework to deliver non-COVID-19 health care during the COVID-19 pandemic

Preparedness Tools for Healthcare Professionals and Facilities Responding to Coronavirus (CDC, 5/12)

Provides resources and links to additional CDC guidance for hospitals and healthcare professionals

Clinical Questions about COVID-19: Questions and Answers (CDC, 5/12)



Interim U.S. Guidance for Risk Assessment and Public Health Management of Healthcare Personnel with Potential Exposure in a Healthcare Setting to Patients with Coronavirus Disease (COVID-19) (CDC, 5/11)

This interim guidance is intended to assist with assessment of risk, monitoring, and work restriction decisions for HCP with potential exposure to COVID-19. The guidance for non-healthcare settings can also be used to identify the movement, public activity and travel restrictions that apply to the HCP included here.

COVID-19: Healthcare System Operations Strategies and Experiences (ASPR, 5/11) 

Presentation featuring presenting from some of the hardest hit hospitals in New York, Louisiana, and the Western Navajo Reservation (AZ) sharing their experiences with adjusting operations and logistics to manage patient surge. 



Special Coding Advice During COVID-19 Public Health Emergency (AMA, 5/4) [non-federal] 

The coding scenarios in this document are designed to apply best coding practices. The American Medical Association (AMA) has worked to ensure that all payers are applying the greatest flexibility to our physicians in providing care to their patients during this public health crisis.

Interim Guidance for Discontinuation of Transmission-Based Precautions and Disposition of Hospitalized Patients with COVID-19 (CDC, 5/2)

Guidance for healthcare providers and public health officials managing patients with COVID-19 to help prevent the spread of COVID-19 in healthcare facilities. Intended to be a reference to guide healthcare staff and public health officials regarding discontinuing transmission-based precautions and discharging hospitalized patients with COVID-19.

Investigation COVID-19 Convalescent Plasma: Guidance for Industry (FDA 5/1)

FDA is issuing this guidance to provide recommendations to health care providers and investigators on the administration and study of investigational convalescent plasma collected from individuals who have recovered from COVID-19 (COVID-19 convalescent plasma) during the public health emergency. The guidance also provides recommendations to blood establishments on the collection of COVID-19 convalescent plasma.

Physicians and Other Clinicians: CMS Flexibilities to Fight COVID-19 (CMS, 4/29) 

These temporary changes will apply immediately across the U.S. healthcare system for the duration of the emergency declaration. The goals of these actions are to 1) ensure that local hospitals and health systems have the capacity to handle a potential surge of COVID-19 patients through temporary expansion sites; 2) remove barriers for physicians, nurses, and other clinicians to be readily hired from the community or from other states; 3) increase access to telehealth in Medicare; 4) expand in-place testing to allow for more testing at home or in community based settings; and 5) put Patients Over Paperwork. 

Medicare Advantage and Part D Plans: CMS Flexibilities to Fight COVID-19  (CMS, 4/29)

An array of temporary regulatory waivers and new rules to equip the American healthcare system with maximum flexibility to respond to the 2019 Novel Coronavirus (COVID-19) pandemic These temporary changes will apply immediately across the entire U.S. healthcare system for the duration of the emergency declaration. 

CMS letter to Clinicians participating in Merit-based Incentive Payment System (MIPS) (CMS, 4/28)

CMS is encouraging the many clinicians, including physicians, physician assistants, nurse practitioners, clinical nurse specialists, and others, who participate in the Quality Payment Program (QPP) to contribute to scientific research and evidence through clinical trials to help fight the COVID-19 pandemic. Clinicians who participate in a clinical trial and report their findings to a clinical data repository or registry may now earn credit in the Merit-based Incentive Payment System (MIPS) for the 2020 Performance Period by attesting to the new COVID-19 Clinical Trials improvement activity.

Hand Hygiene Recommendations (CDC, 4/27)

Appropriate methods for hand hygiene for healthcare personnel. The CDC continues to recommend the use of alcohol-based hand rub as the primary method for hand hygiene in most clinical situations. CDC does not have a recommended alternative to hand rub products with greater than 60% ethanol or 70% isopropanol as active ingredients.

FAQ on Ventilators (FDA, 4/27)

COVID-19 Clinical Guidelines (Brigham and Women’s Hospital [non-federal]; updated in real time) 



Information for Clinicians on Therapeutic Options for COVID-19 Patients (CDC, 4/25)

There are no drugs or other therapeutics presently approved by the FDA to prevent or treat COVID-19. Current clinical management includes infection prevention and control measures and supportive care, including supplemental oxygen and mechanical ventilator support when indicated. 

Medical Operations Coordination Cells Toolkit – First Edition (Hospital Team) (ASPR, 4/24)

Flexible and modifiable guidance, developed by the USG, aimed to assist SLTT governments to ensure load-balancing across healthcare facilities and system. This toolkit provides sample SOPs for MOCCs at three levels – sub-state, state, and federal. Sample supporting documents, including forms and checklists, are included in the Appendix. 



Guidance for U.S. Healthcare Facilities about Coronavirus (COVID-19) (CDC, 4/23)

Index page linking to various CDC guidance documents for healthcare facilities. 

Guidelines on the Treatment and Management of Patients with COVID-19 [non-fed] (IDSA, 4/21) 

Evidence-based rapid guidelines intended to support patients, clinicians and other health-care professionals in their decisions about treatment and management of patients with COVID-19. The IDSA guideline panel agreed on 7 treatment recommendations and provided narrative summaries of other treatments undergoing evaluations. The panel expressed the overarching goal that patients be recruited into ongoing trials, which would provide much needed evidence on the efficacy and safety of various therapies for COVID-19, given that we could not make a determination whether the benefits outweigh harms for most treatments.

Guidance for Licensed Independent Freestanding Emergency Departments (EDs) to Participate in Medicare and Medicaid during the COVID-19 Public Health Emergency (CMS, 4/21)

Licensed independent freestanding EDs may participate in Medicare and Medicaid to help address the urgent need to increase hospital capacity to provide additional care to patients.

COVID-19 Workforce Virtual Toolkit: Resources for Healthcare Decision-Makers Responding to COVID-19 Workforce Concerns (ASPR, 4/20) 

This collection provides a curated set of resources and tools for decision-makers managing healthcare workforce challenges in response to the COVID-19 emergency.

Temporary Policy for Compounding of Certain Drugs for Hospitalized Patients by Outsourcing Facilities During the COVID-19 Public Health Emergency (FDA, 4/16)

FDA is issuing this guidance to communicate its temporary policy for the compounding of certain human drug products for hospitalized patients by outsourcing facilities that have registered with FDA under section 503B of the Federal Food, Drug, and Cosmetic Act (FD&C Act) (21 U.S.C. 353b).

COVID-19 Hospital Resource Package (ASPR, 4/14) 

This document lists key COVID-19 guidance and resources for hospital administrators, hospital emergency planners, and infection control practitioners in the following topical areas: hospital surge, crisis standards of care, staffing surge and resilience, workforce protection, regulatory relief, equipment supply surge, and telemedicine. 

Product-Specific Guidances for Chloroquine Phosphate and Hydroxychloroquine Sulfate (FDA, 4/13)

FDA is taking steps to ensure that adequate supply of these drug products is available by publishing product-specific guidances (PSGs) to support generic drug development for these drugs. The PSG for chloroquine phosphate clarifies that the product is AA rated in the Approved Drug Products with Therapeutic Equivalence Evaluations publication (Orange Book), meaning that there are no known or suspected bioequivalence problems, and no in vivo studies are necessary. The PSG for hydroxychloroquine sulfate adds advice about a Biopharmaceutics Classification System-based biowaiver option.

Policy for the Temporary Use of Portable Cryogenic Containers Not in Compliance With 21 CFR 211.94(e)(1) For Oxygen and Nitrogen During the COVID-19 Public Health Emergency (FDA, 4/20)

As demand for oxygen and nitrogen intended for medical use increases due to the COVID-19 pandemic, FDA has become aware of concerns regarding a low supply of portable cryogenic medical gas containers and has received inquiries regarding the use of gas containers that do not meet certain regulatory requirements for portable cryogenic medical gas containers (e.g., industrial gas containers). FDA is issuing this guidance to communicate its policy for the temporary use of certain gas containers for oxygen and nitrogen intended for medical use for the duration of the public health emergency declared by the Secretary of Health and Human Services (HHS) on January 31, 2020.

Guidebook: Deployment of Convalescent Plasma for the Prevention and Treatment of COVID-19 [non-federal] (Johns Hopkins Medicine, 4/7) 

Overview of convalescent plasma, from evidence of benefit, regulatory considerations, logistical work flow and proposed clinical trials, as scale up is brought underway to mobilize this critical resource.  

Enforcement Policy for Extracorporeal Membrane Oxygenation and Cardiopulmonary Bypass Devices During the Coronavirus Disease 2019 (COVID-19) Public Health Emergency (FDA, April)

FDA is issuing this guidance to provide a policy to help expand the availability of devices used in extracorporeal membrane oxygenation (ECMO) therapy to address this public health emergency.

Non-Emergent, Elective Medical Services, and Treatment Recommendations (CMS, 4/7)

Provides recommendations to limit those medical services that could be deferred, such as non-emergent, elective treatment, and preventive medical services for patients of all ages.

Enforcement Policy for Remote Ophthalmic Assessment and Monitoring Devices During the Coronavirus Disease 2019 (COVID-19) Public Health Emergency (FDA, 4/7)

FDA is issuing this guidance to provide a policy to help expand the capability of remote ophthalmic assessment and monitoring devices to facilitate patient care while reducing patient and healthcare provider contact and exposure to COVID-19 during this pandemic.

CMS Dear Clinician Letter (CMS, 4/7)

Outlines CMS policies that ensure flexibility to reduce barriers and allow clinicians to focus on their patients, including guidance around accelerated and advanced payments, testing and claims reporting for COVID-19, telehealth visits, and many others.

COVID-19 Emergency Department Resources (ASPR) 

Plans, tools, templates, and other immediately implementable resources to help with COVID-19 preparedness, response, recovery, and mitigation efforts, focusing on emergency departments.

Guidance for Processing Attestations from Ambulatory Surgical Centers (ASCs) Temporarily Enrolling as Hospitals during the COVID-19 Public Health Emergency (CMS 4/3)

Outlines the steps for processing attestations and certification kits for existing Medicare certified ASCs that choose to temporarily enroll as a hospital during the COVID-19 PHE.

Clinical Management of Critically Ill Adults with COVID-19 (COCA Call Presentation) (CDC, 4/2) 

During this COCA Call, clinicians will provide an overview of the clinical characteristics of COVID-19 patients, including case presentations of critically ill adults and clinical management challenges, and summarize recently published guidelines on clinical management of critically ill adults.

ICD-10-CM Official Coding and Reporting Guidelines – April 1, 2020 through September 30, 2020 (CDC, 4/1)

Optimizing Ventilator Use During the COVID-19 Pandemic (HHS/USPHS, 3/31) 

Provides four overall measures to implement to meet growing demand for ventilators, including rigorous adherence to social distancing measures, guidelines to optimize the use of mechanical ventilators, judicious data-driven requests and usage at the SNS, and increasing the capacity of the SNS through federal procurement. 

Guidance for Infection Control and Prevention of Coronavirus Disease (COVID-19) in Hospitals, Psychiatric Hospitals, and Critical Access Hospitals (CAHs): FAQs, Considerations for Patient Triage, Placement, Limits to Visitation and Availability of 1135 waivers (CMS, 3/30)

This memorandum responds to questions we have received and provides important guidance for hospitals, psychiatric hospitals, and critical access hospitals (CAHs) in addressing the COVID-19 outbreak and minimizing transmission to other individuals. Specifically, we address FAQs related to optimizing patient placement, with the goal of addressing the needs of the individual patient while protecting other patients and healthcare workers.

COVID-19 Emergency Declaration – Health Care Providers Fact Sheet (CMS, 3/30)

The following blanket waivers are available: skilled nursing facilities, critical access hospitals, housing acute care patients in excluded distinct part units, durable medical equipment, care for excluded inpatient psychiatric unit patients in the acute care unit of a hospital, care for excluded inpatient rehabilitation unit patients in the acute care unit of a hospital, supporting care for patients in long-term care acute hospitals, home health agencies, provider locations, provider enrollment, and Medicare appeals in fee for service.

Emergency Medical Treatment and Labor Act (EMTALA) Requirements and Implications Related to Coronavirus Disease 2019 (COVID-19) (CMS, 3/30)

This memorandum conveys information in response to inquiries from hospitals and critical access to hospitals concerning implications of COVID-19 for their compliance with EMTALA, including EMTALA screening obligation and EMTALA Stabilization, Transfer, & Recipient Hospital Obligations. This guidance applies to both Medicare and Medicaid providers.

Rapid Expert Consultation on Crisis Standards of Care for the COVID-19 Pandemic (2020) (NASEM, 3/28)

In response to a request from the Office of Science and Technology Policy (OSTP), the National Academies of Sciences, Engineering, and Medicine convened a standing committee of experts to help inform OSTP on critical science and policy issues related to emerging infectious diseases and other public health threats. The standing committee includes members with expertise in emerging infectious diseases, public health, public health preparedness and response, biological sciences, clinical care and crisis standards of care, risk communication, and regulatory issues. This publication articulates the guiding principles, key elements, and core messages that undergird Crisis Standards of Care decision-making at all levels.

Coronavirus Disease 2019 (COVID-19) Hospital Preparedness Assessment Tool (CDC, 3/25)

This checklist does not describe mandatory requirements or standards; rather, it highlights important areas for hospitals to review in preparation for potential arrivals of COVID-19 patients.

Recommendations on Adult Elective Surgeries, Non-Essential Medical, Surgical, and Dental Procedures During COVID-19 Response (CMS, 3/18)

The recommendations provide a framework for hospitals and clinicians to implement immediately during the COVID-19 response, with factors that should be considered for postponing elective surgeries, and non-essential medical, surgical, and dental procedures. The decision about proceeding with non-essential surgeries and procedures will be made at the local level by the clinician, patient, hospital, and state and local health departments.

Get Your Clinic Ready for Coronavirus Disease 2019 (COVID-19) (CDC 3/11)

Provides guidance and recommendations on how to best set-up a clinic to manage a surge of patients with (and without) COVID-19. 

CMS Guidance suspending non-emergency inspections to allow inspectors to focus on COVID-19 (CMS, 3/5) 

CMS is suspending non-emergency inspections across the country, allowing inspectors to turn their focus on the most serious health and safety threats like infectious diseases and abuse. CMS is issuing this memorandum to State Survey Agencies to provide important guidelines for the inspection process in situations in which a COVID-19 is suspected. 

CMS FAQs and Considerations for Patient Triage, Placement, and Hospital Discharge (CMS, 3/4)

CMS regulations and guidance support hospitals taking appropriate action to address potential and confirmed COVID cases and mitigate transmission including screening, discharge, and transfers from the hospital, and visitation.

Enforcement Policy for Ventilators and Accessories and Other Respiratory Devices During the Coronavirus Disease 2019 (COVID-19) Public Health Emergency; Guidance for Industry and FDA Staff (FDA, March 2020)

To ensure the availability of devices, FDA does not intend to object to limited modifications to FDA-cleared devices used to support patients with respiratory failure.

Interim Guidance for Healthcare Facilities: Preparing for Community Transmission of COVID-19 in the United States (CDC, 2/29)

This interim guidance outlines goals and strategies for all U.S. healthcare facilities to prepare for and respond to community spread of coronavirus disease-2019 (COVID-19).




Section 5. Outpatient Health Care and Pre-Hospital Care

Guidance on How Health Care Providers can Contact Former COVID-19 Patients About Blood and Plasma Donation Opportunities (OCR, 6/12) 

This guidance explains that HIPAA permits covered health care providers to identify and contact patients who have recovered from COVID-19 for population-based activities relating to improving health, case management, or care coordination. The guidance emphasizes that, without patients' authorization, the providers cannot receive any payment from or on behalf of a blood and plasma donation center in exchange for such communications with recovered patients.



Using Telehealth to Expand Access to Essential Health Services during the COVID-19 Pandemic

This guidance describes the landscape of telehealth services and provide considerations for healthcare systems, practices, and providers using telehealth services to provide virtual care during and beyond the COVID-19 pandemic

What Patients Should Know About Seeking Healthcare (CMS, 6/8)

Recommendations to help guide patients as they consider non-emergency treatment. Discussed items are to not postpone necessary care, whether it is safe to go to the doctor or hospital, telehealth and virtual visits, expectations, and getting tested prior to seeking care. 

Healthcare Infection Prevention and Control FAQs for COVID-19 (CDC, 5/29)

FAQs to support the existing Healthcare Infection Prevention and Control Guidance for COVID-19. 

Guidance for Pharmacies (CDC 5/28)

This guidance applies to all pharmacy staff to minimize their risk of exposure to the virus and reduce the risk for customers during the COVID-19 pandemic. During the pandemic, pharmacy staff can minimize their risk of exposure to the virus that causes COVID-19 and reduce the risk for customers by using the principles of infection prevention and control and social distancing.

COVID-19 Guidance for Dental Practitioners (OSHA, 5/11)

One-pager with tips for dental practitioners to help reduce the risk of exposure to the coronavirus. 

New Telehealth Website (HHS, 4/22)

Information for patients and providers. 

COVID-19 Outpatient Resources (ASPR, 4/14) 

This Topic Collection focuses on plans, tools, templates, and other immediately implementable resources to help with COVID-19 preparedness, response, recovery, and mitigation efforts, focusing on outpatient settings

Guidance for Infection Control and Prevention of Coronavirus Disease 2019 (COVID-19) in Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/IIDs) and Psychiatric Residential Treatment Facilities (PRTFs) (CMS, 4/8)

This guidance is for ICF/IIDs and PRTFs to help control and prevent the spread of the virus SARS-CoV-2 and the disease it causes, COVID-19.

Guidance for Infection Control and Prevention of Coronavirus Disease (COVID-19) in Outpatient Settings: FAQs and Considerations (CMS, 4/8)

This memorandum responds to questions we have received and provides important guidance for outpatient settings other than hospital outpatient departments, specifically ASCs, CMHCs, CORFs, OPTs, and RHCs/FQHCs (herein referred to as healthcare facilities) in addressing the COVID-19 outbreak and minimizing transmission to other individuals.

Guidance for Licensed Pharmacists, COVID-19 Testing, and Immunity under the PREP Act (HHS/OASH, 4/8)

OASH issues this guidance authorizing licensed pharmacists to order and administer COVID-19 tests, including serology tests, that the Food and Drug Administration (FDA) has authorized.

Interim Additional Guidance for Outpatient and Ambulatory Care Settings: Responding to Community Transmission of COVID-19 in the United States. (CDC, 4/7)

This interim guidance outlines goals and strategies suggested for U.S. ambulatory care settings in response to community spread of coronavirus disease-2019 (COVID-19).

COVID-19 Best Practice Information: Community Emergency Response Team (FEMA) 

This three-page document describes how community leaders can best use Community Emergency Response Team (CERT) volunteers to respond to coronavirus (COVID-19). It also provides a list of Lessons Learned Related to COVID-19 Operations and CERT Volunteers.

Mitigate Absenteeism by Protecting Emergency Medical Service (EMS) Clinicians’ Psychological Health and Well-being during the COVID-19 Pandemic (EMS, 3/30)

This document provides strategies and techniques to maximize EMS capabilities and service to the public, and to hopefully minimize EMS Workforce Absenteeism. These practices and policies would allow for the greatest benefit to the public, while using the resources that are currently available.

Managing Patient and Family Distress Associated with COVID-19 in the Prehospital Care Setting: Tips for Emergency Medical Services Personnel (EMS, 3/30)

Intended to provide care instructions for the psychological challenges associated with real or perceived exposure to COVID-19. This document includes practices for therapeutic communication between the EMS provider, their patient and the patient’s family to ensure that every aspect of the patient’s well-being is being managed by EMS.

Phone Advice Line Guidelines for Children (2-17 years) or Adults (≥18 years) with Possible COVID-19 (CDC, 3/30)

Script and accompanying decision algorithm and messages. 

Interim Infection Prevention and Control Recommendations for Patients with Confirmed COVID-19 or PUI for Healthcare Settings (CDC, 3/10) and 

These guidance documents, applicable to all U.S. healthcare settings and not intended for non-healthcare settings, outline what is currently known about community transmission, infection in healthcare personnel, shortages of PPE and provides recommendations for minimizing infections in the healthcare setting.

Infection prevention and control for Alternate Care Sites (CDC, 3/25)

This guidance provides critical infection prevention and control (IPC) considerations for isolation sites and ACS, and is intended to supplement existing plans (created by jurisdictions as part of pandemic planning).

COVID-19 Response Plan: Incident-Specific Annex to the VHA (Veterans Health Administration) High Consequence Infection (HCI) Base Plan (VA, 3/23)

This 262-page plan outlines Veterans Health Administration (VHA) response activities for COVID-19 in the United States. The Department of Veterans Affairs (VA) will create a safe environment by implementing a system where one VA facility operates as two separate “zones” (Standard and COVID-19) for inpatient care. VA will provide most outpatient care for veterans through telehealth services as appropriate.

FAQs on Hand Hygiene for Health Personnel Responding to COVID-19 (CDC, 3/18)

Appropriate methods for hand hygiene for healthcare personnel. The CDC continues to recommend the use of alcohol-based hand rub as the primary method for hand hygiene in most clinical situations. CDC does not have a recommended alternative to hand rub products with greater than 60% ethanol or 70% isopropanol as active ingredients.

Medicare Telemedicine Health Care Provider Fact Sheet (CMS, 3/17)

CMS broadened access to Medicare telehealth services so that beneficiaries can receive a wider range of services from their doctors without having to travel to a healthcare facility.

Expanding Medicare’s telehealth benefits under 1135 waiver authority (CMS, 3/17)

Medicare will temporarily pay clinicians to provide telehealth services for beneficiaries residing across the entire country.

Discontinuation of In-Home Isolation for Immunocompromised Persons with COVID-19 (Interim Guidance) (CDC, 3/16)

Maintain home isolation until: Resolution of fever without the use of fever-reducing medications and; Improvement in respiratory symptoms (e.g., cough, shortness of breath) and; Negative results of an FDA Emergency Use Authorized molecular assay for COVID-19 from at least two consecutive nasopharyngeal swab specimens collected ≥24 hours apart (total of two negative specimens

Prepare to Care for COVID-19: Get Your Practice Ready (CDC, 3/15)

CDC’s Prepare to Care for COVID-19 is a resource with practical tools clinicians can use to care for patients with COVID-19, and will be regularly updated to help clinicians adapt as the outbreak unfolds. Highlights one page handouts that’s clinicians can use to care for patients with COVID-19.

Interim Guidance for Emergency Medical Services (EMS) Systems and 911 Public Safety Answering Points (PSAPs) for COVID-19 in the United States (CDC, 3/10)

This guidance applies to all first responders, including law enforcement, fire services, emergency medical services, and emergency management officials, who anticipate close contact with persons with confirmed or possible COVID-19 in the course of their work.

What EMS and 911 Need to Know about COVID-19 (CMS, 2/24) 

YouTube Video. The NHTSA Office of EMS hosts a special edition of EMS Focus, a Federal webinar series, to discuss the latest updates on COVID-19, the novel coronavirus that has now infected thousands of people worldwide. Representatives of the US Centers for Disease Control and Prevention (CDC) and the US Health and Human Services Assistant Secretary for Preparedness and Response (ASPR) were invited to participate on the webinar panel.

Interim Guidance for Preventing the Spread of Coronavirus Disease 2019 (COVID-19) in Homes and Residential Communities (CDC, 2/18) 

This guidance provides clarification regarding evaluation for home isolation and a new section with information regarding preventative steps for household members, intimate partners, and caregivers in a non-healthcare setting of a person with symptomatic, laboratory-confirmed COVID-19. 

Interim Guidance for Implementing Home Care of People Not Requiring Hospitalization for 2019 Novel Coronavirus (2019-nCoV) (CDC, 2/12) 

This guidance is for staff at local and state health departments, infection prevention and control professionals, and healthcare personnel who are coordinating the home care and isolation of people with confirmed or suspected COVID-19 infection, including persons under investigation.




Section 6. Elder Care, Independent Living, Retirement Communities, and Long Term Care Facilities

Frequently Asked Questions on Nursing Home Visitation (CMS, 6/24)

Contains answers to questions regarding reopening, visitations, recommendations for compassionate care situations, outside visitations, communal activities, and COVID-19 positive (or previously positive) residents and visitors.

Toolkit on State Actions to Mitigate COVID-19 Prevalence in Nursing Homes (CMS, 6/16)

This toolkit catalogs the many innovative solutions designed at the state level to protect our nation’s vulnerable nursing home residents during the Coronavirus disease 2019 (COVID-19) pandemic. Note: This compendium is not intended as [formal] guidance from CMS. The actions outlined in this document have not been evaluated for effectiveness by CMS or any government agency and this compendium is solely an informational product offered by CMS.

Testing Guidance for Nursing Homes (CDC, 6/13)



Key Strategies to Prepare for COVID-19 in Long-term Care Facilities (LTCFs) (CDC, 6/12)



Nursing Home Data Release FAQs (CMS, 6/4)

CMS is posting the results of 5700 infection control and complaint surveys and the data that nursing homes have reported to CDC. This information includes the number of cases and deaths in a given nursing home

Posting Nursing Home Inspections  (CMS, 6/4)

CMS will post health inspection (i.e., surveys) results that were conducted on or after March 4th, 2020, which is the first date that CMS altered the way that inspections are scheduled and conducted. 

Releasing COVID Nursing Home Data (CMS, 6/4)

CMS will post COVID-19 data submitted by facilities via the Centers for Disease Control and Prevention (CDC) National Healthcare Safety Network (NHSN).

Considerations for Preventing Spread of COVID-19 in Assisted Living Facilities (CDC, 5/29)

To prevent spread, CDC recommends encouraging social distancing and implementing recommended infection control practices. If individuals become sick, isolate them and identify any potential contacts. Continue to educate residents about the disease and how it can be prevented. Assisted Living Facilities (ALFs) should refer to guidance from state and local officials regarding relaxing of restrictions. 

Performing Facility-Wide SARS-Cov-2 Testing in Nursing Homes (CDC, 5/19)

This document describes considerations for performing facility-wide testing among nursing home residents and HCP. Facility-wide testing involves testing all residents and HCP for detection of SARS-CoV-2, the virus that causes COVID-19, and can be used to inform infection prevention and control (IPC) practices in nursing homes. This document is intended for health departments and nursing homes conducting viral testing for current infection, such as reverse-transcriptase polymerase chain reaction (RT-PCR).

COVID-19 Guidance for Nursing Home and Long-Term Care Facility Workers (OSHA, 5/14)

This guidance provides tips that works can take to reduce the potential for exposure to the coronavirus in nursing homes or long-term care facilities.

Considerations for Memory Care Units in Long-term Care Facilities (CDC, 5/12)

While changes to daily routine and schedules can result in behavioral changes in residents, HCPs in memory care units should follow the IPC guidance while trying to keep the environment and routines as consistent as possible. 

COVID-19 Visitation Guidance for Retirement Communities (ASPR, 5/11)

ASPR TRACIE technical assistance request. Provides guidance resources related to COVID-19 and visitation recommendations for a local retirement condominium community. In particular, they would like to know if children under the age of 18 should be allowed to enter the building and visit with elderly family members.



Letter to Nursing Home Facility Management and Staff (CMS, 5/11)

Letter thanking the staff for their dedication and commitment to keeping residents safe. Acknowledging the challenges of the pandemic, and what CMS is doing and has done to address these challenges. 

Coronavirus disease 2019 (COVID-19) Checklist: Older Persons (CDC, 5/8)

Older adults or individuals with severe chronic medical conditions such as heart or lung disease, or diabetes, are at higher risk for more serious COVID-19 illness. This checklist identifies the steps older adults can take to keep themselves safe.

Interim Final Rule Updating Requirements for Notification of Confirmed and Suspected COVID-19 Cases Among Residents and Staff in Nursing Homes (CMS, 5/6)

CMS is requiring nursing homes to report COVID-19 facility data to the Centers for Disease Control and Prevention (CDC) and to residents, their representatives, and families of residents in facilities.

Nursing Home Five Star Quality Rating System updates, Nursing Home Staff Counts, and Frequently Asked Questions (CMS, 4/24)

CMS is announcing that the inspection domain will be held constant temporarily due to the prioritization and suspension of certain surveys, to ensure the rating system reflects fair information for consumers. CMS will post a list of the surveys conducted after the prioritization of certain surveys, and their findings, through a link on the Nursing Home Compare website. Additionally, CMS is publishing a list of the average number of nursing and total staff that work onsite in each nursing home, each day. This information can be used to help direct adequate personal protective equipment (PPE) and testing to nursing homes. Lastly, CMS is releasing a list of FAQs to clarify certain actions we have taken related to visitation, surveys, waivers, and other guidance.

Upcoming Requirements for Notification of Confirmed COVID-19 (or COVID-19 Persons under Investigation) Among Residents and Staff in Nursing Homes (CMS, 4/19)

To ensure appropriate tracking, response, and mitigation of COVID-19 in nursing homes, CMS is reinforcing an existing requirement that nursing homes must report communicable diseases, healthcare-associated infections, and potential outbreaks to State and Local health departments. In rulemaking that will follow, CMS is requiring facilities to report this data to the Centers for Disease Control and Prevention (CDC) in a standardized format and frequency defined by CMS and CDC. Failure to report cases of residents or staff who have confirmed COVID -19 and Persons under Investigation (PUI) could result in an enforcement action. This memorandum summarizes new requirements which will be put in place very soon.

Key Strategies to Prepare for COVID-19 in Long-term Care Facilities (CDC, 4/15) 

1) Keep COVID-19 from entering your facility, 2) identify infections early, 3) prevent the spread of COVID-19, 4) assess supply of PPE and initiate measures to optimize current supply, and 5) identify and manage severe illness. 

Key Strategies to Prepare for COVID-19 in Long-term Care Facilities (CDC, 4/15) 

Assisted living facility owners and administrators are urged to implement these recommendations to protect their residents and staff. 

COVID-19 Home-based Healthcare and Hospice Resources (ASPR, 4/14) 

This Topic Collection focuses on plans, tools, templates, and other immediately implementable resources to help with COVID-19 preparedness, response, recovery, and mitigation efforts, focusing on home-based healthcare resources.

 2019 Novel Coronavirus (COVID-19) Long-Term Care Facility Transfer Scenarios (CMS, 4/13)

Supplemental information for transferring or discharging residents between facilities for the purpose of cohorting residents based on COVID-19 status (i.e., positive, negative, unknown/under observation). 

COVID-19 Long-Term Care Facility Guidance (CMS, 4/3)

New recommendations to State and local governments and long-term care facilities (also known as nursing homes) to help mitigate the spread of the 2019 Novel Coronavirus (COVID-19).

Preparing for COVID-19: Long-term Care Facilities, Nursing Homes (CMS, 3/21)

Use these recommendations with CDC’s Interim Infection Prevention and Control Recommendations for Patients with Confirmed COVID-19 or PUIs for COVID-19 in Healthcare Settings. These recommendations are specific for nursing homes, including skilled nursing facilities. Much of this information could also be applied in assisted living facilities. This information complements, but does not replace, the general infection prevention and control recommendations for COVID-19.

Guidance for Retirement Communities and Independent Living (CDC, 3/20)

At all times, these facilities should encourage staff and community members to protect their personal health, post signs and symptoms of COVID-19, encourage people to stay home when sick, clean surfaces that are frequently touches, limit events and meetings that require close contact, stay up to date on developments in the community, create emergency plans for outbreaks. During an outbreak, separate anyone who is sick, inform individuals who may be exposed, connect with local health departments, cancel events and put infectious disease plans into action accordingly. 

Preventing the Spread of COVID-19 in Retirement Communities and Independent Living Facilities (Interim Guidance) (CDC, 3/20)

Guidance recommends administrators cancelling non-essential group activities and events, clean all common areas, establish a “buddy system,” limit the number of and screen visitors. Other recommendations align with other guidance, such as maintaining hygiene and having enough medication on-hand.

Information for PACE Organizations Regarding Infection Control and Prevention of Coronavirus Disease 2019 (CMS, 3/18)

Program officers must follow CDC, must follow a document plan, and should monitor CDC and CMS websites for updated recommendations and guidelines.

CMS Guidance for Infection Control and Prevention of COVID-19 in nursing homes (CDC, 3/17)

In coordination with CDC, this guidance outlines specific actions that nursing homes can take to minimize COVDI-19 infection, including revised guidance for visitation. In addition to the overarching regulations and guidance, CMS provided corresponding FAQs. Revised guidance for visitation.

Guidance for Infection Control and Prevention Concerning COVID-19 in Home Health Agencies (HHAs) (CMS, 3/10)

CMS regulations and guidance support Home Health Agencies taking appropriate action to address potential and confirmed COVID cases and mitigate transmission including screening, treatment, and transfer to higher level care (when appropriate). This guidance applies to both Medicare and Medicaid providers.

Guidance for Infection Control and Prevention Concerning Coronavirus Disease 2019 (COVID-19) by Hospice Agencies (CDC, 3/9)

In coordination with CDC, this guidance outlines specific actions that hospice agencies can take to minimize COVDI-19 infection. CMS regulations and guidance support Hospice Agencies taking appropriate action to address potential and confirmed COVID cases and mitigate transmission, including screening, treatment, and transfer to higher level care. This guidance applies to both Medicare and Medicaid providers.






Section 7. General Public, Community Organizations, and Individuals at Home

Online Tool to Help Workers Determine Eligibility for Paid Sick Leave Due to Coronavirus (DoL 6/23)

The U.S. Department of Labor today launched an interactive online tool to help workers determine if they qualify for paid sick leave or extended family and medical leave to cover time away from work for reasons related to the coronavirus. The tool guides workers through a series of questions to help them determine if the paid leave provisions of the Families First Coronavirus Response Act (FFCRA) apply to their employer. If the provisions do apply, the tool helps them learn whether they qualify for either paid sick leave or extended family and medical leave under that law. 	

Hospitalization Forecasts (CDC, 6/23)

Outlines a series of forecasts for the anticipated new hospitalizations and how to interpret the these projections. Previous Hospitalization Forecasts are also available at the CDC webpage.

COVID-19 Disinformation Toolkit (DHS, 6/22)

 This toolkit is intended to be used by state, local, tribal and territorial officials and provides core messaging principals and FAQ’s with best practices on how to communicate and address disinformation. 

The Value of Social Capital During the COVID-19 Pandemic (ASPE, June 2020)

Outlines the importance of human interaction (specifically during the current pandemic) and outlines strategies for increasing social capital and improving well-being. 

COVID-19 Forecasts: Total Deaths (CDC, 6/18) 

This week’s national ensemble forecast indicates that the rate of increase in cumulative COVID-19 deaths is continuing to decline. It predicts between 124,000 and 140,000 cumulative COVID-19 deaths by July 4th.

About COVID-19 (CDC, 6/16)



Opening Burning during the COVID-19 Pandemic (CDC, 6/16)

This document describes the public health risks of agricultural burning and backyard burning (together referred to as open burning), strategies to reduce smoke exposures from open burning during the COVID-19 pandemic, and resources that health officials, environmental health professionals, fire managers, and others can refer to when creating or adapting existing plans to manage open burning during the pandemic. It is intended for use by federal, state, territorial, local, and tribal jurisdictions in the United States and should be used in conjunction with existing open burning management plans, procedures, guidance, and resources.

Environmental Health Practitioners (CDC 6/16)

This webpage provides information for environmental health practitioners, such as tools to assist in the assessment of shelter conditions during emergencies, guidance for cleaning and disinfection for various facilities, and food safety information.

Considerations for Community-Based Organizations (CDC, 6/15)

CDC offers the considerations for ways these organizations can help protect individuals and communities and slow the spread of coronavirus disease 2019 (COVID-19); including how to maintain health environments, social distancing, etc…

Personal and Social Activities (CDC, 6/15)

Outlines guidance how to best protect oneself when dinging at a restaurant, hosting gatherings or cook-outs, going to a fitness center or a nail salon, or traveling overnight. 

Social Media Toolkit (CDC, 6/15)

CDC created this social media toolkit to help localize efforts in responding to the virus that causes COVID-19. This toolkit provides messages and graphics to help: Ensure current, correct messaging from a trusted source. Create collateral materials. Share resources. All graphics and suggested messages are available for use on social media profiles and web pages.

Fact Sheet for Patients and Parents/Caregivers: EUA of Remdesivir for COVID-19 (FDA, 6/15)

Outlines FAQs about COVID-19 and Remdesivir.

Running Essential Errands (CDC, 6/15)

The link above provides advice about how to run errands and meet household needs (i.e. grocery shopping, receive deliveries and take-out, banking, getting gas, and medical visits) needs in a safe and healthy manner. 

Deciding to Go Out (CDC 6/15)

Outlines guidance on how to be safe when venturing into the community and commonly visited places. 

Coping with Stress (CDC, 6/12)

Provides guidance and recommendations on how individuals impacted by the pandemic can cope with feelings of stress and anxiety. 

Considerations for Events and Gatherings (CDC, 6/12)

CDC offers the following considerations for enhancing protection of individuals and communities and preventing spread of coronavirus disease 2019 (COVID-19). Event planners and officials can determine, in collaboration with state and local health officials, whether and how to implement these considerations, making adjustments to meet the unique needs and circumstances of the local community. 

Checklist for Communities of Faith (CDC, 6/11)

Checklist to protect the health of their staff and congregants during the coronavirus disease 2019 (COVID-19) pandemic.

Visiting Parks and Recreational Facilities (CDC, 6/9)

Provides guidance on how to protect yourself and others when visiting parks, pools, and recreational facilities.

Doctor Visits and Getting Medicines (CDC, 6/9)



Guidance for Administrators in Parks and Recreational Facilities (CDC, 6/6)

The following offers guidance for the use and administration of local, state, and national parks. Public parks and recreational facilities can be operated and managed by groups such as: County, city, state, or national governments; Apartment complexes; and Homeowners’ associations.

Supporting Children with Disabilities, Families and Education Staff from a Distance (ACF 6/5)

Outlines suggestions and resources to support education staff, children with disabilities, and their families during the coronavirus pandemic. 

Communication Toolkit (For migrants, refugees, and other limited-English-proficient populations) (CDC, 6/5)

CDC created this communication toolkit to help public health professionals, health departments, community organizations, and healthcare systems and providers reach populations who may need COVID-19 prevention messaging in their native languages. This toolkit provides: Current messaging from a trusted source; information in plain language available for downloading and sharing; translated materials to help communities disseminate messages to a wider audience.

Public Health Guidance for Community-Related Exposure (CDC, 6/5)

This guidance provides definitions and management of contacts of people with COVID-19. Separate guidance is available for international travelers. Healthcare personnel (HCP) should follow CDC’s Interim U.S. Guidance for Risk Assessment and Work Restrictions for Healthcare Personnel with Potential Exposure to COVID-19 regarding work restrictions if they have potential exposure to people with COVID-19. However, such HCP should also follow this Guidance for Community-Related Exposure for what to do in the community. See also CDC’s guidance for Implementing Safety Practices for Critical Infrastructure Workers Who May Have Had Exposure to a Person with Suspected or Confirmed COVID-19. Individuals should always follow guidance of the state and local authorities.

Keeping Workplaces, Homes, Schools, or Commercial Establishments Safe (CDC, 6/2)

One page infographics on how to mitigate the spread of COVID-19.

How COVID-19 Spreads (CDC, 6/1)

The virus is thought mainly to spread from person to person, by those in close contact (within 6 feet), through respiratory droplets when an infected person coughs, sneezes, or talks. Recent studies suggest that COVID-19 may be spread by people who are not showing symptoms. It is possible that the spread may occur through touching of contaminated surfaces.

Understanding the Regulatory Terminology of Potential Preventions and Treatments for COVID-19 (FDA, 5/29)

This link provides explanation and definitions for commonly terms associated with potential preventions and treatments for COVID-19, including “What FDA Approved Means,” “Investigational Treatments,” Expanded Access,” “EUA,” etc..

Community Based Testing Sites for COVID-19 (HHS/OASH, 5/27)

HHS has partnered with pharmacy and retail companies to accelerate testing for more Americans in more communities across the country. The link above outlines testing locations across the country and allow individuals to make an appointment for a COVID-19 test. 

Households Living in Close Quarters (CDC, 5/29)

This guidance is intended for people living together in close quarters, such as people who share a small apartment, or for people who live in the same household with large or extended families. Critical actions include limiting errands, limiting vulnerable members caring for children, and separation of sick household members.

COVID-19 Materials Developed for Tribal Use (IHS/JHU, May) 

Johns Hopkins Center for American Indian Health is producing materials related to COVID-19 for tribes to distribute.  



Considerations for Public Pools, Hots Tubs, and Water Playgrounds During COVID-19 (CDC, 5/27)

As public aquatic venues open in some areas, CDC offers considerations for the safety of those who operate, manage, and use public pools, hot tubs, and water playgrounds.

Funeral Guidance for Individuals and Families (CDC, 5/27)

This guidance is for individuals and families as they work with funeral directors, community and religious leaders, and others to plan and hold funeral services and visitations during the COVID-19 pandemic.

Public Service Announcements (CDC, 5/26)

A series of “General” PSA’s that discuss COVID-19 and everyday prevention actions, readiness, cleaning and disinfection, social distancing and what to do if you are sick. There are also specific PSA’s for individuals who need extra precautions and travel (international and domestic). 

When You Can be Around Others After You Had or Likely Had COVID-19  (CDC, 5/24)

If you had COVID-19, you can be with others after 3 days with no fever AND symptoms improved AND 10 days since symptoms first appeared. If you tested positive, but had no symptoms, you can be with others after 10 days have passed since the test.

FAQs for Administrators and Leaders at Community- and Faith-Based Organizations (CDC 5/24)

Information on how administrators can get prepared, and actions they should take during minimal to substantial spread in the community. Best practices for cleaning and disinfecting are also provided.

Interim Guidance for Communities of Faith (CDC, 5/23)

CDC offers suggestions (promote healthy hygiene practices, wear face coverings, social distancing practices, etc…) for faith communities to consider and accept, reject, or modify, consistent with their own faith traditions, in the course of preparing to reconvene for in-person gatherings while still working to prevent the spread of COVID-19.This guidance is not intended to infringe on rights protected by the First Amendment to the U.S. Constitution or any other federal law, including the Religious Freedom Restoration Act of 1993 (RFRA). State and local authorities are reminded to take this vital right into account when establishing their own re-opening plans.

Indian Health Service Fact Sheet – Distribution and Use of Remdesivir (HIS, 5/21) 

COVID-19 FAQs (CDC, 5/21) 

Answers fundamental questions about COVID-19, including how the virus spreads, how to protect oneself, symptoms and testing, as well as other questions about the virus. 

Guidance on the Essential Critical Infrastructure Workforce (CISA, 5/19)

This document gives guidance to state, local, tribal, and territorial jurisdictions and the private sector on defining essential critical infrastructure workers. Promoting the ability of such workers to continue to work during periods of community restriction, access management, social distancing, or closure orders/directives is crucial to community resilience and continuity of essential functions.

Previous COVID-19 Forecasts (CDC, 5/14)

Social Distancing During Pandemics (GAO, 5/14) 

Two-page science and tech spotlight re: social distancing.



Recycling and Sustainable Management of Food During the Coronavirus (COVID-19) Public Health Emergency (CDC, 5/14)

Outlines guidance that individuals and households can do to help with waste prevention, increase reuse and recycling efforts, and use food more efficiently. 

Symptoms of Coronavirus (CDC, 5/13)

Symptoms may appear 2-14 days after exposure. Symptoms may include cough, shortness of breath, fever, chills, muscle pain, sore throat, and new loss of taste or smell. Other less common symptoms, such as gastrointestinal symptoms, have been reported.

Mitigation Strategies for Communities (CDC, 5/11)

Framework for actions which local and state health departments can recommend in their community to both prepare for and mitigate community transmission of COVID-19 in the United States

Support for States, Tribes, Localities, and Territories (CDC, 5/9)

The purpose of this site is to serve as an easily accessible repository of guidelines, tools, and resources from CDC and others for states, tribes, localities, and territories.

 COVID-19 FAQs for Tribes and Tribally Designated Housing Entities (TDHEs) (HUD, 5/8)

This FAQ is designed to assist Tribes and TDHEs while they navigate the impact of COVID-19 on their day-to-day functions.

What to Do If You Are Sick With Coronavirus Disease 2019 (COVID-19) (CDC, 5/8)

Outlines steps that individuals can take to prevent the spread of COVID-19 including stay home except to get medical care, separate yourself from other people and animals in your home, call ahead before visiting your doctor, wear a facemask if you are sick, and practice good hand hygiene.

Caring for Someone Sick at Home (CDC, 5/8)

If you are caring for someone at home, monitor for emergency signs, prevent the spread of germs, treat symptoms, and carefully consider when to end home isolation.

What You Can Do (CDC, 5/8)

Outlines a series of steps one can take to reduce their risk of getting sick (stay home, wash hands, etc…)

Tribal Communities (CDC, 5/7)

Index page containing information that tribal communities can use to plan, prepare, and respond to the COVID-19 pandemic

12 Tips for Grocery Shopping during the Pandemic (FDA, 5/1)



Administrative Flexibilities in Response to the National Emergency (COVID-19) 911 Grant Program (DoT, 4/30)

The National Highway Traffic Safety Administration (NHTSA) and the National Telecommunications and Information Administration (NTIA) (collectively, the Agencies) are issuing this guidance to help State and Tribal recipients of the 911 Grant Program during the National Emergency declared by the President on March 13, 2020. 

Identify Strategies to Reduce Spread of COVID-19 (CDC, 4/28)

Education tools for contract tracing and helping state and local health departments set up their contract tracing plans.

Guidance on Indian Health Service COVID-19 Funding Distribution for Tribes, Tribal Organizations, and Urban Indian Organizations (HIS, 4/27) 

This document provides guidance regarding Indian Health Service COVID-19 funding distributions to tribes and tribal organizations with Indian Self-Determination and Education Assistance Act Title I contracts or Title V compacts and urban Indian organizations with Indian Health Care Improvement Act Title V contracts. This is general guidance, and if there is a question of legal interpretation, then tribes, tribal organizations and urban Indian organizations should contact their legal counsel for further legal guidance. This document will be updated if additional IHS funding is identified and transferred through Indian Self-Determination and Education Assistance Act agreements or Indian Health Care Improvement Act contracts.



Resources for Shared or Congregate Housing Facilities (CDC, 4/25)

Guidance for residents and individuals who live in shared or congregate housing facilities on how best to minimize the chance of COVID-19. 

COVID-19 Guidance for Shared or Congregate Housing (CDC, 4/25)

The following guidance was created to help owners, administrators, or operators of shared (also called “congregate”) housing facilities – working together with residents, staff, and public health officials – prevent the spread of COVID-19. For this guidance, shared housing includes a broad range of settings, such as apartments, condominiums, student or faculty housing, national and state park staff housing, transitional housing, and domestic violence and abuse shelters. Special considerations exist for the prevention of COVID-19 in shared housing situations, and some of the following guidance might not apply to your specific shared housing situation.

EPA provides critical information to the American public about safe disinfectant use (EPA, 4/23)

The EPA is continuing its efforts to provide critical information on surface disinfectant products that can be used to protect the health of all Americans throughout the COVID-19 public health emergency. In support of these efforts, EPA now has nearly 400 products that have qualified to be effective against SARS-CoV-2, the virus that causes COVID-19. This week the agency also published an overview of its actions and resources related to disinfection against the novel coronavirus.

Preventing the Spread of COVID-19 in a Variety of Settings Throughout Your Community  (CDC, 4/20)

Outlines key concepts such has minimizing the chance of exposure, promoting the use of everyday preventive actions, and protecting high-risk populations. Also provides an extensive list of resources from the CDC and other organizations.  

COVID-19 Federal Rural Resource Guide for Rural Communities (USDA, 4/13)

One-stop-shop of federal programs that can be used by rural communities, organizations and individuals impacted by the COVID-19 pandemic. The COVID-19 Federal Rural Resource Guide (PDF, 349 KB) is a first-of-its-kind resource for rural leaders looking for federal funding and partnership opportunities to help address this pandemic.

How You Can Make a Difference During the Coronavirus Pandemic (FDA, 4/13) 

Infographic with corresponding text regarding how the public can help protect themselves, their families, and their communities. 

Guidance and Resources for Parks and Recreational Facilities (CDC, 4/10)

CDC offers guidance for park visitors and park administrators on how to remain safe when visiting parks and how to best prepare prior to visiting parks and recreational facilities.

HUD COVID-19 Resources and Fact Sheets (HUD) 

Series of resource links and fact sheets for housing providers. 

NCR Essential Employees & Credentialing Summary (Metropolitan Washington Council of Governments, 4/8)

The purpose of this one-pager is to summarize the region’s enforcement of “stay-at-home” executive orders and the necessary credentialing associated with those orders. All residents in the region are still able to travel to and from essential services to include grocery stores, healthcare, and any other designated essential businesses. 

Temporary Policy Regarding Enforcement of 21 CFR Part 118 (the Egg Safety Rule) During the COVID-19 Public Health Emergency (FDA, April) 

To help address the increased demand for shell eggs in the table egg market, we are providing temporary flexibility so producers who currently sell eggs only for further processing (and are therefore not subject to most of the requirements of the Egg Safety Rule) may sell eggs to the table egg market when certain conditions are present at individual poultry houses.

Resources for Community- and Faith-Based Leaders (CDC, 4/7)

Includes interim guidance for community and fait leaders, cleaning and disinfection recommendations, a checklist for community and faith leaders, and FAQs for administrators and leaders at community- and faith-based organizations. 

30 Days to Slow the Spread (White House, 3/31) 

The President’s coronavirus guidelines for America. 

Public Service Announcements (PSAs) (CDC) 

Audio PSAs (English and Spanish) re: everyday prevention actions, readiness, and travelers returning home. 

Non-Congregate Sheltering (FEMA, 3/31) 

This document provides answers to frequently asked questions about non-congregate sheltering during the Secretary of Health and Human Services’ (HHS’) declaration of a Public Health Emergency for COVID-19.

CDC Statement on COVID-19 Apple App (CDC, 3/27)

Today, Apple Inc. – in partnership with the White House Coronavirus Task Force and the U.S. Department of Health and Human Services, including the Centers for Disease Control and Prevention (CDC) – released an app and website that guides Americans through a series of questions about their health and exposure to determine if they should seek care for COVID-19 symptoms.  The tool provides CDC recommendations on next steps including guidance on social distancing and self-isolating, how to closely monitor symptoms, recommendations on testing, and when to contact a medical provider.

Print Resources (CDC, 3/23)

Presents one page infographics about COVID-19 for a variety of audiences, including health care professionals and every-day Americans.

FDA advises patients on use of non-steroidal anti-inflammatory drugs (NSAIDs) for COVID-19 (FDA, 3/19)

At this time, FDA is not aware of scientific evidence connecting the use of NSAIDs, like ibuprofen, with worsening COVID-19 symptoms. The agency is investigating this issue further and will communicate publicly when more information is available. However, all prescription NSAID labels warn that “the pharmacological activity of NSAIDs in reducing inflammation, and possibly fever, may diminish the utility of diagnostic signs in detecting infections.”

COVID-19 Partner Toolkit (CMS, 3/17)

Toolkit to help stay informed on CMS and HHS materials available on COVID-19. Includes audio files; links to federal websites; infographics; information for Medicare beneficiaries;  caregivers; marketplace consumers; clinicians; care settings; and health plans and states.

Get Your Mass Gatherings or Large Community Events Ready (CDC, 3/15)

Interim guidance. CDC recommends that for the next 8 weeks, organizers (whether groups or individuals) cancel or postpone in-person events that consist of 50 people or more.

How to Prepare / Protect Your Family / Protect Your Home / Symptoms & Testing / If You Are Sick  (CDC, 3/13-14)

Steps to take to protect family, including protecting yourself and your children, getting your home ready, and information re: pregnancy and breastfeeding.

Get Your Home Ready, Clean & Disinfect, Checklist to Get Ready (CDC, 3/13)

Information on how to protect your home, including getting your home ready, cleaning and disinfecting, and a checklist to get ready.

Implementation of Mitigation Strategies for Communities (CDC, 3/10)

This framework for actions which local and state health departments can recommend in their community to both prepare for and mitigate community transmission of COVID-19 in the United States. Selection and implementation of these actions should be guided by the local characteristics of disease transmission, demographics, and public health and healthcare system capacity. 

Share the Facts, Stop Fear: Know the facts about coronavirus disease 2019 and help stop the spread of rumors (CDC, 3/4)

Simple job aid with facts for public re: race and ethnicity and COVID-19, signs and symptoms, increased risk, quarantine and isolation, and staying healthy.

Interim Guidance: Get Your Household Ready for Coronavirus Disease 2019 (COVID-19) (CDC, 3/3)

This interim guidance is to help household members plan for community transmission of coronavirus disease 2019 (COVID-19) in the United States.

Interim Guidance: Public Health Communicators Get Your Community Ready for Coronavirus Disease 2019 (CDC, 3/1)

This guidance provides information about non-pharmaceutical interventions (NPIs) and their use during a COVID-19 outbreak. NPIs are actions, apart from getting vaccinated and taking antiviral medications that people and communities can take to help slow the spread of respiratory illnesses like COVID-19.




Section 8. Public Services, Military, Law Enforcement, and Finance

Staffing Resources (CDC, 6/23) 

Landing page with guidance and resources for SLTT health departments on staffing the public health workforce. 

FAQs for Correctional and Detention Facilities (CDC, 6/17)

FAQ covering questions or issues for administrators, staff, people who are incarcerated, and families involved in correctional and detention facilities.

HOME CARES Act Eviction Moratorium – Sample Letter to Owners and Sample Tenant Flyer (HUD, 6/10)

HUD’s Office of Affordable Housing Programs (OAHP) has issued a sample letter to owners and sample tenant flyer that Participating Jurisdictions (PJs) can use to notify property owners and tenants about the temporary eviction moratorium established by Section 4024 of the CARES Act. The temporary eviction moratorium applies to covered dwelling units assisted by the HOME Program.



Coronavirus Pandemic Response: Preparedness in a Pandemic Exercise Starter Kit (FEMA, 6/1)

FEMA developed an Exercise Starter Kit with sample documents your organization can use to conduct your own planning workshop on preparedness in a pandemic.

Information for Sanitation and Wastewater Workers on COVID-19 (CDC, 5/28)

Standard practices associated with wastewater treatment plant operations should be sufficient to protect wastewater workers from the virus that causes COVID-19

Financial Resources (CDC, 5/27) 

Landing page with federal fiscal resources for CDC applicants and recipients. 

Force Health Protection Guidance (Supplement 9) - DoD Guidance for Deployment and Redeployment of Individuals and Units during the Novel COVID-19 Pandemic (DoD, 5/26)

This memorandum provides guidance for Service members (including Reserve Component (RC) and National Guard members in a title 10 or 32 status) and DoD civilian employees deploying within and outside the United States during the COVID-19 pandemic.

Pentagon Reservation Plan for Resilience and Aligning with National Guidelines for Opening Up America Again (DoD, 5/26)

Building upon the three-phased White House Opening Up America Again plan, and applying guidance from OMB, OPM, and the CDC, the Office of the Chief Management Officer, in collaboration with the under secretary for personnel and readiness, the Joint Staff, the military services and the DOD COVID Task Force, has developed a five-phased plan that reflects our priority on the health safety of our workforce as we enable them to return in a controlled and steady manner.

Guidance for Commanders on Risk-Based Changing of Health Protection Condition Levels During the Coronavirus Disease 2019 Pandemic (DoD, 5/19

Updated guidance to commanders on changing local Force Health Protection Condition (HPCON) levels to allow bases to begin planning to return to normal operations in the COVID environment. This guidance sets the considerations and processes for commanders who are seeking to adjust their local HPCON levels in a manner that will continue to protect our personnel from further spread of COVID-19 and preserve the operational readiness of our global force. 

Guidelines for Executives: 911 Center Pandemic Recommendations (CISA, 5/15)

CISA recommendations to minimize interruptions and maintain operational and resilient emergency communications centers during a pandemic. 

Guidelines for 911 Centers: Pandemic Planning (CISA, 5/15)

Recommendations on how to properly plan for continuation of emergency communication centers during a pandemic. Recommendations include having a strong and transparent governance, continuity programs, contingency planning, and resource planning.

Guidelines for 911 Centers: Pandemic Operating Procedures (CISA, 5/15)

Implement expanded staffing, personnel, and administrative controls but adjusting the staffing access to public areas by encouraging telework, curtailing public areas, and enforcing physical distancing.

Guidance for General Population Disaster Shelters During a Pandemic (CDC, 5/14)

 This document provides interim guidance to reduce the risk of introducing and transmitting COVID-19 in general population disaster shelters before, during, or after a disaster.

COVID-19 Reporting Requirements for DoD Components on the Pentagon Reservation and Defense Agencies and DoD Field Activities Worldwide (WHS, 5/11)

For DoD employees who work in the Pentagon, Mark Center, DHHQ, or a DoD-leased office space in the National Capital Region and for Defense Agencies and DoD Field Activities worldwide, the DD Form 3112 (below) is to be completed and sent to the Pentagon Office of Emergency Management at pfpa.oem.covid19@mail.mil.

Guidance for Law Enforcement and First Responders Administering Naloxone (SAMHSA, 5/8) 

It is essential that naloxone continue to be administered during this time period. SAMHSA recognizes the concerns about COVID-19 exposure and recommends intranasal naloxone administration to promote first responder safety; if law enforcement or first responders feel the use of intranasal naloxone poses too great a risk, intramuscular naloxone may be used. 

USAMRAA’s Supplemental Guidance on Administrative Flexibilities for Grants and Cooperative Agreements in Response to COVID-19 Pandemic (USAMRAA, 4/30)



Physical Security Considerations for the Healthcare Industry During COVID-19 Response (Updated, 4/24)

CISA, Health and Human Services (HHS), and the Federal Bureau of Investigation (FBI) jointly released a bulletin regarding potential threats to the health care community and resources and training on how to mitigate these threats.

Modification and Reissuance of DoD Response to Coronavirus Disease 2019 Travel Restrictions (DoD, 4/20)

All DoD Service members will stop movement, both internationally and domestically, while this memorandum is in effect. All DoD civilian personnel, and dependents of DoD Service members and DoD civilian personnel, whose travel is Government-funded will stop movement, both internationally and domestically, while this memorandum is in effect (with certain exceptions). Additional guidance can be found in the link above.  

Implementing Safety practices for Critical Infrastructure Workers Who May Have Had Exposure to a Person with Suspected or Confirmed COVID-19 (CDC, 4/20)

To ensure continuity of operations of essential functions, CDC advises that critical infrastructure workers may be permitted to continue work following potential exposure to COVID-19, provided they remain asymptomatic and additional precautions are implemented to protect them and the community. Critical Infrastructure workers who have had an exposure but remain asymptomatic should adhere to a series of prior to and during their work shift. 

Conducting Effective Remote Hearings in Child Welfare Cases (ACF 4/16)

The Children’s Bureau has encouraged, and many courts have adopted, the use of technology to conduct child welfare hearings remotely when they cannot take place in-person. The link above  distills some best practices and other recommendations for remote or “virtual” hearings. Note that courts across the country are using several programs and platforms for video conferencing. This guide provides general guidance without regard to the specific platform being used.

FAQs: Paycheck Protection Program Loans (Treasury, 4/15) 

The Small Business Administration (SBA), in consultation with the Department of the Treasury, intends to provide timely additional guidance to address borrower and lender questions concerning the implementation of the Paycheck Protection Program (PPP), established by section 1102 of the Coronavirus Aid, Relief, and Economic Security Act (CARES Act or the Act). This document will be updated on a regular basis.

Alert to Keep Package Delivery Workers Safe During COVID-19 Pandemic (DoL, 4/13) 

Outlines safety measures employers can implement to protect employees in the package delivery industry. 

Forest Service COVID-19 Updates (U.S. Forest Service) 

FAQs for the public.

What Bus Transit Operators need to Know About COVID-19 (CDC, 4/10)

Outlines information that is most relevant for transit bus operators workers and provides specific actions these individuals can take to keep themselves safe while on the job. 

What Transit Maintenance Workers Need to Know About COVID-19 (CDC, 4/10)

Outlines information that is most relevant for transit maintenance workers and provides specific actions these individuals can take to keep themselves safe while on the job. 

Litigating Pre-Trial Detention Issues During the COVID-19 Pandemic (DoJ, 4/6)

The link above provides guidance on the current COVID-19 pandemic and balancing the risks facing certain individuals from being remanded to federal custody.

Protecting your finance during the Coronavirus Pandemic (CFPB, 4/3)

Provides up-to-date information and resources to help individuals protect and manage their finances during this difficult time as the situation evolves. 

Update: FDA Provides Updated Guidance to Address the Urgent Need for Blood During the Pandemic (FDA, 4/2)

FDA outlines the need for blood donations during the COVID-19 outbreak. 

Guidance on Unemployment Insurance Flexibilities during COVID-19 Outbreak (Dept. Labor)

Under the guidance, federal law permits significant flexibility for states to amend their laws to provide UI benefits in multiple scenarios related to COVID-19. 

Guidance for Correctional and Detention Facilities (CDC, 3/29)

Provides interim guidance specific for correctional facilities and detention centers during the outbreak of COVID-19, to ensure continuation of essential public services and protection of the health and safety of incarcerated and detained persons, staff, and visitors.

Guidance on COVID-19, including information about detention facilities (ICE, 3/28)

Information to public, media, family members with those in custody, and all other stakeholders are encouraged to revisit this site as often as possible for any updates to this extremely fluid situation.

FEMA Administrator Letter to Emergency Managers Requesting Action on Critical Steps (FEMA, 3/27)

Seven critical steps that I ask you to immediately consider and act upon.

Memorandum for Director of Bureau of Prisons: Prioritization of Home Confinement As Appropriate in Response to COVID-19 Pandemic (DoJ, 3/26) 

Memo to ensure the utilization of home confinement, where appropriate, to protect the health and safety of Bureau of Prisons personnel and people in custody. 

Governor Guidance on the Energy Sector During COVID-19 Response (NGA, 3/25) 

This memo serves to provide guidance to governors on how they can best support and protect the energy industry during the COVID-19 pandemic. It highlights three areas governors should consider to ensure energy continuity and shares the energy industry response to COVID-19. 

Coronavirus Information for Bankers and Consumers (FDIC, 3/20)

The FDIC is working with federal and state banking agencies, as well as, financial institutions to consider all reasonable and prudent steps to assist customers in communities affected by the Coronavirus (COVID-19).

COVID-19 Pandemic: Eligible Emergency Protective Measures (FEMA, 3/19)

Urges officials to immediately take appropriate actions that are necessary to protect public health and safety pursuant to public health guidance and conditions and capabilities in their jurisdictions. FEMA provides the following guidance on the types of emergency protective measures that may be eligible under FEMA’s Public Assistance Program in accordance with the COVID-19 Emergency Declaration in order to ensure that resource constraints do not inhibit efforts to respond to this unprecedented disaster.

Coronavirus (COVID-19): Information for Federally Insured Credit Unions (National Credit Union Administration, 3/18)

Highlights what the NCUA to ensure that credit unions can take reasonable and prudent steps to assist members and communities impacted by the coronavirus, and to manage their operations. 

Treasury and IRS Issue Guidance on Deferring Tax Payments Due to COVID-19 Outbreak (Treasury, 3/18)

Following President emergency declaration pursuant to the Stafford Act, the U.S. Treasury Department and Internal Revenue Service (IRS) today issued guidance allowing all individual and other non-corporate tax filers to defer up to $1 million of federal income tax (including self-employment tax) payments due on April 15, 2020, until July 15, 2020, without penalties or interest. 

Risk Management for Novel COVID-19 (CISA, 3/18) 

For executives to help them think through physical, supply chain, and cybersecurity issues that may arise from the spread of COVID-19. 

Civilian personnel guidance for DoD components in responding to COVID-19 (DOD, 3/10)

Identifies authorities and best practice to help the Department minimize risk to its civilian personal and their families, as well as to ensure the readiness of the force to continue to execute our missions and support domestic and international partners. 

What law enforcement personnel need to know about coronavirus disease 2019 (COVID-19) (CDC, 3/7)

Summarizes background information on COVID-19 and highlights measures that law enforcement personnel can take to protect themselves.




Section 9. Workplaces and Business Operations

State Strategies to Transition Dislocated and Incumbent Workers into High-Demand Industries

 This memo highlights examples of strategies that states can use to address workforce shortages in high-demand industries and alleviate unemployment by rapidly reskilling and employing incumbent and dislocated workers

What Nail Salon Employees Need to Know about COVID-19 (CDC, 6/23)

Basic information about what COVID-19 is, how the virus spreads, what employers and employees can do to protect themselves/employees.

Good Manufacturing Practice Considerations for Responding to COVID-19 Infection in Employees in Drug and Biological Products Manufacturing (FDA, 6/19)

Provides recommendations to pharmaceutical manufacturers on actions to take when an employee who has been directly involved in manufacturing drugs has a confirmed infection of COVID-19, symptoms of COVID-19, or has been exposed to an infected person. FDA’s recommendations are intended to help avoid negative effects on the safety and quality of drugs. FDA expects drug manufacturers to evaluate existing manufacturing controls to prevent drug safety or quality issues related to contamination from SARS-CoV-2. Drug manufacturers should also review CDC guidance regarding when employees may continue working following exposure or potential exposure to COVID-19 as well as procedures to minimize exposure and transmission in the workplace.

Guidance on Returning to Work (OSHA, 6/18) 

Contains recommendations as well as descriptions of mandatory safety and health standards. The recommendations are advisory in nature, informational in content, and are intended to assist employers in providing a safe and healthful workplace.



Considerations for Casinos and Gaming Operations (CDC, 6/18)

CDC offers the following considerations for ways in which casino and gaming operators can help protect staff and customers and slow the spread of COVID-19. Implementation should be guided by what is feasible, practical, acceptable, and tailored to the needs of each community. For more information on bars and restaurants within casinos, please see CDC’s Considerations for Restaurants and Bars. These considerations are meant to supplement—not replace—any local, state, territorial, federal, or tribal safety laws, rules, or regulations with which businesses must comply.

Delivering Workforce System Employment and Training Services Remotely (NGA, 6/10)

 This memo outlines strategies governors and states can implement to deliver workforce system employment and training services remotely.

Business Emergency Operations Center Quick Start Guidance (FEMA, 6/9)

A Business Emergency Operations Center (BEOC) can provide a consistent integration point for private and public coordination for sustained response and recovery operations throughout the COVID-19 pandemic, with no requirement for physical contact. This quick start guidance provides foundational concepts for establishing a BEOC to support their response and recovery operations for COVID-19.

COVID-19 Employer Information for Nail Salons (CDC, 6/5)



COVID-19 Guidance for Stockroom and Loading Dock Workers (DoL/OSHA, 6/2)

Outlines an extensive series of tips that can help reduce the risk of exposure to coronavirus among stockroom or loading dock workers, as well as other retail workers, who perform task that do not involve frequent interaction with the pubic. These in including staying home if one is sick, practicing social distancing, limiting customer capacity in stores, etc…).

Employers with Workers at High Risk (CDC, 5/29)

Workers at higher risk for severe illness should be encouraged to self-identify, and employers should avoid making unnecessary medical inquiries. Employers should take particular care to reduce workers’ risk of exposure to COVID-19, while making sure to be compliant with relevant ADA and ADEA regulations and CDC.



Occupational Safety and Health Administration (OSHA) Guidance (OSHA) 

Guidance for reducing workplace exposure for all employees. In addition, the guidance offered below applies to workplaces generally; specific industries may require more stringent safety precautions. Finally, there may be essential workplaces in which the recommended mitigation strategies are not feasible. CDC is releasing this interim guidance, laid out in a series of three steps, to inform a gradual scale up of operations.  



Coronavirus Disease 2019 (COVID-19) and Mining (CDC, 5/29)



COVID-19 Guidance on Social Distancing at Work (DoL, 5/28)

Outlines a series of social distancing measures that employers can implement to maintain social distancing in the workplace. These include: encouraging workers to stay home if they are sick, isolate workers who begin to exhibit symptoms, establish flexible worksites and work hours, mark six-foot distance with floor tape, stagger breaks, rearrange seating in common areas, move or reposition workstations, etc..

COVID-19 Employer Information for Office Buildings (CDC, 5/27)

Workers in office buildings may be at risk for exposure to the virus that causes coronavirus disease 2019 (COVID-19). This guidance document helps outline some essential steps that office building employers, building owners and managers, and building operations specialists can take to create a safe and healthy workplace and protect workers and clients.

Reporting a Temporary Closure or Significantly Reduced Production by a Human Food Establishment and Requesting FDA Assistance during the COVID-19 Public Health Emergency (FDA, 5/27)

This guidance provide certain FDA-regulated food establishments (i.e., human food facilities and farms, but not restaurants and retail food establishments), with a convenient mechanism to voluntarily report to FDA if they have temporarily ceased or significantly reduced production or if they are considering doing so.  This reporting mechanism may also be used to request dialogue with FDA on issues related to continuing or restarting safe food production during the pandemic. 

Considerations for Restaurants and Bars (CDC, 5/27)

CDC offers the following considerations for ways in which operators can protect employees, customers, and communities and slow the spread of COVID-19. These considerations are meant to supplement—not replace—any state, local, territorial, or tribal health and safety laws, rules, and regulations with which businesses must comply

Construction Work (OSHA, 5/26)

This section provides guidance for construction employers and workers, such as those engaged in carpentry, ironworking, plumbing, electrical, heating/ ventilation/air conditioning/ventilation, masonry and concrete work, utility construction work, and earthmoving activities. This guidance supplements the general, interim guidance for all workers and employers of workers with potential occupational exposures to SARS-CoV-2. Guidance for construction work tasks associated with different exposure risk levels, as well as broad work practices including PPE. 

Rodent Control (CDC, 5/21)

Jurisdictions have closed or limited service at restaurants and other commercial establishments to help limit the spread of COVID-19. This guidance outlines best practices for eliminating and monitoring rodent populations in restaurants and other relevant facilities.  

Revised Enforcement Guidance for Recording Cases of COVID-19 (OSHA, 5/19)

Employers are responsible for recording cases of COVID-19 if the case is a confirmed case of COVID-19, if the case is work-related, and if the case involves one or more of the general recording criteria set forth in 29 CFR § 1904.7

Businesses and Workplaces (CDC, 5/19)

Outlines a variety of CDC resources to help business and workplaces plan, prepare, and respond to COVID-19. 

What Workers and Employers Can Do To Manage Workplace Fatigue during COVID-19 (CDC 5/19)

While there is no one solution to fit everyone’s needs, the link above outlines some general strategies that workers and employers can use to manage workplace fatigue and work safely.

COVID-19 Guidance for Retail Pharmacies (OSHA, 5/14) 

One-pager with tips can help reduce the risk of exposure in a retail pharmacy to the coronavirus.



AAPD 20-03: Paid Leave Under Section 3610 of the Cares Act (USAID, 5/13)

AAPDs provide information of significance to all agency personnel and partners involved in the Acquisition and Assistance process. The purpose of this AAPD is to provide a special contract requirement and instructions for determining when to include the paid leave reimbursement authority in USAID contracts.

Manufacturing Workers and Employers: Interim Guidance from CDC and OSHA (CDC/OSHA, 5/12)

This document provides guidance for manufacturing workers and employers; it is intended to supplement and not replace other (more general) guidance provided by other federal websites. 

Resources for Worker Safety and Support (CDC, 5/11)

Index page that provides resources for Coping and Resilience, Workplace Guidance, and Safety Steps for Specific Occupations

Guidance and Reminders to States To Ensure Integrity of Unemployment Insurance Programs (Unemployment Insurance Program Letter No. 23-20) (DoL, 5/11)

This guidance is intended to remind states of program integrity functions required for the regular UI program and to provide states with guidance regarding required program integrity functions for the UI programs authorized by Sections 2102 (PUA), 2104 (FPUC), and 2107 (PEUC) of the CARES Act.

Interim Guidance for Businesses and Employers to Plan and Respond to Coronavirus Disease 2019 (COVID-19) (CDC, 5/6)

This guidance is designed to help prevent workplace exposures to acute respiratory illnesses, including COVID-19, in non-healthcare settings. The guidance also provides planning considerations if there are more widespread, community outbreaks of COVID-19.

Maintaining or Restoring Water Quality in Buildings with Low or No Use (CDC, 5/6)

EPA recommends that building owners and managers take proactive steps to protect public health by minimize water stagnation during closures and taking action to address building water quality prior to reopening; this link provides a series of steps on how best to maintain water quality during closures and during reopenings of business or buildings. Additional resources include an association Restoring Water Quality in Buildings for Reopening Checklist, Frequent Questions about Drinking Water and Coronavirus (COVID-19), and Frequent Questions about Wastewater and Coronavirus (COVID-19).

COVID-19 Critical Infrastructure Sector Response Planning (CDC, 5/6)

Outlines the need for and how to create a COVID-19 response plan in the workplace. Includes a series of other CDC links regarding critical infrastructure workforce and COVID-19.  

What Workers and Employers Can Do to Manage Workplace Fatigue during COVID-19 (CDC, 5/5) 

General strategies workers and employers can use to manage workplace fatigue and work safely.

Safety Alert for Restaurant, Food and Beverage Businesses Providing Curbside Pickup and Takeout Service (OSHA, 5/1) 

OSHA recommends these businesses implement the following: Reserve parking spaces near the front door for curbside pickup only; Avoid direct hand-off, when possible; Display a door or sidewalk sign with the services available (e.g., take-out, curbside), instructions for pickup, and hours of operation;  Practice sensible social distancing by maintaining 6 feet between co-workers and customers. Mark 6-foot distances with floor tape in pickup lines, encourage customers to pay ahead of time by phone or online, temporarily move workstations to create more distance and install plexiglass partitions, if feasible. Allow workers to wear masks over their nose and mouth to prevent them from spreading the virus; Provide a place to wash hands and alcohol-based hand rubs containing at least 60 percent alcohol; Encourage workers to report any safety and health concerns.

Worker Exposure Risk to COVID-19 (OSHA, 4/22) 

One-pager classifying worker exposure to SARS-CoV-2, including an occupational risk pyramid.

Summary of Statutory and Regulatory Requirements in Connection with the Emergency Paid Sick Leave Act (EPSLA) —Application to Federal Employees (OPM, 4/22)

The Emergency Paid Sick Leave Act (EPSLA, division E of the FFCRA) provides employees with up to 2 weeks (up to 80 hours) of paid sick leave in specified circumstances related to COVID-19—unless they are in an exempted category as described below. EPSLA paid sick leave is available for use during the period from April 1, 2020, through December 31, 2020.

Short Term Administrative Relief for Recipients and Subrecipients of FEMA Financial Assistance Directly Impacted by the Novel Coronavirus (COVID-19) Due to Loss of Operations (FEMA, 4/20) 

FEMA is providing short-term relief for various administrative actions under 2 CFR Part 200. 

COVID-19 Guidance for the Construction Workforce (OSHA)

Tips to help reduce the risk of exposure to COVID-19 in the construction workforce

COVID-19 Guidance for Retail Workers (OSHA)

Tips for employers in the retail industry (e.g., pharmacies, supermarkets, and big box stores) to help reduce employees’ risk of exposure to COVID-19. 

COVID-19 Guidance for the Package Delivery Workforce (OSHA, 4/16)

One pager with tips to help reduce the risk of exposure. 

COVID-19 Guidance for the Manufacturing Industry Workforce (OSHA, 4/16) 

One pager with tips to help reduce the risk of exposure. 

Waiver of the Premium Pay Limitation Aggregate Pay Limitation for Employees Working in Response to COVID-19 (OPM, 4/14) 

For employees who perform work in emergency or mission critical situations that do not meet the coverage conditions of the CARES Act waiver authorities, the head of an agency may apply an annual premium pay cap instead of a biweekly premium pay cap, subject to the conditions provided in law and regulation.  (See 5 U.S.C. 5547(b) and 5 CFR 550.106-550.107.)  OPM has no authority to further waive the title 5 premium pay limitation or aggregate pay limitation.

Statement re: Local Shelter-in-Place Orders (OPM, 4/14) 

OPM, in consultation with the Department of Justice, has determined that none of the orders issued to date restrict the ability of Federal employees from any travel necessary to perform official functions deemed essential by their employers.  OPM recommends that Federal agencies continue to follow staffing plans that have been adopted consistent with previous COVID-19 guidance issued by OMB and OPM. Federal employees should continue to carry appropriate Federal identification (such as a CAC or PIV card) when traveling on Federal business and report to appropriate supervisors if there has been a travel issue with local law enforcement.

Best Practices on Safe Food Handling and Employee Health in Retail Food Settings During COVID-19 Pandemic (FDA, 4/9)

The FDA issued information and best practices for retail food stores, restaurants, and pick-up and delivery services during the pandemic to protect workers and customers. Many of these are smart food safety practices that employers can consider at any time. This information is being issued in two convenient formats. 

Guidance on the Effects of COVID-19 on Human Subjects Research (NSF, 4/8)

Clarifications re: human subject protections regulations apply to the activities of institutions and investigators in response to the COVID-19 outbreak. Given many IRBs have suspended their activities, NSF is accepting a review pending determination notice in place of an approval or exemption determination. 

Fact Sheet: Federal Employee Coverage under the Leave Provisions of the Families First Coronavirus Response Act (FFCRA) (April 7) 

Information re: emergency paid sick leave and emergency family and medical leave.

Prepare your Small Business and Employees for the Effects of COVID-19 (CDC, 4/4)

Guidance that establishes steps that employers and business owners can take to prepare their business for the effects of COVID-19. Emphasizes identifying a workplace coordinator, reviewing leave policies, and reviewing continuity plans.

(PPT, PDF, online) Training Tool: Protecting Yourself from COVID-19 in the Workplace (NIH, 4/3)

The National Clearinghouse creates training tools to aid in the development of awareness-level courses or other awareness-level materials. This training tool will be updated with new information as the situation evolves. 

Small Business Paycheck Protection Program (Lenders & Borrowers) (SBA, 4/3) 

The CARES  Act’s Paycheck Protection Program authorizes up to $349 billion for small businesses, to be applied towards job retention and certain other expenses. Small businesses and eligible non-profit organizations, veterans organizations, and tribal businesses described in the Small Business Act, as well as individuals who are self-employed or are independent contractors, are eligible if they also meet program size standards. A top-line overview of the program is available. A information sheet is available for lenders and borrowers. An application for borrowers is also available.

COVID Pandemic: Private Nonprofit Organizations Fact Sheet (FEMA, 4/2) 

This fact sheet provides guidance for determining the eligibility of private non-profit (PNP) applicants and work performed in accordance with the COVID-19 emergency and major disaster declarations.

Worker Training Program (NIH) 

The NIEHS Worker Training Program (WTP) has been tracking information about the coronavirus disease 2019 (COVID-19) as it pertains to protecting workers involved in emergency response and cleanup activities performed in the United States. This page contains health and safety resources for workers who may be at risk of exposure to COVID-19.

Protecting Workers During the COVID-19 Outbreak (NIH, 4/1)

The NIEHS Worker Training Program showcased strategies to protect frontline workers, during a virtual workshop. Federal agency representatives, infectious disease experts, and health and safety professionals shared timely information.

 Cleaning and Disinfecting Your Facility (CDC, 4/1) 

Guidance on how to disinfect the workplace, including soft surface, electronics, and laundry.

Mitigate Absenteeism by Protecting Healthcare Workers’ Psychological Health and Well-Being During the COVID-19 Pandemic (ASPR, 3/31) 

Provides recommendations on preparing workforce before the surge takes place and supporting workforce effectively during the surge.

COVID-19 FAQs (USAMRAA, 3/30) 

This supplemental guidance is to address FAQs associated with contracts that may arise in relation to COVID19. It is intended for contractors to address immediate, high-level questions. 

Advisory Memorandum on Identification of Essential Critical Infrastructure Workers During COVID-19 Response (CISA, 3/28) 

CISA developed, in collaboration with other federal agencies, State and local governments, and the private sector, an “Essential Critical Infrastructure Workforce” advisory list. This list is intended to help State, local, tribal and territorial officials as they work to protect their communities, while ensuring continuity of functions critical to public health and safety, as well as economic and national security. 

What You Should Know About the ADA, the Rehabilitation Act, and COVID-19 (US EEOC, 3/19) 

Guidance from the EEOC pandemic publication answering common employer questions about what to do after a pandemic has been declared (applying these principles to the COVID-19 pandemic), including when an ADA-covered employer may take the body temperature of employees. 

Guidance on Essential Critical Workforce: Ensuring Community and National Resilience in COVID-19 Response (CISA, 3/19)

Identified essential critical infrastructure workers that is needed to maintain the services and functions that Americans depend on daily. Examples of the workforce include: communications, chemical, nuclear, energy, government facilities, healthcare and public health, defense industrial base, water, and many others.

COVID-19: Recommended Preventative Practices and FAQs for Faith-based and Community Leaders (HHS, 3/17)

The Partnership Center: Center for Faith and Opportunity Initiatives, HHS. Recommended preventative practices and answers in response to common questions received. 

Guidance on Visitors and Food Services (USDA, 3/16)

USDA recommends adjusting public and visitor access until further notice by reconsidering visits, scheduling and screening visitors, requiring escorts. All USDA controlled food service at USDA facilities will be closed to the general public and visitors. 

Statement by the DoD on COVID-19 Response Measures on the Pentagon Reservation (DoD, 3/14)

Secretary of Defense approved a recommendation to increase the Health Protection Condition level to BRAVO at the Pentagon Reservation, and CHARLIE at the Armed Forces Retirement Homes in Gulfport, Mississippi, and Washington, District of Columbia, to assist public health efforts and contain the spread of the virus at the Pentagon and associated facilities in the National Capital Regions, including the Mark Center, Defense Health Headquarters, U.S. Court of Appeals for the Armed Forces, and DOD leased facilities, as well as our Retirement Homes. 

Interim Guidance to Help Prevent Worker Exposure to COVID-19 (OSHA)

Guidance to employers to adapt infection control strategies based on a thorough hazard assessment, using appropriate combinations of engineering and administrative controls, safe work practices, and PPE to prevent worker exposure. The page also includes general guidance for all U.S. workers and employers, including washing hands, etc.

Coronavirus (COVID-19): Small Business Guidance & Loan Resources (SBA)

Small business owners can apply for the Economic Injury Disaster Loan Program. Local assistance, government contracting, SBA products and resources, and specific guidance from other agencies are discussed. 

Guidance on Preparing Workplaces for COVID-19 (OSHA, 3/10)

This guidance is not a standard or regulation, and it creates no new legal obligations. It contains recommendations as well as descriptions of mandatory safety and health standards. The recommendations are advisory in nature, informational in content, and are intended to assist employers in providing a safe and healthful workplace.

Keeping the Workplaces, Homes, School, or Commercial Establishments Safe (CDC, 3/10)

Job aid encouraging employees to practice good hygiene, be careful with meetings and travel, stay home if…, etc.  

Guidance for Military Installation Commanders’ Risk-Based Measured Responses to Novel Coronavirus Outbreak (DoD, 2/25)

Outlines “Recommended Military Commander Response Measures” prior to community transmission through widespread community transmission.


Section 10. Administrative Guidance and Instructions for Federally Funded Programs 

Effects of the COVID-19 Public Health Emergency on Formal Meetings and User Fee Applications for Medical Devices - Questions and Answers (FDA, 6/22)

FDA is issuing this guidance to provide answers to frequently asked questions about regulatory and policy issues related to device development for the duration of the COVID-19 public health emergency.

Community Mitigation (CDC, 6/19)

Actions that persons and communities can take to help slow the transmission of the virus in communities, with an emphasis on: slowing disease spread, emphasizing individual responsibility, and targeting strategies for keeping older adults safe. This webpage also highlights a series of CDC resources centered around community mitigation strategies.

Monitoring and Evaluation Logic Model (CDC, 6/20)

Outlines how governments, organizations, and individuals can all help to im community mitigation strategies that promote behaviors that prevent spread, maintain healthy environments and operations, and prepare for when someone gets sick.

An Approach for Monitoring and Evaluating Community Mitigation Strategies for COVID-19 (CDC, 6/20)

Describes CDC’s approach to evaluating community mitigation strategies and provides overarching considerations to support state, territorial, or local health departments, tribal health organizations, or others in monitoring and evaluating COVID-19 community mitigation strategies, including a logic model, suggested monitoring and evaluation questions, and potential data sources.,

Notifying CDRH of a Permanent Discontinuance or Interruption in Manufacturing of a Device Under Section 506J of the FD&C Act During the COVID-19 Public Health Emergency (FDA, 6/19)

This guidance is intended to assist manufacturers in providing FDA timely, informative notifications about changes in the production of certain medical device products that will help the Agency prevent or mitigate shortages of such devices during the COVID-19 public health emergency. This guidance also recommends that manufacturers voluntarily provide additional details to better ensure FDA has the specific information it needs to help prevent or mitigate shortages during the COVID-19 public health emergency.

Frequently Asked Questions to Assist Medicare Providers (CMS, 6/19)

FAQ regarding Medicare and Medicaid Programs’ and policy and regulatory revisions in response to COVID-19 public health emergency.

COVID-19 Flexibilities Letter to USAID Contractors (USAID, 6/19)

USAID has issued a Federal Acquisition Regulation (FAR) deviation that affords contractors flexibilities during this time of crisis.

Extension of Administrative Relief for Recipients and Applicants of Federal Financial Assistance Directly Impacted by COVID-19 due to Loss of Operations (OMB, 6/18)

As part of the Administration's aggressive response to the COVID-19 crisis, 0MB issued three memoranda 1 directing that all Federal departments and agencies marshal all legally available federal resources to combat the crisis. In accordance with the authority in 2 CFR § 200.102(a), Exceptions, the 0MB memoranda provided class exceptions allowing Federal awarding agencies to grant various administrative, financial and audit requirement flexibilities to their recipients.



 Annual Leave and Other Paid Time Off Guidance (OPM, 6/18) 

This memorandum provides guidance for Federal agencies on how annual leave and other paid time off balances and limitations continue to be applied during the Coronavirus Disease 2019 (COVID-19) period. There are no changes to the normal rules for any of the authorities outlined below. The guidance under each heading below merely synopsizes those normal rules. Agencies must work with their employees to ensure that they continue to take any annual leave or other paid time off before it expires. The U.S. Office of Personnel Management (OPM) does not have the authority to change statutory limitations.

Emergency Non-Congregate Sheltering during the COVID-19 Public Health Emergency (Interim) (FEMA 6/18)

This policy defines the framework, policy details, and requirements for determining eligible work and costs for non-congregate sheltering in response to a Presidentially declared emergency or major disaster, or Fire Management Assistance Grant (FMAG) declaration, hereafter “Stafford Act declarations.” Except where specifically stated otherwise, assistance is subject to PA Program requirements as defined in Version 4 of the Public Assistance Program and Policy Guide (PAPPG)1 and the Fire Management Assistance Grant Program Guide.

Extension of Administrative Relief for Recipients and Applicants of Federal Financial Assistance Directly Impacted by COVID-19 due to Loss of Operations (NGA, 6/18) Extension of Administrative Relief for Recipients and Applicants of Federal Financial Assistance Directly Impacted by COVID-19 due to Loss of Operations (NGA, 6/18) 

However, due to the uncertainty of the re-opening phase and the speed of the ramp-up effort, this memorandum provides an extension of item 1, Allowability of salaries and other project activities (item 6 in M-20-17) through September 30, 2020 and item 2, Extension of Single Audit submission (item 13 in M-20-17) through December 31 , 2020 to allow a responsible transition to normal operations.



Unemployment Insurance During COVID-19 (NGA, 6/18) 

The issuance of additional guidance from the U.S. Department of Labor to implement unemployment insurance provisions of the Coronavirus Aid, Relief, and Economic Security Act (CARES, P.L. 116-136) is imminent. This document will be updated as guidance is issued.



End-Stage Renal Disease Quality Incentive Program (ESRD QIP) Frequently Asked Questions: Exceptions for Dialysis Facilities Affected by COVID-19 (CMS, 6/17)



Statistical Considerations for Clinical Trials During the COVID-19 Public Health Emergency Guidance for Industry (FDA 6/16)

FDA has issued guidance outlining general considerations on the conduct of clinical trials of medical products during the COVID-19 public health emergency. The Conduct Guidance notes that the safety of trial participants is paramount and provides recommendations that may help sponsors mitigate the effects of the COVID-19 public health emergency on meeting the trial’s objectives, including recommendations related to documenting protocol deviations and methods of endpoint assessment. This guidance addresses statistical considerations for proposed changes to trial conduct that may impact the analysis and interpretation of the primary of key secondary endpoints in the trial.



Solutions for Rural Economies in Response to COVID-19 (NGA, 6/16)

Without targeted intervention, factors including prolonged social distancing, lower labor force participation, and a lack of reliable internet, are likely to have long-term economic impacts. Outlined here are several actions that state workforce and economic development leaders can consider to mitigate the long-term effects of COVID-19 on rural America.

Submission of American Automobile Labeling Act Reports (DoT, 6/17)

To facilitate social distancing due to the coronavirus disease 2019 (COVID-19), NHTSA is treating electronic submissions as an acceptable means for submitting American Automobile Labeling Act reports to the agency under 49 C.F.R. Section 583.17, which requires manufacturers to submit the information required by §583.5(a) to NHTSA but does not specify the means of that submission.

COVIDTracer 1.0 (CDC, 6/16)

COVIDTracer is a spreadsheet-based tool that allows state- and local-level public health officials and policy makers to compare three different contact tracing/monitoring strategies.The tool allows you to vary estimates of the potential effectiveness of each strategy, the average number of contacts per case, and the time needed for case interviews and contact follow-up activities. Once you have entered such information, COVIDTracer provides you with estimates of the number of personnel needed to conduct case investigations, contact tracing, and case and contact monitoring. You can then compare the potential effectiveness of each of these three strategies to a baseline situation of continued social-distancing type interventions that have a user-defined level of effectiveness.

Adverse Event Reporting for Medical Devices Under Emergency Use Authorization (EUA) or Discussed in COVID-19-Related Guidance Documents (FDA, 6/16)

This page answers questions about adverse event reporting for medical devices distributed under Emergency Use Authorizations (EUAs) or that are the subject of COVID-19-related guidance documents and points out a number of adverse event reporting-related resources.

Submission of Agent Designations During COVID-19 Social Distancing (DoT, 6/16)

To facilitate social distancing due to COVID-19, NHTSA is treating electronic submission as an acceptable method for agent designation submissions made pursuant to 49 CFR Part 551

Unemployment Insurance Program Letter No. 25-20 (DoL, 6/15)

This Unemployment Insurance Program Letter (UIPL) is to provide guidance to State Workforce Agencies on changes in the operation of the BAM program, including BAM sample selection and case management applications, as a result of issues arising from the COVID-19 pandemic. These COVID-19-related issues include the unprecedented increases in Unemployment Insurance (UI) program workloads and the new Unemployment Compensation (UC) programs created in the Coronavirus Aid, Relief, and Economic Security (CARES) Act (Public Law 116-136), including the Federal Pandemic Unemployment Compensation (FPUC) program, which provides a federal payment of $600 in addition to the state Weekly Benefit Amount (WBA).

Clarification of Applicability of OMB Memorandum M-20-20 to FEMA’s Non-disaster Grants for COVID-19 Response (FEMA, 6/11)

This guidance document provides further clarification to a previously issued OMB Memorandum: Repurposing Existing Federal Financial Assistance Programs and Awards to Support the Emergency Response to COVID-19.

Guidance on HIPAA and Contacting Former COVID-19 Patients about Blood and Plasma Donation (HHS/OCR, 6/12)

This guidance is specific to allowing HIPPA permit to cover a health care provider to use PHI to identify and contact patients who have recovered from COVID-19 to provide them with information about donating blood and plasma to help other COVID-19 patients.

Revised: Guidance Regarding the Paycheck Protection Program (SBA/Treasury, 6/12) 

This guidance implements the Paycheck Protection Program Flexibility Act (PPPFA), signed into law by President Trump on June 5, 2020, and expands eligibility for businesses with owners who have past felony convictions.



State Human Services Actions & Initiatives for COVID-19 (NGA, 6/11)

A listed of best practices regarding: TANF and cash assistance;  SNAP and food security; Child welfare; Housing assistance; Support to the human services workforce; Partnerships with charitable foundations; Information sharing; Securing PPE. 

FAQ: Hospital Beds, Stretchers, and Mattresses During the COVID-19 Pubic Health Emergency (FDA, 6/11)

This document is intended to address questions related to the design, evaluation, labeling, and marketing of hospital beds, stretchers, and mattresses during the COVID-19 public health emergency.

Mass Care/Emergency Assistance Pandemic Planning Considerations Guide (6/10)

Examines considerations when developing mass care and emergency assistance plans associated with a pandemic scenario. The processes discussed can be implemented by the jurisdiction without federal assistance or when federal assistance is requested and available. In this document, “jurisdiction” refers to local, state, tribe or territory, insular area and federal governments. Pandemic Planning Guidance Issuance Memo and Mass Care/Emergency Assistance Pandemic Planning Considerations.

Summary of Waiver Approvals for states, territories, and tribes (ACF, 6/8)

This document summarizes waiver approvals for states, territories and tribes for all waiver requests. This document will be updated accordingly. 

COVID-19 Educational Resources (FDA, 6/8)



Economic Recovery Planning & Resources to Support Businesses and Local Communities (NGA, 6/8) [non-federal]

This memo reviews steps that governors can take to mitigate the economic impact of COVID-19, including efforts to provide rapid relief to businesses and communities.



Waiver Authority for the Period of Availability for Individuals with Disabilities Education Act (IDEA) Part B Funds for Federal fiscal year (FFY) 2018 (DoED, 6/8)

Under the CARES Act, the Secretary of Education is authorized to consider waivers to extend the period of availability for certain Federal funds. The CARES Act provides substantial relief to children and educators who have been profoundly affected by the Novel Coronavirus Disease (COVID-19). This guidance documented outlines how to submit streamlined waiver request to use FFY 2018 IDEA Part B grant award funds for an additional year. Waiver form is here.

Overview of Section 1135 and Section 1115 Waivers (NGA, 6/8) 

The purpose of the waiver authority is to allow a temporary relaxation of certain regulatory requirements so that CMS and states can ensure that sufficient health care services are available to meet the needs of individuals when and where an emergency is experienced. In determining what action may be needed, below are considerations for governors on the flexibilities available to states through section 1135 waivers and section 1115 demonstrations.



Frequently Asked Questions document on "Maintenance of Effort" requirements in the CARES Act (ED, 6/5)

The Governor’s Emergency Education Relief Fund (GEER Fund, Section 18002)) and the Elementary and Secondary School Emergency Relief Fund (ESSER Fund, Section 18003) – States are required to maintain fiscal effort on behalf of elementary, secondary and postsecondary education.

Program Reporting Guidance (ACL, 6/4)

FAQs on program reporting guidance for the ACL Title III Older Americans Act – State Program Report (SPR). 

State Human Services Actions & Initiatives for COVID-19 (NGA, 6/4)

The National Governors Association Center for Best Practices has compiled a table listing State Human Services Actions & Initiatives responding to the COVID-19 pandemic.



 CARES Act Moratorium on Evictions and its Effect on the HOPWA Program FAQs (HUD, 6/4)

Section 4024 of the CARES Act imposes a temporary moratorium on evictions. The eviction moratorium went into effect on March 27, 2020 for 120 days and applies to the Housing Opportunities for Persons With AIDS (HOPWA) program, as discussed below.

FDA Guidance on Conduct of Clinical Trials of Medical Products during COVID-19 Public Health Emergency (FDA 6/4)

FDA is issuing this guidance to provide general considerations to assist sponsors in assuring the safety of trial participants, maintaining compliance with good clinical practice (GCP), and minimizing risks to trial integrity for the duration of the COVID-19 public health emergency. The appendix to this guidance further explains those general considerations by providing answers to questions that the Agency has received about conducting clinical trials during the COVID-19 public health emergency

Innovation Center Models COVID-19 Related Adjustments (CMS, 6/3)

This document describes adjustments that have been made or that CMS will be making to certain Centers for Medicare & Medicaid Services (CMS) Innovation Center Models to address the COVID-19 public health emergency (PHE). The table specifically focuses on model adjustments related to financial methodologies, quality reporting, and model timeline

Memorandum on Governors’ Use of the National Guard to Respond to COVID-19 and to Facilitate Economic Recovery (White House, 6/2) 

“The 100 percent Federal cost share for the States’ and territories’ use of National Guard forces authorized pursuant to my prior memoranda dated March 22, 28, and 30, 2020, and April 2, 7, and 13, 2020, each titled “Providing Federal Support for Governors’ Use of the National Guard to Respond to COVID-19,” and my prior memoranda dated April 20 and 28, 2020, and May 8 and 20, 2020, each titled “Providing Continued Federal Support for Governors’ Use of the National Guard to Respond to COVID-19 and to Facilitate Economic Recovery,” shall extend to, and shall be available for orders of any length authorizing duty through August 21, 2020.”



Institutional Review Board (IRB) Review of Individual Patient Expanded Access Requests for Investigational Drugs and Biological Products During the COVID-19 Public Health Emergency Guidance for IRBs and Clinical Investigators (FDA, 6/2)

FDA is issuing this guidance to provide recommendations regarding the key factors and procedures IRBs should consider when reviewing expanded access submissions for individual patient access to investigational drugs for treating COVID-19.

FDA / EMA Common Commentary on Submitting an initial Pediatric Study Plan (iPSP) and Paediatric Investigation Plan (PIP) for the Prevention and Treatment of COVID-19 (FDA/EMA, 6/2)

FDA and EMA are providing procedural assistance to sponsors and applicants who anticipate submission of pediatric product development plans for new drugs and biological products for the treatment or prevention of COVID-19. FDA and EMA are issuing this Common Commentary to streamline administrative processes and facilitate efficient submission of an initial Pediatric Study Plan (iPSP) and Paediatric Investigation Plan (PIP). This Common Commentary addresses only the submission of an iPSP and PIP for a drug or biological product for treatment or prevention of COVID-19.

Rural Health and COVID-19 (ASPR, 6/2) 

This document discusses strategies for managing some of the challenges faced by rural areas specific to COVID-19. The challenges are grouped into two main categories: those specific to healthcare facilities, and those related to at-risk populations who reside in rural areas.



Information and Guidance on Supporting On-Demand Workers Through the COVID-19 Crisis (NGA, 6/1)

This memo provides governors and state officials with an overview of the key issues related to on-demand workers during the COVID-19 crisis

COVID-19 Survey Activities, CARES Act Funding, Enhanced Enforcement for Infection Control deficiencies, and Quality Improvement Activities in Nursing Homes (CMS, 6/1)

CMS has implemented a new COVID-19 reporting requirement for nursing homes and is partnering with CDC’s robust federal disease surveillance system to quickly identify problem areas and inform future infection control actions. CMS is now initiating a performance-based funding requirement tied to the Coronavirus Aid, Relief and Economic Security (CARES) Act supplemental grants for State Survey Agencies. Further, we are providing guidance for the limited resumption of routine survey activities. • CMS is also enhancing the penalties for noncompliance with infection control to provide greater accountability and consequence for failures to meet these basic requirements. Quality Improvement Organizations have been strategically refocused to assist nursing homes in combating COVID-19 through such efforts as education and training, creating action plans based on infection control problem areas and recommending steps to establish a strong infection control and surveillance program.

Planning for Concurrent Emergencies Memorandum (NGA, 6/1) 

This memorandum provides actions for governors looking to bolster emergency preparedness and an overview of the planning considerations for simultaneous emergencies. 



Guidance on Covered Health Care Providers and Restrictions on Media Access to Protected Health Information about Individuals in Their Facilities (OCR, May) 

	Q&A re: HIPPA Privacy Rule’s restrictions on disclosures of PHI to the media.

 

The Use of Flexible Work Schedules in Response to COVID-19 (OPM, 5/27)

As Federal agencies develop reconstitution plans and return to regular operations, managers seeking to adapt work arrangements to the COVID-19 environment may use flexible work schedules (FWS) to maintain the productivity, health and safety of the workforce (e.g. by facilitating maintenance of social distance in the workplace). 



COVID-19 FAQs on Medicare Fee-for-Service (FFS) Billing (CMS, 5/27) 

The FAQs in this document supplement the following previously released FAQs: 1135 Waiver FAQs. We note that in many instances, the general statements of the FAQs referenced above have been superseded by COVID-19-specific legislation, emergency rules, and waivers granted under section 1135 of the Act specifically to address the COVID-19 public health emergency (PHE). The policies set out in this FAQ are effective for the duration of the PHE unless superseded by future legislation. A few answers in this document explain provisions from the Coronavirus Aid, Relief, and Economic Security (CARES) Act, Public Law No. 116-136 (March 27, 2020). 

Master Question List for COVID-19 (DHS, 5/26)

The DHS Science and Technology Directorate (S&T) developed the following “master question list” that quickly summarizes what is known, what additional information is needed, and who may be working to address such fundamental questions. The Master Question List (MQL) is intended to quickly to present the current state of available information to government decision makers in the operational response to COVID-19 and allow structured and scientifically guided discussions across the federal government without burdening them with the need to review scientific reports, and to prevent duplication of efforts by highlighting and coordinating research.

State Human Services Actions and Initiatives for COVID-19 (NGA, 5/26)

The National Governors Association Center for Best Practices has compiled a table listing State Human Services Actions & Initiatives responding to the COVID-19 pandemic.



Effects of the COVID-19 Public Health Emergency on Formal Meetings and User Fee Applications (FDA, 5/26)

FDA recognizes that COVID-19 public health emergency is affecting public health programs in numerous ways, including effects on drug development programs. Understanding that sponsors and applicants have many regulatory questions related to these effects, FDA has developed this guidance to provide answers to FAQs. 

OIG Strategic Plan: Oversight of COVID-19 Response and Recovery (HHS, 5/22)

This plan sets forth the four goals that drive the Office of Inspector General’s (OIG’s) strategic planning and mission execution with respect to HHS’s COVID-19 response and recovery. These goals are to (1) protect people, (2) protect funds, (3) protect infrastructure, and (4) promote effectiveness of HHS programs—now and into the future. This plan highlights our main objectives and ongoing and potential OIG work to advance each goal.

COVID-19 Operational Guidance for the 2020 Hurricane Season (FEMA, 5/22)

This document provides actionable guidance to State, Local, Tribal & Territorial officials to prepare for response and recovery operations and encourages personal preparedness measures amidst the ongoing COVID-19 pandemic.

Funding Sources for the Establishment and Operationalization of Alternate Care Sites (ASPR, 5/22) 

Hosted by ASPR TRACIE in collaboration with the HHS/FEMA COVID-19 Healthcare Resilience Task Force; featured interagency partners provide overview and discuss information in the ACS Funding Summary Tip Sheet 



Treatment of FFCRA – Q&A (OPM, 5/22) 

Answers re: whether leave payments under the Families First Coronavirus Act are considered “basic pay” and how FFCRA leave hours and payments are to be treated in applying other pay and benefit provisions. 



Supplements for Approved Premarket Approval (PMA) or Humanitarian Device Exemption (HDE) Submissions During the Coronavirus Disease 2019 (COVID-19) Public Health Emergency (FDA, 5/20)

To help foster the continued availability of medical devices during the COVID-19 public health emergency, FDA does not intend to object to limited modifications to the design and manufacturing of devices approved through either a PMA or HDE without prior submission of a PMA or HDE supplement or 30-day notice for the duration of the public health emergency.

Cost Share Considerations for FEMA Public Assistance Grants (NGA, 5/20)

	Summarizes federal guidance re: cost share considerations for FEMA public assistance grants. 



Defense Production Act & Executive Action Taken in Response to COVID-19 (NGA, 5/20)

Summarizes federal guidance re: the DPA and executive action taken in response to COVID-19. 



Short-Time Compensation Programs as a COVID-19 Response and Recovery Strategy (NGA, 5/20)

Summarizes federal guidance re: short-time compensation programs as a COVID-19 response and recovery strategy. 



Overview of Section 1135 and Section 1115 Waivers (NGA, 5/19)

The purpose of the waiver(s) authority is to allow a temporary relaxation of certain regulatory requirements so that CMS and states can ensure that sufficient health care services are available to meet the needs of individuals when and where an emergency is experienced. This memo provides a summary and lists previous examples of how these waivers have been used. 

FAQ: Groceries and OAA Programs (ACL, 5/20)

This FAQ addresses common questions about providing groceries through the Older Americans Act programs and includes strategies that are allowable during the flexibilities offered during a major disaster declaration.

Governor Considerations Regarding Crisis Standards of Care (NGA, 5/18)

The rapid spread of COVID-19 has led several states to update their CSC frameworks to address issues unique to the pandemic (e.g., allocation of ventilators, use of intensive care unit beds, reduced use or dosage of certain drugs or use of alternative therapies due to inadequate drug supply, and insufficient personal protective equipment limiting the number of treating providers). 

ICDBG-CARES Implementation Notice (HUD, 5/15)

The purpose of this Implementation Notice is to provide Indian tribes with instructions on how to apply for Indian Community Development Block Grant (ICDBG) Imminent Threat funding provided under the Coronavirus Aid, Relief, and Economic Act

Thermal Imaging Systems (FDA, 5/13)

Scientific studies support that certain telethermographic systems, also known as thermal imaging systems, may be used to measure surface skin temperature. When used correctly, thermal imaging systems generally have been shown to accurately measure someone’s surface skin temperature without being physically close to the person being evaluated. The many limitations and ways to properly use thermal imaging systems is discussed in this report.

Q&A: Which Agency is Responsible for Enforcing Compliance with the Provisions of the Emergency Paid Sick Leave Act (EPLSA) for Federal Employees? (OPM, 5/13)

Outlines responsibilities for DoL and OPM. 

Coronavirus Treatment Acceleration Program (CTAP) (FDA, 5/13)

FDA has created a special emergency program for possible therapies, the Coronavirus Treatment Acceleration Program (CTAP). It uses every available method to move new treatments to patients as quickly as possible, while at the same time finding out whether they are helpful or harmful. We continue to support clinical trials that are testing new treatments for COVID so that we gain valuable knowledge about their safety and effectiveness.

Coronavirus (COVID-19) Pandemic: Alternate Care Site (ACS) “Warm Sites” (FEMA, 5/12)

To address immediate and projected needs from the coronavirus (COVID-19) pandemic, state, local, tribal, and territorial (SLTT) governments may, under certain conditions, be reimbursed through FEMA’s Public Assistance (PA) Program for costs associated with keeping Alternate Care Sites (ACS), including temporary and expanded medical facilities, minimally operational when COVID- 19 cases diminish and the facilities are no longer in use. Additional information can be found in the link above

Price Transparency: Requirements for Providers to Make Public Cash Prices for COVID-19 Diagnostic Testing (CMS, 5/12)

Q&A about the price transparency requirement passed by the CARES Act. This requirement requires that providers of diagnostic tests make the cash price for a COVID-19 diagnostic test public on the provider’s website. 

Updated Information for Blood Establishments Regarding the Novel Coronavirus (COVID-19) Outbreak (FDA, 5/11)

Respiratory viruses, in general, are not known to be transmitted by blood transfusion. There have been no reported cases of transfusion-transmitted coronavirus, including SARS-CoV-2, worldwide. FDA supports the recommendations of AABB’s Interorganizational Task Force encouraging healthy individuals to make plans to donate blood to maintain the adequacy of the nation’s blood supply.

COVID FAQs For Title VI Grantees (ACL, 5/11)

Information for American Indian, Alaskan Native, and Native Hawaiian Programs on how Title Vi grantees can use grant funds to respond to the COVID-19 emergency

Homeless System Response: Changes to Coordinated Entry prioritization to Support and Respond to COVID-19 (HUD, 5/11)

CE systems should actively evaluate policies and procedures affecting access and interventions for different subpopulations based on vulnerability to public health outbreaks. The spread of COVID-19 has created new, urgent needs and has shifted priorities in communities throughout the country. This guidance’s help to outline which populations need to be prioritized during the COVID-19 pandemic.  

Medical Care Costs Eligible for Public Assistance (FEMA, 5/9)

This policy defines the framework, policy details, and requirements for determining the eligibility of medical care costs under the PA Program to ensure consistent and appropriate implementation across all COVID-19 emergency and major disaster declarations. Except where specifically stated otherwise in this policy, assistance is subject to PA Program requirements as defined in Version 3.1 of the Public Assistance Program and Policy Guide (PAPPG).

Encouraging Flexibility in Acquisition Instruments (USAID, 5/7)

This memo addresses common requests that Contract Officers (CO) may receive from contractors as a result of COVID-19 impacts and provides guidance for COs when responding to potential requests. USAID encourages the A&A workforce to work in partnership with our contractors and utilize maximum flexibility within rules and regulations when responding to contractor requests.

Guidance on Federal Pandemic Unemployment Compensation (Letters 15-20) (CMS, 5/8)

The U.S. Department of Labor today announced the publication of Unemployment Insurance Guidance Letter 15-20 (UIPL) providing guidance to states for Federal Pandemic Unemployment Compensation (FPUC). Under FPUC, states will administer an additional $600 weekly payment to certain eligible individuals who are receiving other benefits. This provision is contained in Section 2104 of the Coronavirus Aid, Relief, and Economic Security Act (CARES Act) enacted on March 27, 2020.

MLN Medicare Coverage and Payment of Virtual Services

This video will provide you with answers to common questions about the expanded Medicare telehealth services benefit under the 1135 waiver authority and Coronavirus Preparedness and Response Supplemental Appropriations Act.v

Medicare Accelerated and Advance Payments State-by-State (CMS, 5/8)

This program is designed to increase cash flow to Medicare providers and suppliers impacted by the 2019 Novel Coronavirus (COVID-19) pandemic. The link above illustrates a State by State breakout of these payments as of Friday, April 24, 2020. This information will be updated on a weekly basis

Guidance on Covered Health Care Providers and Restrictions on Media Access (HHS, 5/6)



Unemployment Insurance Program Letter No 13-20 (DoL, 5/4)

Provides states with reporting instructions for provisions contained in the Families First Coronavirus Response Act, Public Law (Pub. L.) 116-127, Division D, EUISAA, and informs states of an amendment of section 903(h)(2)(B) of the Social Security Act (SSA) (42 U.S.C. §1103(h)(2)(B)), as enacted by EUISAA, by the Coronavirus Aid, Relief, and Economic Security (CARES) Act, Pub. L. 116-136, enacted March 27, 2020. The attachment to the UIPL also provides a set of related Questions and Answers.

FAQs about Centers for Independent Living and COVID-19 Aid, Relief, and Economic Security Act of 2020 (CARES Act) Funding (ACL, 5/4)

FAQs provided to provide information to CILs about the supplemental funding from the CARES act and their direction to use funds to respond to the pandemic and maintain services.

COVID-19 FAQs (HRSA, 5/7) 

FAQs re: funding, program oversight and monitoring, providing care during emergencies, FTCA requirements, service delivery, temporary sites, quality improvement, and partnerships and special populations.

Assistance for Tribal Governments (FEMA, 5/1)

This document provides answers to frequently asked questions about FEMA assistance options for federally recognized tribal governments responding to the COVID-19 pandemic, including the programmatic differences of an emergency declaration, a major disaster declaration and a tribe as a Recipient or as a Subrecipient.

Additional Guidance About Short-Time Compensation Program Provisions

Additional guidance regarding Title II, Subtitle A of the Coronavirus Aid, Relief and Economic Security (CARES) Act. This guidance concerns 100 percent federal reimbursement of certain state Short-Term Compensation (STC) payments, as well as other changes to STC programs. Section 2108 of the CARES Act provides for temporary 100 percent federal financing of STC payments in a state with a STC program, whether that program is new or pre-existing. Section 2109 provides for a state without a qualifying STC program to enter into an agreement with the Secretary of Labor to operate a temporary federal STC program. Section 2110 provides $100 million in grants to support states in implementing and administering STC programs. Section 2111 provides that the department will give technical assistance and guidance to states implementing STC programs.

COVID-19 Relief and Guidance for Employee Benefit Plans (DoL, 4/28)

DoL issued deadline relief and other guidance under Title I of the Employee Retirement Income Security Act of 1974 (ERISA) to help employee benefit plans, plan participants and beneficiaries, employers and other plan sponsors, plan fiduciaries, and other service providers impacted by the coronavirus outbreak. A joint notice, issued with the DoT and the IRS, extends certain time frames affecting participants’ rights to healthcare coverage, portability, and continuation of group health plan coverage under COBRA, and extends the time for plan participants to file or perfect benefit claims or appeals of denied claims. 

Exemption and Exclusion from Certain Requirements of the Drug Supply Chain Security Act During the COVID-19 Public Health Emergency (FDA, 4/30)

FDA is issuing this guidance to clarify the scope of the public health emergency exemption and exclusion under the DSCSA for the duration of the public health emergency declared by the Secretary of Health and Human Services (HHS) to help ensure adequate distribution of finished prescription drug products throughout the supply chain to combat COVID-19. In addition, this guidance announces FDA’s policy regarding the exercise of its discretion in the enforcement of authorized trading partner requirements under the Federal Food, Drug, and Cosmetic Act (FD&C Act) for certain distributions during the COVID-19 public health emergency involving other trading partners that may not be authorized trading partners.

CARES Act Financial Guidance to State Survey Agencies (CMS, 4/30)

Guidance to State Survey Agencies (SAs) for the award and administration of supplemental funding provided by the Coronavirus Aid, Relief, and Economic Security (CARES) Act (P.L. 116-136).

Coronavirus Commission for Safety and Quality in Nursing Homes (CMS, 4/30)

The Commission will be convened and lead by a CMS contractor and will provide independent recommendations to the contractor to review and report to CMS to help inform immediate and future responses to COVID-19 in nursing homes. These facilities are responsible for an increasingly vulnerable population of Americans who are often at high risk for complications from the COVID-19 virus. 

Quality Payment Program – COVID-19 Response (CMS, 4/29)

Outlines the multiple flexibilities for Quality Payment Programs that CMS is implementing in response to the 2019 Novel Coronavirus (COVID-19) pandemic.

FAQs on Emergency Use Authorizations (EUAs) for Medical Devices During the COVID-19 Pandemic (FDA, 4/29) 

Implementing the Presidential Transition Act (OMB, 4/27) 

This memorandum provides guidance to all Executive departments and agencies on assisting the Presidential transition activities required by the Presidential Transition Act of 1963, as amended. 

Small Webinar Series Continues: Foreign Investment: Tools for Small Business and How DOD Can Help (DoD, 4/27)

OSBP has already held two successful Defense Small Business Webinar Series events in April, on relief efforts available and cybersecurity, and now the third will be “Foreign Investment: tools for small business” which will be held this Wednesday, April 29 at 3:00 p.m. EDT. The Foreign Investment webinar will help inform small businesses about the issues of adversarial foreign investment, provide education about regulations in place to counter adversarial capital, and offer an overview of tools available to industry to protect themselves.

Fact Sheet: Expansion of the accelerated and advance payments program for providers and suppliers during covid-19 emergency (CMS, 4/26)

To increase cash flow to providers of services and suppliers impacted by the COVID-19 pandemic, CMS has expanded our current Accelerated and Advance Payment Program to a broader group of Medicare Part A providers and Part B suppliers. The expansion of this program is only for the duration of the public health emergency. Details on the eligibility, and the request process are outlined in the link above. 

Enforcement Policy for Remote Digital Pathology Devices During the Coronavirus Disease 2019 (COVID-19) Public Health Emergency (FDA, 4/24)

FDA is issuing this guidance to provide a policy to help expand the availability of devices for remote reviewing and reporting of scanned digital images of pathology slides (“digital pathology slides”) during this pandemic.

State Medicaid & CHIP Telehealth Toolkit (CMS, 4/24)

This guide is intended to help states identify which aspects of their statutory and regulatory infrastructure may impede the rapid deployment of telehealth capabilities in their Medicaid program. As such, this guide will describe each of these policy areas and the challenges they present below. The toolkit concludes with a list of questions state policymakers can use to ensure they have explored and/or addressed potential obstacles.

Frequently Asked Questions from the PACE Community (PDF)  (CMS, 4/23)

CMS Responses to Questions Asked During the March 24, 2020 Call with the Programs of All-inclusive Care for the Elderly (PACE) Community. This FAQ answers a range of questions from PACE organizations (POs) on the topics of; clinical concerns, staffing Eligibility, enrollment, and recertification Telehealth Quality and reporting, billing and payment, CMS communications. This guidance supplements the March 17, 2020 CMS issued guidance to POs on infection control and prevention of Coronavirus Disease 2019 (COVID-19), which we encourage POs to review.

Coronavirus Relief Fund: Guidance for State, Territorial, Local, and Tribal Governments (Treasury, 4/22) 

The purpose of this document is to provide guidance to recipients of the funding available under section 601(a) of the Social Security Act, as added by section 5001 of the CARES Act. 

Summary of Statutory Regulatory Requirements in Connection with the Emergency Paid Sick Leave Act (EPSLA) – Application to Federal Employees (OPM, 4/22) 

EPSLA provides employees with up to 2 weeks of paid sick leave in specified circumstances related to COVID-19 – unless they are in an exempted category. Depending on the circumstances, sick leave is generally paid at the FLSA-based regular rate of pay for an employee or 2/3 of that rate. EPSLA paid sick leave is available for use during the period from April 1, 2020 through December 31, 2020. 

Steps to Address Food and Financial Insecurity for Individuals and Families in Response to the COVID-19 Pandemic (NGA, 4/21) [non-federal] 



Federal Healthcare Resilience Task Force Alternate Care Site Toolkit Second Edition (ASPR, 4/21)

This toolkit is guidance and was developed to help state, local, tribal, and territorial entities address potential capacity and capability gaps in healthcare systems during the COVID-19 pandemic. It is intended to provide Alternate Care Sites used to care for COVID-19 positive or presumed positive patients. 

COVID-19 Resources for Human Services Leaders (ACF, 4/21) 

This page builds on ACF’s COVID-19 Resources and provides information geared towards state leaders. The intent is to provide current mandatory program flexibilities, guidance and resources in ACF programs, as well as information on other federal programs that serve vulnerable children and families. Information will be updated periodically.

Coronavirus Emergency Management Best Practices (FEMA, 4/18) 

Compilation of the best practices and lessons learned that communities have already faced fighting COVID-19.  This collection is not exhaustive, but we will continue to add content and highlight key areas where communities can benefit from learning.

Preserving the Resilience of the Federal Contracting Base in the Fight Against COVID-19 (OMB, 4/17) 

Intended to help the acquisition workforce ensure the health and safety of federal contractors in light of COVID-19, while maintaining continued contract performance in support of agency missions. The memo supplements Memo M-20-18 with guidance for the implementation of section 3610 of the Coronavirus Aid, Relief, and Economic Security (CARES) Act. Section 3610 provides agencies an additional discretionary authority to reimburse costs of paid leave to federal contractors and subcontractors. 

Enforcement Policy for Telethermographic Systems During the COVID-19 Public Health Emergency (FDA, 4/16)

FDA is issuing this guidance to provide a policy to help expand the availability of telethermographic systems used for body temperature measurements for triage use for the duration of the public health emergency. FDA is taking steps to help expand the availability of telethermographic systems and believes the policy set forth in this guidance may help address the urgent public health concerns raised by shortages of temperature measurement products such as thermometers and telethermographic systems by taking a risk-based approach and clarifying the policies that FDA intends to apply to telethermographic systems during the COVID-19 pandemic.  

Discretion in Enforcement when Considering an Employer’s Good Faith Efforts During the COVID-19 Pandemic (OSHA, 4/16) 

During the course of an inspection, OSHA Area Offices will assess an employer's efforts to comply with standards that require annual or recurring audits, reviews, training, or assessments (see Annex below for some examples).  Compliance Safety and Health Officers (CSHOs) should evaluate whether the employer made good faith efforts to comply with applicable OSHA standards and, in situations where compliance was not possible, to ensure that employees were not exposed to hazards from tasks, processes, or equipment for which they were not prepared or trained.

 Medicare increases payment for high-production Coronavirus lab tests (CMS, 4/15)

With regard to CDLTs that make use of high throughput technologies (as defined in this Ruling), are administered during the ongoing emergency period defined in paragraph (1)(B) of section 1135(g) of the Act beginning on or after March 18, 2020, for the detection of SARS–CoV–2 or the diagnosis of the virus that causes COVID–19, and are a type of CDLT currently paid for under Medicare Part B using CPT code 87635 or U0002, such tests, as identified using U0003 or U0004 as appropriate, shall be paid for at the rate of $100. Payment for all other CDLTs remains at the current level. CMS intends to promptly evaluate payment for relevant CDLTs for COVID-19 testing that make use of high throughput technologies developed after this issuance upon request for payment at an appropriate rate.

Families First Coronavirus Response Act (FFCRA), Public Law No. 116-127 Coronavirus Aid, Relief, and Economic Security (CARES) Act, Public Law No. 116-136 Frequently Asked Questions (FAQs) (CMS, 4/15)



Crisis Standards of Care and Civil Rights Laws (ASPR, 4/14) 

The purpose of this document is to highlight language from the NASEM, HHS Office of Civil Rights, FEMA, and relevant law which support the adherence to civil rights laws and disability rights laws in the application of Crisis Standards of Care during resource-constrained emergencies, such as the COVID-19 pandemic. 

CARES Act Airport Grants – FAQ (FAA, 4/13)

This document answers frequently asked questions (FAQs) stakeholders may have related to the approximately $10 billion in grants for airports under the Coronavirus Aid, Relief, and Economic Security (CARES) Act.

Interim Enforcement Response Plan to Protect Workers During The Coronavirus Pandemic (OSHA, 4/14)

The response plan provides instructions and guidance to OSHA Area Offices and compliance safety and health officers (CSHOs) for handling coronavirus-related complaints, referrals, and severe illness reports. 

Education Stabilization Fund (DoE, 4/13)

On Friday, March 27, 2020, President Trump signed the CARES Act, which included $30.75 billion for an Education Stabilization Fund. A team of leaders and civil servants at the Department are currently working to ensure that the legislation is followed and that states, schools, and institutes of higher education receive support in response to coronavirus. The link above outlines grant programs that were created through the CARES Act. 

Critical Relief Funds for COVID-19 Pandemic Response FAQ from Information Webinars (ACL, 4/10)

Repurposing Existing Federal Financial Assistance Programs and Awards to Support the Emergency Response to COVID-19 (OMB, 4/9) 

OMB is issuing a class exception that allows Federal awarding agencies to repurpose their federal assistance awards (in whole or part) to support the COVID-19 response. 

Guidance for Application of the Human Subjects Protection Regulations to Actions Taken in Response to the COVID-19 Pandemic (OHRP, 4/8)

OHRP wants to reassure the research community that OHRP will take into account the specific circumstances that institutions and investigators are experiencing, and will use available flexibility in its decision making as institutions and investigators implement actions necessary to protect public health, while still appropriately protecting research subjects. In response to questions from the research community, OHRP offers the following guidance regarding the regulatory requirements at 45 CFR part 46.

Unemployment Insurance Program Letter No. 17-20 (DoL, 4/10)

This guidance provide states with operating, financial, and reporting instructions for the PEUC program authorized by Section 2107 of the CARES Act of 2020, Public Law (Pub. L.) 116-136. This guidance provides key information about PEUC program, including an overview of the PEUC program, important program dates funding of PEUC benefits and administration, and reporting and other instructions. 

USDA Announces Loan Maturity for Marketing Assistance Loans Now Extended to 12 Months (USDA, 4/9)

Effective immediately, producers of eligible commodities now have up to 12 months to repay their commodity loans. The maturity extension applies to nonrecourse loans for crop years 2018, 2019 and 2020. Eligible open loans must in good standing with a maturity date of March 31, 2020, or later or new crop year (2019 or 2020) loans requested by September 30, 2020. All new loans requested by September 30, 2020, will have a maturity date 12 months following the date of approval.

Flexibilities Available to AHRQ Recipients and Applicants Directly Impacted by the Novel Coronavirus (COVID-19) Due to Loss of Operations (AHRQ, 4/6)

The purpose of this Notice is to alert the AHRQ grantee community of administrative flexibilities that will apply to AHRQ applicants and recipients. 

Updates to Formula Grant Opportunities Related to COVID-19 Pandemic (ACF, 4/2)

 On April 1, 2020, a letter was sent to child welfare leaders informing them that the deadline for the Kinship Navigator Funding applications have been extended to May 1, 2020. It also states that a separate application will not be needed for Family First Prevention Services Act Transition grants.

Tribal Home Visiting Emergency Response to COVID-19 Guidance for Tribal Home Visiting Grantees (ACF, 

4/1)



Guidance for Those Receiving ACL Funding (ACL, 3/30)



ACF Grant Flexibilities in Conducting Human Service Activities Related to or Affected by COVID-19 (ACF, 3/30) 

On March 30, ACF issued Information Memorandum IM-ACF-OA-2020-01 providing ACF programs short-term relief for administrative, financial management, and audit requirements where possible. 	

Children’s Bureau Letter to child Welfare Legal and Judicial Leaders (ACF, 3/27)

On March 27, 2020, a letter was sent to court leaders clarifying some of the questions around restricting parent/child contact during the COVID-19 crisis, encouraging courts/judges to be mindful of the needs of children in foster care to have ongoing contact with their parents, particularly during a time of crisis.

Guidance on Caseworker Visits via Videoconferencing (ACF 3/18)

This letter outlines new policy changes to allow videoconferencing for monthly caseworker visits due to the recent COVID-19 pandemic, in addition to changes related to program improvement plans, title IV-E reviews, and more

Temporarily Repurposing Head Start and Early Head Start Centers to Support Emergency Child Care During the COVID-19 Crisis (ACF)



Coronavirus (COVID-19) Resources for State, Local and Tribal Agencies and Associations (EPA, 4/6)

The COVID-19 pandemic presents unique and shared challenges for state, local, and tribal governments. This website provides key EPA resources, FAQs, and communications on the coronavirus disease (COVID-19) response for EPA’s government partners.

Funding Opportunities: COVID-19 Pandemic (AHRQ, 4/6)

AHRQ is seeking applications to support research that can empower health system leaders, providers, policymakers, and others as they look for the best ways to treat patients and allocate critical resources for the COVID-19 pandemic. 

COVID-19 Supply Chain Resources (ASPR) 

Plans, tools, templates, and other immediately implementable resources to help with COVID-19 preparedness, response, recovery, and mitigation efforts, focusing on the supply chain.

Guidance on Pandemic Unemployment Assistance (CMS, 4/6)

The U.S. Department of Labor today announced the publication of Unemployment Insurance Program Letter (UIPL) 16-20 providing guidance to states for implementation of the Pandemic Unemployment Assistance (PUA) program. Under PUA, individuals who do not qualify for regular unemployment compensation and are unable to continue working as a result of COVID-19, such as self-employed workers, independent contractors, and gig workers, are eligible for PUA benefits. This provision is contained in Section 2102 of the Coronavirus Aid, Relief, and Economic Security Act (CARES) Act enacted on March 27, 2020.

Coronavirus Acquisition-Related Information and Resources (USG) 

OMB guidance and memorandums, additional agency information, and links to USG COVID-19 sites.

Memorandum Authorizing COVID-19 Flexibilities Pursuant to OMB Memorandum M-20-17 (USAID, 4/3)

OMB Memorandum M-20-17 provides administrative relief to recipients affected by the loss of operational capacity and increased costs due to the COVID-19 crisis. Many of the operational impacts and costs are not known at this point, as they will depend on the spread of the coronavirus and response dictated by public health needs. The OMB Memorandum provides short term relief for administrative, financial management, and audit requirements under 2 CFR Part 200, Uniform Administrative Requirements, Cost principles and Audit Requirements for Federal Awards.

Policy Statement Regarding Application of Certain Administrative Enforcement Authorities Due to Declaration of Coronavirus Disease 2019 (COVID-19) Outbreak in the United States as a National Emergency (HHS, 4/3) 

OIG issued this policy statement to notify interested parties that OIG will exercise its enforcement discretion not to impose administrative sanctions under the Federal anti-kickback statute for certain remuneration related to COVID-19 covered by the Blanket Waivers of Section 1877(g) of the Social Security Act issued by the Secretary on March 30, 2020.

OPM Fact Sheet – Recruitment, Relocation, and Retention Incentive Waiver Requests for COVID-19 Pandemic Health Crisis (OPM) 

Agencies may request that the U.S. Office of Personnel Management (OPM) waive the payment limits on recruitment, relocation, and retention incentives (3Rs) to address a critical agency need resulting from the Coronavirus Disease (COVID-19) pandemic health crisis. To further expedite requests made in response to the COVID-19 emergency, OPM offers guidance for such waivers. 

New CARES Act Guidance on Unemployment Insurance for States in response to COVID-19 Crisis (CMS, 4/2)

The U.S. Department of Labor announced the publication of Unemployment Insurance Program Letter 14-20 (UIPL) outlining relevant provisions of the Coronavirus Aid, Relief and Economic Security (CARES) Act related to the administration of and eligibility criteria for state unemployment insurance (UI) programs, including Pandemic Unemployment Assistance (PUA) for those not typically eligible for UI, such as gig workers, and expanded UI benefits.

COVID-19 program guidance for the Low Income Home Energy Assistance Program (LIHEAP) (ACF, 4/1)



Virtual Case Management Considerations and Resources for Human Services Programs (ASPE, 4/1)

As a first step in adopting virtual case management approaches, this document lays out technology and practice considerations, as well as resources. Much of the information compiled is drawn from health care services, which has made considerable progress over the past decade in telehealth. While health care services differ in many ways from human services, telehealth services can provide useful lessons and resources.

Frequent Questions on Grant Issues in Response to the COVID-19 Public Health Emergency (EPA, 4/1)

The EPA distributed a frequently asked questions document providing updated guidance to applicants for, and recipients of, EPA grants and cooperative agreements regarding the impacts of COVID-19. The EPA noted that they will continue to update this document as needed.

COVID-19 FAQs (HRSA, 4/1) 

FAQs re: funding, program oversight and monitoring, providing care during emergencies, FTCA requirements, service delivery, temporary sites, quality improvement, and partnerships and special populations.

Short Term Administrative Relief for Recipients and Subrecipients of FEMA Financial Assistance Directly Impacted by the Novel Coronavirus (COVID-19) Due to Loss of Operations (FEMA, 4/1)

On March 19, 2020, OMB issued Memorandum M-20-17, Administrative Relief for Recipients and Applicants of Federal Financial Assistance Directly Impacted by the Novel Coronavirus (COVID-19) due to Loss of Operations, affording Federal awarding agencies with additional flexibilities (exceptions) to provide administrative relief to financial assistance recipients affected by the loss of operational capacity and increased costs due to the COVID-19 crisis. More information regarding FEMA grant programs is available in the link above. 

Fact Sheet: Expansion of the accelerated and advance payments program for providers and suppliers during covid-19 emergency (CMS, 4/26)

To increase cash flow to providers of services and suppliers impacted by the COVID-19 pandemic, CMS has expanded our current Accelerated and Advance Payment Program to a broader group of Medicare Part A providers and Part B suppliers. The expansion of this program is only for the duration of the public health emergency. Details on the eligibility, and the request process are outlined in the link above. 

FAQs Regarding COVID-19’s Impact on Federal Awards (COGR, 3/31) 

Given the agency-by-agency guidance is expected, COGR has developed a matrix to summarize agency approaches to major issues, as well as a FAQ where appropriate with specific guidance from the larger funding agencies (NIH, NSF, DoD, and DoE). 

DEA SAMHSA Buprenorphine Telemedicine (DoJ, 3/31)

The DEA is exercising authorities to provide flexibility in the prescribing and dispensing of controlled substances to ensure necessary patient therapies remain accessible. DEA has partnered with SAMHSA to ensure authorized practitioners may admit and treat new patients with opioid use disorder (OUD) during the public health emergency. DEA has already announced that practitioners may prescribe controlled substances to patients using telemedicine without first conducting an in-person evaluation during this public health emergency under 21 U.S.C. 802(54)(D). DEA notes that practitioners have further flexibility during the nationwide public health emergency to prescribe buprenorphine to new and existing patients with OUD via telephone by otherwise authorized practitioners without requiring such practitioners to first conduct an examination of the patient in person or via telemedicine.

Procurements Under Grants During Periods of Exigent or Emergency Circumstances (FEMA, 3/31) 

FAQs re: Real Estate, Acquisition, and Other (GSA, 3/31) 



Memorandum Regarding Travel for Official Duties in Maryland, Virginia, and DC (DoD, 3/31) 

Restrictions on movement, activities, and businesses should not prevent DoD personnel from traveling to or from their places of federal duty or for their official duties.

ASPR Pandemic Contagion Private Sector Tabletop Exercise Materials (ASPR, 3/30)

The HHS Assistant Secretary for Preparedness and Response developed a COVID-19 tabletop exercise for the private sector, including owners/operators, company legal counsel, communication teams, human resources, and other key company leadership. This one-page document includes links to all the materials needed to carry out this exercise. Exercise materials include: Private Sector Exercise in a Box Instructions, Player Handbook, Facilitator Guide, PowerPoint Presentation, Draft Summary Report Template, and Participant Feedback Form.

Options for Telework-Eligible Employees with Caregiving Responsibilities (OPM, 3/27) 

OPM and OMB have received numerous questions regarding the circumstances faced by telework-eligible employees who have caregiving responsibilities due to closure of schools and/or unavailability of care providers as a result of locally-directed precautions for COVID-19.  What options do agencies have for dealing with employees in these circumstances? 

Supplemental Guidance on Administrative Flexibilities for Grants and Cooperative Agreements in Response to COVID-19 Pandemic (USAMRAA, 3/25) 

Q&A about the Temporary Assistance for Needy Families (TANF) Guidance and the COVID-19 Pandemic (ACF, 3/24)

The guidance states that while ACF does not have authority to waive the work participation rate that states must meet, it does have authority to grant relief from resulting penalties in the face of natural disasters and other calamities

On-boarding Processes for New Employees During the COVID-19 Emergency (OPM, 3/24)

The purpose of this Memorandum is to provide agencies with additional guidance related to on-boarding processes for new employees during the COVID-19 emergency. 

Health Impact Checklist, A Tool for Policymaking (webinar) (NACCO, 3/24)

This 55-minute webinar discusses the Kansas Health Institute's Health Impact Checklist (HI-C). The HI-C uses a combination of checklists and written responses to explicitly connect questions about social, economic, and environmental conditions with questions about potential health impacts and impacts on populations. The tool also guides users to create practical recommendations.

COVID-19 Response Plan (VHA, 3/23)



Guidance on teleworking for federal executive agencies (OMB, 3/22)

All Federal Executive Branch departments and agencies within the National Capital Region, consistent with OMB’s recent guidance, are asked to offer maximum telework flexibilities to all current telework eligible employees, consistent with operational needs of the departments and agencies as determined by their heads.

Federal Agency Operational Alignment to Slow the Spread of Coronavirus (OPM, 3/17)

Federal government, in partnership with state and local governments and the private sector, is adopting a concerted a near-term operations posture that will appropriately align critical resources to slow down the transmission of COVID-19, while also ensuring that government operations continue.  

Guidance for Medicare Advantage and Part D Plans to Respond to COVID-19 (CDC 3/10)

Guidance for Federal agencies on how to respond to the impacts of COVID-19 on the Federal workforce & Q&A for Federal agencies re: additional guidance (OPM, 3/7)

Together, these documents provide additional guidance for Federal agencies; topics discussed include determination of COVID-19 as a quarantinable communicable disease, telework, sick leave and other time off, weather and safety leave, evacuation payments, employee relations, hazardous duty pay, workplace protections, and Office of Workers Compensation Programs.

Coverage and Benefits Related to COVID-19 Medicaid and CHIP (CMS, 3/5)

FAQ Sheet: Coverage and Payment Related to COVID-19 – Medicare (CMS, 3/5) 




Section 11. Children, Pregnancy, Motherhood, and Perinatal Care

Youth Sports Program FAQs (CDC, 6/23)



Frequently Asked Questions and Answers: Coronavirus Disease-2019 (COVID-19) and Children (CDC 6/19)

Answers FAQs about susceptibility of children, clinical presentation of COVID-19 in children, treatments for children, etc. 

Suggestions for Youth and Summer Camps (CDC, 6/19)

CDC offers the following suggestions for ways in which camp administrators can help protect campers, staff, and communities, and prevent the spread of COVID-19. Camp administrators can determine, in collaboration with state and local health officials, whether and how to implement these considerations, making adjustments to meet the unique needs and circumstances of the local community. Implementation should be guided by what is feasible, practical, acceptable, and tailored to the needs of each community. These suggestions are meant to supplement—not replace—any state, local, territorial, or tribal health and safety laws, rules, and regulations with which camps must comply.

Keep Children Healthy during the COVID-19 Outbreak (CDC, 6/14)

Provides tips and recommendations on how best to keep children healthy during the COVID-19 outbreak, including how to help keep them active and socially connected.

If You Are Pregnant, Breastfeeding, or Caring for Young Children (CDC, 6/9)

Guidance for women who are pregnant or breast feeding, and how to keep children safe. 

Pregnancy and Breastfeeding (CDC, 6/9)

Based on available information, pregnant people seem to have the same risk as adults who are not pregnant. This page outlines more information about what is known about pregnancy, breastfeeding, and COVID-19. 

Childcare Programs (CDC, 5/29)

Many states have closed schools for the academic year and, with summer quickly approaching, an increasing number of working parents may need to rely on these programs. CDC’s Interim Guidance for Administrators of US K-12 Schools and Childcare Programs and supplemental Guidance for Childcare Programs that Remain Open provide recommendations for operating childcare programs in low, moderate, and significant mitigation communities. CDC is releasing this interim guidance, laid out in a series of three steps, to inform a gradual scale up of operations. The scope and nature of community mitigation suggested decreases from Step 1 to Step 3. Some amount of community mitigation is necessary across all steps until a vaccine or therapeutic drug becomes widely available.

Considerations for Youth Sports (CDC, 5/29)

For Parents: Multisystem Inflammatory Syndrome in Children (MIS-C) associated with COVID-19 (CDC, 5/20)

Outlines (for parents) general information about MIS-C associated with COVID-19, the clinical symptoms, and how doctors will care for children. Also provides links to other CDC guidance on how best to prevent your child and the entire household from getting the virus that causes COVID-19. 

Help Stop the Spread of COVID-19 in Children (CDC, 5/20)

Provides tips and recommendations on how best to keep children protected during the COVID-19 outbreak. 

Talking with children about Coronavirus Disease 2019 (CDC, 5/20)

Provides messages for parents, school staff, and others working with children on how best to communicate with children about COVID-19 and ways they can avoid getting and spreading the disease. 

Children and Coronavirus Disease 2019 (COVID-19): Tips to Keep Children Healthy While School's Out (CDC, 5/15)

Outlines steps to protect children from getting sick by encouraging them to clean their hands often, avoid people who are sick, clean and disinfect high-touch surfaces daily, and launder certain items. Updated 5/15.

Multisystem Inflammatory Syndrome in Children (MIS-C) Associated with COVID-19 (CDC, 5/14) 

The CDC is providing 1) background information on several cases of a recently reported multisystem inflammatory syndrome in children (MIS-C) associated with coronavirus disease 2019 (COVID-19); and 2) a case definition for this syndrome. CDC recommends healthcare providers report any patient who meets the case definition to local, state, and territorial health departments to enhance knowledge of risk factors, pathogenesis, clinical course, and treatment of this syndrome.



Fact Sheet: Addressing the Risk of COVID-19 While Serving Migratory Children (ED, 5/11)

This document is intended to provide useful information regarding the interpretation by the Department of the applicable statutory and regulatory requirements in the context of the specific facts presented here

ChildCare.gov resources (ACF, 5/5)

Containing guidance, resources, and information compiled by state to assist families and child care providers during the COVID-19 pandemic. 

Interim Guidance on Breastfeeding and Breast Milk Feeds in the Context of COVID-19

This interim guidance is intended for healthcare providers who care for breastfeeding women and infants who receive breast milk feeds in the context of coronavirus disease 2019 (COVID-19). This interim guidance is based on what is currently known about SARS-CoV-2, the virus that causes COVID-19, and the transmission of other viral respiratory pathogens. CDC will update this interim guidance as additional information becomes available. For breastfeeding guidance in the immediate postpartum setting, refer to Considerations for Inpatient Obstetric Healthcare Settings.

For Child Care Programs that Remain Open (CDC, 4/21)

This information is intended for child care programs that remain open, and should be used in conjunction with CDC’s guidance for administrators of child care programs and K-12 schools. This guidance outlines the necessary precautions that child care programs should take to prevent the spread of COVID-19. Updated (4/21) to include additional options for screening children upon arrival. 

COVID-19 Maternal and Child Health Bureau FAQs (HRSA, 4/6) 

Info re: Title V maternal and child health services block grant; the maternal, infant, and early childhood home visiting program; temporary reassignment of personnel during a declared public health emergency; and general MCHB grantee information. 

Emergency Medical Care (FEMA, 3/31) 

The FEMA COVID-19 Emergency Protective Measures Fact Sheet included a list of eligible emergency medical care activities. This fact sheet provides additional guidance related to the eligibility of emergency medical care activities as an emergency protective measure under the Emergency Declaration and any Major Disaster Declaration authorizing Public Assistance (PA) for COVID-19.

COVID-19 FAQs for State Medicaid and Children’s Health Insurance Program (CHIP) Agencies (CMS, 3/18) 

Answers questions like what resources are available to assist states and territories, how Appendix K can support states’ response, what disaster response options states have for separate CHIP programs, etc.

Webinar: “COVID Update – Information for Clinicians Caring for Children and Pregnant Women” (CDC, 3/12)




Section 12. Mental Health, At-Risk Individuals, and Populations with Special Medical Needs

Prevention to Promote Equity (HUD, 6/22) 

Tips for determining households for prevention of homelessness, ensuring equitable access and culturally responsive prevention strategies, and monitoring outcomes across targeted households. 



Strategies for Supporting Families Experiencing Homelessness and Housing Instability During COVID-19 (ACF, 6/22) 

One-pager with strategies for families currently experiencing homeless and families who may be at risk of becoming homeless. Also includes a list of featured resources. 



People Experiencing Homelessness (CDC, 6/12)

Provides information for the homeless population on how they can protect themselves, what to do if they have symptoms, how to get test for COVID-19, and other relevant information. 

Interim Guidance for Homeless Service Providers to Plan and Respond to Coronavirus Disease 2019 (COVID-19) (CDC, 6/12)

This interim guidance is intended to support response planning by emergency management officials, public health authorities, and homeless service providers, including overnight emergency shelters, day shelters, and meal service providers.

Resources for COVID-19 and Emotional Well-Being (IHS, June) 

Links to a series of webinar recordings and grief counseling services. 



Strategies for COVID-19 Response for Populations Receiving Long-Term Care (NGA, 6/11)

This resource provides key considerations for governors and state leaders as they develop strategies to protect the health and well-being of individuals receiving LTC. It includes: (1) a high level review of considerations for governors; (2) a detailed briefing of considerations and related state examples; and (3) an appendix with quick links to additional resources, including relevant federal guidance. *This guidance updates a previous memo title Strategies for COVID-19 Response for Older Adults and people with Disabilities

FAQs for Non Long-Term Care Facilities and Intermediate Care Facilities for Individuals with Intellectual Disabilities (CMS, 6/10)

The purpose of this FAQs document is to clarify existing guidance and flexibilities and provide stakeholders with additional information based on questions received regarding the following entities: Ambulatory Surgical Centers (ASCs); Hospitals & Critical Access Hospitals (CAHs); Hospice; Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICFs/IID); Rural Health Clinics (RHCs)/Federally Qualified Health Centers (FQHCs) 

Strategies for Supporting Families Experiencing Homelessness and Housing Instability During COVID-19 (ACF 6/5)

This document explore considerations and strategies for working with families who are or may be at risk for experiencing homelessness.

COVID-19 in Racial and Ethnic Minority Groups (CDC, 6/4)

Outlines the disproportionate burden of illness and death among racial and ethnic minority groups and what the federal government is doing to address this discrepancy. 

People Who Need to Take Extra Precautions (CDC, 6/2) 

Roll-up of pages for people at higher risk for severe illness (older adults, people with asthma, people with HIV, and people with other underlying medical conditions) and other populations (people with disabilities, pregnant and breastfeeding women, people experiencing homelessness, and racial and ethnic minority groups).

COVID-19 Homeless System Response: Landlord Engagement (HUD, 6/1)

These documents outline landlord engagement strategies including immediate and proactive communication, recruitment, and retention.

Guidance for Group Homes for Individuals with Disabilities (CDC, 5/27)

Congregate living settings in group homes may facilitate the introduction and spread of SARS-CoV-2. This guidance document is designed to help group home administrators and staff understand the risks of COVID-19 and the steps they can take to help keep residents of group homes safe. 

People with Developmental and Behavioral Disorders (CDC, 5/27)

This guidance is designed to inform people with developmental and behavioral disorders, such as those with ADHD, autism, cerebral palsy, etc… about the risks of COVID-19 and how these individuals can protect themselves and others. 

Flyer for HOPWA Participants on CARES Act Eviction Moratorium (HUD, May) 

This participant flyer provides guidance to households that receive Housing Opportunities for Persons With AIDS (HOPWA) housing assistance on Section 4024 of the CARES Act, which imposes a temporary moratorium on evictions. This informational flyer should be disseminated by grantees and project sponsors to households affected by the CARES Act eviction moratorium.



CDBG CARES Act Eviction Moratorium Q&As (HUD, May) 

These Q&As provide guidance on Section 4024 of the CARES Act. Section 4024 of the CARES Act imposes a temporary moratorium on evictions. The temporary eviction moratorium applies to certain dwelling units assisted by Community Development Block Grant (CDBG) loans (including Section 108 guaranteed loans), Neighborhood Stabilization Program (NSP) loans, and CDBG Disaster Recovery (CDBG-DR) loans.



CPD Memo: Availability of Additional Waivers for CPD Grant Programs to Prevent the Spread of COVID-19 and Mitigate Economic Impacts Caused by COVID-19 (HUD, May) 

This memorandum explains the availability of waivers of certain regulatory requirements and one Notice of Funding Availability (NOFA) requirement associated with several Community Planning and Development (CPD) grant programs to prevent the spread of COVID-19 and to facilitate assistance to eligible communities and households economically impacted by COVID-19. This memorandum covers program-specific waivers for the following CPD programs: HOPWA, CoC, YHDP, and ESG. 

COVID-19 Resource Digest for Homeless Providers (HUD, May) 

To support partnership between public health authorities, homeless service systems, other partners at the local level, and the vulnerable households served, HUD and its partners are issuing guidance from subject matter experts on best practices and lessons learned. This bi-weekly digest contains recently published resources from HUD’s Office of Special Needs Assistance Programs (SNAPS) and its national, state, and local partners.

Screening Clients for COVID-19 at Homeless Shelters or Encampments (CDC, 5/28)

This is a screening tool that can be used to identify people with possible symptoms of coronavirus disease 2019 (COVID-19). If someone screens positive for symptoms, they should be directed to where they can stay according to a predesignated plan developed with the local Continuum of Care (CoC), public health department, and community leadership

Availability of Additional Waivers for Community Planning and Development (CPD) Grant Programs to Prevent the Spread of COVID-19 and Mitigate Economic Impacts Caused by COVID-19 (HUD, 5/22)

This memorandum explains the availability of waivers of certain regulatory requirements and one NOFA requirement associated with several CPD grant programs to prevent the spread of COVID-19 and to facilitate assistance to eligible communities and households economically impacted by COVID-19.

Availability of a Waiver and Alternate Requirement for the Consolidated Annual Performance and Evaluation Report (Performance Report) for Community Planning and Development  (CPD) Grant Programs in Response to the Spread of Coronavirus (HUD, 5/22)

This memorandum authorizes and explains a waiver of the regulatory requirement at 24 CFR 91.520(a), that within 90-days of the end of a jurisdiction’s program year a grantee shall submit to HUD a performance report known as the Consolidated Annual Performance and Evaluation Report (CAPER). The CAPER is associated with several CPD grant programs. Please disseminate this memorandum to all affected grantees.

Reducing Recidivism and Improving Reentry through Economic Impact Payments during COVID-19 (ASPE, 5/27)

One page fact sheet on Economic Impact Payments (specifically for individuals recently released from incarceration), what these payment are and how eligible reentering population can receive a payment.  

Additional COVID-19 Guidance for Caregivers of People Living with Dementia in Community Settings (CDC, 5/19)

CDC is providing this additional guidance to caregivers of adults with Alzheimer’s disease and other types of dementia to reduce the spread of COVID-19 and to help them manage their patients’ physical and mental wellbeing as well as their own wellbeing.

Landlord Engagement: Rest your Community’s Clinical Partnership During COVID Response (HUD, 5/15)

Private market landlords, property managers, owners, and public housing authorities are responding to the same conditions impacting housing crisis response systems nationwide. As everyone faces new or changing conditions and uncertain futures, Emergency Solutions Grants (ESG) recipients in partnership with Continuums of Care (CoCs) should prioritize working with landlords and property owners to house people experiencing homelessness. A proactive, affirmative landlord engagement system is one of the most efficient means of increasing the supply of available rental units in your community. In this document “landlord” refers to any public or private owner or manager of a rental property.

COVID-19 Emergency Information for Housing Counselors (HUD, 5/19)

The new COVID-19 Emergency Information for Housing Counselors page provides key resources related to COVID-19 for HUD-approved housing counseling agencies, including: Program Updates, Resources, Agency Best Practices, Emergency Declarations, FAQs (coming soon)

Checklist for Homeless Service Providers During Community Reopening (CDC, 5/16) 

This checklist was designed to provide homeless service providers – many of whom have remained open during the COVID-19 pandemic – with a reminder of important considerations for service delivery as the surrounding community reopens.

If You Are Immunocompromised, Protect Yourself From COVID-19 (CDC, 5/14) 

Landing page with information to prevent COVID-19, steps to protect health, specific recommendations for people with cancer or those who have survived cancer, those who have had transplants or stem cells, those who were born with immune deficiencies, those with HIV, and those who use oral or intravenous corticosteroids or other medicines that lower the immune system’s response. 



Groups at Higher Risk for Severe Illness (CDC, 5/14)

COVID-19 is a new disease and there is limited information regarding risk factors for severe disease. Based on currently available information and clinical expertise, older adults and people of any age who have serious underlying medical conditions might be at higher risk for severe illness from COVID-19.

Interim Guidance on Unsheltered Homelessness and Coronavirus Disease 2019 (COVID-19) for Homeless Service Providers and Local Officials (CDC, 5/13)

People experiencing unsheltered homelessness may be at risk for infection when there is community spread of COVID-19. This interim guidance is intended to support response to COVID-19 by local and state health departments, homelessness service systems, housing authorities, emergency planners, healthcare facilities, and homeless outreach services.

Special Considerations for Patients on Home Dialysis (CDC, 5/13)

Patients on dialysis, including home dialysis patients, may be at higher risk for more severe disease from SARS-CoV-2, the virus that causes COVID-19. To reduce potential exposures to people with COVID-19, there may need to be changes in the routine follow-up of home dialysis patients. Facilities providing care to these patients should consider use of telehealth and other remote methods of care. Facilities should also have procedures in place to evaluate patients for symptoms prior to the patient’s appointments.

Mini Modules to Relieve Stress for Healthcare Workers Responding to COVID-19: Leading Towards Organizational Wellness in an Emergency (ASPR, 5/12) 

PPT presentation by ASPR Tracie. 

Interim Guidance for Homeless Service Providers to Plan and Respond to COVID-19 (CDC, 5/12)

This interim guidance is intended to support response planning by homeless service providers, including overnight emergency shelters, day shelters, and meal service providers. CDC has developed recommendations for homeless service providers about how to protect their staff, clients, and guests. The Before, During, and After sections of this guidance offer suggested strategies to help homeless service providers plan, prepare, and respond to this emerging public health threat. 

Homeless System Response: Landlord Engagement (HUD, 5/12)

Communication guidance to assist with landlord engagement and educating them on the current COVID-19 crisis. 

Double Jeopardy: COVID-19 and Behavioral Health Disparities for Black and Latino Communities in the U.S. (SAMHSA, 5/12)

 The coronavirus (COVID-19) pandemic has revealed deep-seated inequities in health care for communities of color and amplifies social and economic factors that contribute to poor health outcomes.

Considerations for State Psychiatric Hospitals (SAMHSA, 5/8) 



Training and Technical Assistance Related to COVID-19 (SAMHSA, 5/7) 

Products and resources (e.g., webinars) that can be helpful when coping with the effects of widespread public health crises, such as psychosocial impacts of disasters and supportive practices for mental health professionals. 

How to Cope with Job Stress and Build Resilience During the COVID-19 Pandemic (CDC, 5/5) 

One-pager re: recognizing the symptoms of stress you may be experiencing, tips to build resilience and manage job stress – includes links to help and more information. 

Healthcare Personnel and First Responders: How to Cope with Stress and Build Resilience During the COVID-19 Pandemic (CDC, 5/5) 

One-pager re: recognizing the symptoms of stress you may be experiencing, tips to build resilience and manage job stress – includes links to help and more information. 

Intimate Partner Violence and Child Abuse Considerations During COVID-19 (SAMSHA)

Provides resources to help families and communities address intimate partner violence and child abuse health concerns, please see the resources below

Home Management of Anaphylaxis During the COVID-19 Pandemic (FARE, 4/22) [non-federal]

To better assess the risks and benefits of allowing individual patients to recover at home after using one or two epinephrine auto-injectors to treat anaphylaxis, FARE’s Chief Medical Advisor for Operations, Dr. Tom Casale, has co-authored a paper published in The Journal of Allergy and Clinical Immunology: In Practice. The paper offers guidance on how allergists might advise patients to manage anaphylaxis at home if their reaction symptoms resolve following treatment with epinephrine.

Intimate Partner Violence and Child Abuse Considerations During COVID-19 (SAMHSA, 4/21) 



Guidance on digital health devices for treating psychiatric disorders (FDA, 4/15)

This enforcement policy is meant to help expand the availability of digital health therapeutic devices for psychiatric disorders to facilitate consumer and patient use while reducing user and healthcare provider contact and potential exposure to COVID-19 during this pandemic

FAQs: Federal Response in Indian Country (Indian Health Service)

Information re: how the HIS is working with federal, tribal, and urban Indian health facilities, as well as information re: testing, access to PPE, funding, emergency planning, and service delivery.

COVID-19 and Cooling Centers (CDC, 4/11) 

This document provides interim guidance to reduce the risk of introducing and transmitting SARS COV-2 (the agent responsible for causing COVID-19 disease) in cooling centers. It should be used in conjunction with existing cooling center operation and management plans, procedures, guidance, resources, and systems.

Guidance for Infection Control and Prevention of COVID-19 in Dialysis Facilities (CMS, 4/8)

CMS is providing additional guidance to dialysis facilities to help them focus their infection control and prevention practices to prevent the transmission of COVID-19.

Guidance Resources and Shelters for People Experiencing Homelessness with COVID-19 (HHS/Interagency, 4/6)



OTP Guidance for Patients Quarantined at Home with the Coronavirus (USG) 



Resources to Support People Experiencing Homelessness (CDC, 4/1) 

FAQs and interim guidance for homeless shelters, cleaning and disinfection recommendations, people experience unsheltered homelessness, and screening for symptoms at entry 

COVID-19 Resources Related to Substance Abuse and Mental Health (SAMHSA) 



Interim Guidance: Gender Alert for COVID-19 Outbreak (UN IASC, 3/31)

In addition to informing on gendered impacts that have emerged in the COVID-19 health emergency, this 13-page document by the IASC Reference Group for Gender in Humanitarian Action includes minimum standards for integrating gender equality into preparedness and response planning process, and cluster program priorities for a gender-integrated response.

Interim Technical Note: Protection from Sexual Exploitation and Abuse (PSEA) During COVID-19 Response (UN IASC, 3/31)

This five-page document discusses why and how Protection from Sexual Exploitation and Abuse (PSEA) must be integrated into the response to COVID-19. It was developed by the World Health Organization, United Nations Population Fund, UNICEF, United Nations High Commissioner for Refuges, World Food Programme, International Organization for Migrations, CHS Alliance, InterAction, and the UN Victims’ Rights Advocate.

People Who Are at Higher Risk for Severe Illness (CDC, 3/31)

CDC outlines all known populations that are at increased risk for severe illness. This list is not exclusive to older adults. Includes people of any age who have serious underlying medical conditions.

Interim Additional Guidance for Infection Prevention and Control Recommendations for Patients with Suspected or Confirmed COVID-19 in Outpatient Hemodialysis Facilities (CDC, 3/30)

These recommendations should be used with the CDC’s Interim Infection Prevention and Control Recommendations for Patients with Confirmed Coronavirus Disease 2019 (COVID-19) or Persons Under Investigation for COVID-19 in Healthcare Settings. This information is provided to clarify COVID-19 infection prevention and control (IPC) recommendations that are specific to outpatient hemodialysis facilities. As part of routine infection control, outpatient dialysis facilities should have established policies and practices to reduce the spread of contagious respiratory pathogens. The Coronavirus Disease 2019 (COVID-19) Outpatient Dialysis Facility Preparedness Assessment Tool and the link above provide more information. 

Interim Guidance: COVID-19: Focus on Persons Deprived of Their Liberty (UN IASC, 3/27)

This six-page document, developed with the World Health Organization, has a series of messages about COVID-19 that aim at addressing the specific issues of persons deprived of their liberty with the responsible services and ministries. It includes measures to take to prevent outbreaks in detention centers.

Coronavirus FAQs: What Veterans Need to Know (VA, 3/27)

FAQs re: what to do with symptoms, what the VA is doing, whether veterans can be tested, etc.

Maintaining and Enhancing Your Mental Health and Well-Being during the COVID Outbreak (VA, 3/27) 

Recommendations for veterans to manage stress and anxiety during the COVID-19 outbreak. 

Webinar: COVID-19 Planning and Response: Isolation and Quarantine: Lessons Learned from King County (USICH, 3/24) 

In this one-hour, 33-minute webinar, speakers discuss how Seattle and King County are responding to COVID-19, including what they are doing to establish isolation and quarantine (I/Q) beds and address transportation needs across their homelessness services system.

 People Experiencing Unsheltered Homelessness Interim Guidance (CDC, 3/22)

Partnerships and outreach teams will need to be available to coordinate local services to those experiencing homelessness. These outreach teams will need proper PPE and prevention measures. 

Considerations for the Care and Treatment of Mental and Substance Use Disorders in the COVID-19 Epidemic (SAMHSA, 3/20) 

Considerations aimed at decreasing the likelihood of infection and viral transmission and providing for the behavioral health needs of patients.

FAQs: Provision of Methadone and Buprenorphine for the Treatment of Opioid Use Disorder in the COVID-19 Emergency (SAMHSA, 3/19) 

COVID-19: What people with HIV should know (CDC, 3/18)

FAQs re: relative risk, HIV medicine, travel, etc.

COVID-19 Public Health Emergency Response and 42 CFR Part 2 Guidance (SAMHSA, March) 

SAMHSA is providing this guidance to ensure that substance use disorder treatment services are uninterrupted during this public health emergency.

Stigma Related to COVID-19 (CDC, 2/28)

Provides recommendations on how Communicators and public health officials can help counter stigma during the COVID-19 response. 


Section 13. Schools and Educational Settings

IDEA Part B Dispute Resolution in COVID-19 Environment Q&A Documents (DoEd, 6/22)

This Question and Answer (Q & A) document is in response to inquiries concerning implementation of the Individuals with Disabilities Education Act (IDEA) Part B dispute resolution procedures in the current COVID-19 environment.

IDEA Part C Dispute Resolution in COVID-19 Environment Q&A Documents (DoEd, 6/22)

This Question and Answer (Q & A) document is in response to inquiries concerning implementation of the Individuals with Disabilities Education Act (IDEA) Part C dispute resolution procedures in the current COVID-19 environment.

K-12 to Postsecondary Transitions During COVID-19: Opportunities for Governors and States (NGA, 6/15)

This memo presents several policy interventions for governors to consider over the next few months as they work to address the emerging issues with the high school to college pipeline. Governors may also consider using the Governors Emergency Education Relief (GEER) fund as a resource to support the strategies identified below. NGA has released a companion resource that provides more information on the allowable uses and requirements of the Governors Emergency Education Relief Fund.



Adjustments to Work-Based Learning in Response to COVID-19 (NGA, 6/8) 

This memo looks at how states are regulating work-based learning programs during the crisis while many instruction sites, both in the classroom and at the workplace, are closed. It looks at what states are doing to regulate the RTI and OJL components of work-based learning programs and assure financial stability to individuals who were previously relying on wages received as part of their interrupted OJL experience.



Frequently Asked Questions for SEVP Stakeholders about COVID-19 (ICE, 6/4)

This document provides answers to frequently asked questions from Student and Exchange Visitor Program (SEVP) stakeholders about the impact of the Coronavirus Disease (COVID-19) on SEVP-certified schools and F and M students

K-12 Schools and Child Care Programs (CDC, 6/3)

FAQ for administrators, teachers, and parents on planning and responding to COVID-19, dismissals and recent travel. 

Schools and Day Camps (CDC, 5/30)

CDC is releasing this interim guidance, laid out in a series of three steps, to inform a gradual scale up of operations. The scope and nature of community mitigation suggested decreases from Step 1 to Step 3.  Some amount of community mitigation is necessary across all steps until a vaccine or therapeutic drug becomes widely available. 

Step 1: Schools that are currently closed, remain closed. E-learning or distance learning opportunities should be provided for all students. Support provision of student services such as school meal programs, as feasible. Camps should be restricted to children of essential workers and for children who live in the local geographic area only.

Step 2: Remain open with enhanced social distancing measures and for children who live in the local geographic area only.

Step 3: Remain open with distancing measures. Restrict attendance to those from limited transmission areas (other Step 3 areas) only.

Considerations for Institutes of Higher Education (CDC, 5/30)

Includes: Guiding Principles to Keep in Mind; IHE General Settings; IHE On-Campus Housing Settings; Promoting Behaviors that Reduce Spread; Maintaining Healthy Environments; Maintaining Healthy Operations; Preparing for When Someone Gets Sick.

Schools and Child Care Programs (CDC, 5/21)

Health considerations and tools, guidance, checklists, and communication resources to plan and take action if a COVID-19 outbreak occurs in community. Updated 5/15.

Help Children Learn at Home (CDC, 5/20)

Provides recommendation and guidance on how to keep children learning while school is out.

Considerations for Schools (CDC, 5/19)

CDC offers the following considerations for ways in which schools can help protect students, teachers, administrators, and staff and slow the spread of COVID-19. Schools can determine, in collaboration with state and local health officials to the extent possible, whether and how to implement these considerations while adjusting to meet the unique needs and circumstances of the local community. Implementation should be guided by what is feasible, practical, acceptable, and tailored to the needs of each community. School-based health facilities may refer to CDC’s Guidance for U.S. Healthcare Facilities and may find it helpful to reference the Ten Ways Healthcare Systems Can Operate Effectively During the COVID-19 Pandemic. These considerations are meant to supplement—not replace—any state, local, territorial, or tribal health and safety laws, rules, and regulations with which schools must comply.

Interim Guidance for Administrators of US Institutions of Higher Education (CDC, 5/18)

This guidance will help IHE and their partners understand how to help prevent the transmission of COVID-19 among students, faculty, and staff. It also aims to help IHE react quickly should a case be identified in the IHE or if there is spread within the community in which the IHE is located

Providing Services to English Learners During the COVID-19 Outbreak (DoEd, 5/18)

This fact sheet outlines States’ responsibilities to English learners and their parents during the extended school closures and, in some cases, the move to remote learning due to the national emergency caused by COVID-19. 

Fact Sheet for Transferring State-and Local-Level Funds (DoEd, 4/29)

To address questions about transferability, the Department is re-releasing the information in the attached document, originally distributed to SEAs in 2017, about opportunities available under the ESEA for transferring certain ESEA formula grant funds used for State-level activities. The Department has updated the document and added information reminding SEAs that the ESEA also permits LEAs to transfer certain ESEA formula grant funds to better meet local needs. SEAs are encouraged to remind LEAs of these existing flexibilities and to ensure that LEAs are aware of what they must do to meet requirements associated with exercising transfers at the local level.

Fact Sheet for Repurposing Federal Equipment and Supplies to Combat COVID-19 (DoEd, 4/29)

Due to extensive school closures as a result of COVID-19, much of the equipment and supplies is expected to remain unused until the Federal programs for which they were purchased resume normal activities. For temporary use, grantees and subgrantees may repurpose federally purchased equipment and supplies that are not currently in use to carry out a Department grant program to meet the general education needs of students, including students with disabilities and English learners, and the instructional needs of teachers, related services providers, and other educational personnel during the national emergency caused by COVID-19.

Elementary and Secondary School Emergency Relief Fund (DoEd, 4/23)

Congress set aside approximately $13.2 billion of the $30.75 billion allotted to the Education Stabilization Fund through the CARES Act for the Elementary and Secondary School Emergency Relief Fund (ESSER Fund). The Department will award these grants to State educational agencies (SEAs) for the purpose of providing local educational agencies (LEAs), including charter schools that are LEAs, with emergency relief funds to address the impact that COVID-19 has had, and continues to have, on elementary and secondary schools across the Nation.

FAQs about the Emergency Financial Aid Grants to Students under Section 18004 of the Coronavirus Aid, Relief, and Economic Security (CARES) Act (DoEd, 4/21) 

These FAQs address only those funds provided by the Secretary to an institution for emergency financial aid grants to students under Sections 18004(a)(1) and 18004(c) of the CARES Act. Notably, undocumented students are barred from receiving emergency aid. 

Adult Education and Family Literacy Act and COVID-19 – FAQ, Part 2 (DoE 4/17)

The purpose of this memorandum is to provide clarification, flexibilities, and support to States as they seek to provide continuity of services under the Adult Education and Family Literacy Act (AEFLA) for participants during the COVID-19 pandemic.

Guidance for Interruptions of Study Related to COVID-19 (ED, 4/3)

Addresses concerns expressed by higher education leaders regarding how they should comply with Title IV, Higher Education Act (HEA) policies for students whose activities are impacted by Coronavirus (COVID-19), either directly because the student is ill or quarantined, or indirectly because the student was recalled from travel-abroad experiences, can no longer participate in internships or clinical rotations, or attends a campus that temporarily suspended operations. 

CARES Act: Higher Education Emergency Relief Fund (DoEd, 4/9)

Outlines a series of resources for education institutes surround the CARES Act Grant funding, including; a letter from the Secretary, certification of agreement, allocation amount, and methodology for calculating allocations.

Select Questions Related to Use of Department of Education Grant Funds During the Novel Coronavirus Disease 2019 (DoEd 4/8)

This fact sheet responds to frequently asked questions related to the use of grant funds from the U.S. Department of Education during the novel Coronavirus Disease 2019 (COVID-19) with respect to compensation, travel, and conference costs that are otherwise allowable costs under applicable program statutes and regulations.

Invitation to Waiver of Fiscal Requirements Due to COVID-19 for the 2019-2020 School year (DoEd, 4/3)

Outlines the flexibility in K-12 education funding, in particular the Elementary and Secondary Education Act of 1965 (ESEA), as the CARES Act authorizes the Secretary to provide additional flexibility through waivers of specific requirements.

Postsecondary Strategies for COVID-19 (NGA, 3/30) [non-federal] 



Coronavirus and Forbearance Info for Students, Borrowers, and Parents (DoEd)

On March 27, 2020, the president signed the CARES Act into law, which, among other things, provides broad relief for federal student loan borrowers. This links answers questions about several provisions of the Act. 

School Closures due to COVID-19 (DoDEA)



Supplemental Fact Sheet Addressing the Risk of COVID-19 in Preschool, Elementary and Secondary Schools While Serving Children with Disabilities (ED, 3/21)

The Department offers guidance, technical assistance, and information on any available flexibility, within the confines of the law, to ensure that all students, including students with disabilities, continue receiving excellent education during this difficult time. The Department’s Office for Civil Rights (OCR) and the Office of Special Education and Rehabilitative Services (OSERS) have previously issued non-regulatory guidance addressing these issues.

Webinar on ensuring web accessibility for students with disabilities for schools utilizing online learning during the COVID-19 outbreak (ED, 3/17)

Fact sheet for education leaders on how to protect students’ civil rights as school leaders take steps to keep students safe and secure (ED, 3/16)

DoEd established a working group to provide information and resources to parents, students, teachers, schools, and school personnel related to the possible outbreak of COVID-19 in school districts and secondary schools. Recommends compliance with CDC guidelines.  

Office of Food Safety and Marketing and Regulatory Programs Statement to Industry (USDA, 3/16)

Q&A for schools re: funding available, who is eligible for home-delivered meals, etc.

Considerations and decision tree for school closure (CDC, 3/13)

Interim Guidance for Administrators of US Institutions of Higher Education (IHE) to Plan, Prepare, and Respond to Coronavirus Disease 2019 (CDC, 3/18)

This interim guidance is intended to help administrators of public and private institutions of higher education (IHE) prevent the spread of COVID-19 among students, staff, and faculty. IHE include a diverse set of American colleges and universities: 2- or 4-year; public, private non-profit, or private for-profit; and comprehensive, research-focused, or special mission. IHE administrators are individuals who make policies and procedures, set educational aims and standards, and direct programming of institutions of higher education. Administrators include a range of higher education leaders and managers, such as department chairs/heads, deans, presidents, and provosts. 

Resources for Institutes of Higher Education (CDC, 3/8)

The guidance includes considerations to help administrators plan for the continuity of teaching, learning, and research if there is community spread of COVID-19 and address concerns related to COVID-19 associated stigma. Includes a checklist and list of FAQs for administrators. 

COVID-19 Information and Resources for Schools and School Personnel (ED, 3/2)

Collation of CDC resources and guidance. 

Guidance for Student Foreign Travel for Institutions of Higher Education (CDC, 3/1)

Guidance for Institutes of Higher Education (IHE) with students participating in international travel or study abroad programs. IHE’s should consider postponing or canceling student international travel programs and should consider asking current program participants to return to their home country. 




Section 14. Travel, Travel Industry, and Transportation Sector

TSA Updated Security Procedures (DHS, 6/22)

TSA is preparing a very different travel season given the evolving COVID-19 pandemic. This press release outlines some of the changes TSA has to the security screening process that reduce the potential for cross-contamination at the security checkpoint in an effort to help prevent the spread of COVID-19. These including keeping possession of one’s boarding pass; separating food for x-ray screening; packing smart’ practicing social distancing; and wearing facial protection. 

PHMSA issues a Safety Advisory for the Transportation of COVID-19 Diagnostic Samples (DoT, 6/19)

Advisory Notice to provide information on the HMR related to offering and transporting these materials.

Travel Restrictions: Green Locations (DoD, 6/19)

These locations meet the conditions to lift travel restrictions, subject to the assessment of conditions at individual military installations within these areas. These criteria are: 1) removal of shelter-in-place orders or other travel restrictions 2) 14-day downward trajectory of flu-like and COVID-19-like symptoms; and 3) 14-day downward trajectory of new COVID-19 cases or positive tests.

COVID-19 FAQ (TSA, June) 

Series of FAQs re: checkpoint procedures, flying during the pandemic, PreCheck enrollment, etc. 



Road Travel Toolkit for Transportation Partners (CDC, 6/12)

CDC created this road travel toolkit for transportation departments and other partners to help reach domestic travelers with COVID-19 prevention messaging during road travel.

Extension and Modification of Expanded Emergency Declaration No. 2020-002 Under 49 § CFR 390.25 (CDC, 6/9)

The extension of Emergency Declaration No. 2020-002 provides regulatory relief for commercial motor vehicle operations providing direct assistance in support of emergency relief efforts related to COVID-19 and is limited to transportation of (1) livestock and livestock feed; (2) medical supplies and equipment related to the testing, diagnosis and treatment of COVID-19; and (3) supplies and equipment necessary for community safety, sanitation, and prevention of community transmission of COVID-19 such as masks, gloves, hand sanitizer, soap and disinfectants. 

Communication Resources for Travelers (CDC, 6/5)

Provides up-to-date messages to travelers at specific airports, seaports, and land borders where most international travelers enter or leave the United States.

Air Travel Toolkit for Airline Partners (CDC, 5/29)

CDC created this communication toolkit for our airline partners to help them reach their travelers and employees with COVID-19 prevention messaging. This toolkit provides messages, graphics and products to; Support timely messaging to travelers and employees; Share CDC resources with airline partners; Help airline partners develop additional COVID-19 materials.

Communication Toolkit for Transportation Partners to Inform Road Travelers (CDC, 5/21

CDC created this road travel toolkit for transportation departments and other partners to help reach domestic travelers with COVID-19 prevention messaging during road travel. This toolkit provides messages, graphics and products to: Support timely messaging to those traveling by road in the United States; Share CDC resources and content with transportation partners; Help transportation partners develop further COVID-19 materials.

Exemption for Transporting Cargo on Airplane Seats (DoT, 5/21)

This exemption allows A4A members and other part 121 operators that submit a Letter of Intent (in the form and manner described below) to carry cargo on seats installed on the main deck of transport category airplanes used in part 121 operations when no passengers are being transported, through December 31, 2020 [because of the current lack of travelers/airline users]

FAQ Travel (CDC, 5/28)



Protect Yourself When Using Transportation (CDC, 5/26)

Provides guidance on how individuals can stay safe using all types of transportation, including public transition, rideshares, personal vehicles, and more. 

Travelers Prohibited from Entry to the United States (CDC, 5/20)

COVID-19 Guidance for Rideshare, Taxi, and Car Service Workers (OSHA, 5/14)

One-pager with tips for those in the car service industry (rideshare, taxi, and other car services) to help reduce the risk of exposure to the coronavirus 



Cargo guidance for safety inspectors (FAA, 5/13)

This notice provides information and guidance regarding the carriage of cargo in the passenger compartment (cabin) of transport category, passenger-carrying airplanes when no passengers are on board, as permitted by Title 14 of the Code of Federal Regulations (14 CFR) part 121.

How Regional Transit Adapt Operational Processes to Keep Passengers Safe (DoD/WHS, 5/11)

One page information sheet describing the changes that regional transportation systems have made to accommodate for passengers during the COVID-19 pandemic in efforts to keep everyone safe.

COVID-19: Updated Interim Occupational Health and Safety Guidance for Air Carriers and Crews (FAA, 5/11)

This SAFO cancels and replaces SAFO 20003 and provides updated guidance by the CDC and FAA for air carriers and crewmembers regarding COVID-19 to reduce the risk of exposure and transmission on board aircraft and through air travel.

What Long-haul Truck Drivers Need to Know about COVID-19 (CDC, 5/8)

Cruise Ship Crew Member Disembarkations (CDC, 5/6)

CDC is allowing crew members to disembark from cruise ships in U.S. waters and return home if cruise lines submit a signed attestation stating that they have complied with requirements to safely disembark their crew members. CDC shared information with all cruise lines in US waters on April 23, 2020, to help crew members return home safely. Since then, several cruise lines have requested to disembark crew through this process, and CDC stands ready to approve these requests with same-day turnaround. The list on this page provides the latest information on signed attestations that CDC has received from cruise lines and approved to safely disembark crew. This list is updated daily.

Public Health Guidance for Potential COVID-19 Exposure Associated with International Travel or Cruise Travel (CDC, 5/3)

As part of a strategy aimed to limit continued introduction  of COVID-19  into U.S. communities, the U.S. government has recommended that travelers stay home voluntarily for 14 days after traveling to the United States

Additional Aircraft-Overflow-Parking Guidance for Aircraft Operators (DoT, 5/5)

Provides information and examples for airport operators to utilize when producing NOTAMs that close runway(s) and/or taxiway(s) to temporarily park aircraft. 

COVID-19: FAQs (DoT/PHMSA, 5/1)

This page provides answers to frequently asked questions regarding PHMSA’s Hazardous Materials Regulations (HMR) and Coronavirus Disease 2019 (COVID-19) related guidance published on the PHMSA website.

FAA Grants Exemption for Certain Air Ambulance Personnel (FAA, 4/30)

The FAA is granting the requested relief to the extent necessary to allow AMOA members and other part 135 air ambulance operators that submit a Letter of Intent to complete recurrent training and testing activities up to three calendar months after the month in which the activity was due to have been completed.

Relief for Certain persons and Operations during the COVID-19 Outbreak (FAA, 4/29)

This Special Federal Aviation Regulation (SFAR) provides regulatory relief to persons who have been unable to comply with certain training, recent experience, testing, and checking requirements due to the Coronavirus Disease 2019 (COVID-19) outbreak. This relief allows operators to continue to use pilots and other crewmembers in support of essential operations during this period. Additionally, this SFAR provides regulatory relief to certain persons and pilot schools unable to meet duration and renewal requirements due to the outbreak. This rule also allows certain air carriers and operators to fly temporary overflow aircraft, a need resulting from the outbreak, to a point of storage pursuant to a special flight permit with a continuing authorization.

Packaging and Shipping SARS CoV 2 Specimens, Cultures, Isolates and Waste (DoT, 4/28)

PowerPoint presentation that highlights how to safely transport SARS CoV-2 materials

Notice of Enforcement Discretion related to the compliance with certain new gas pipeline safety regulations (DoT, 4/22)

This Notice therefore regulated entities that PHMSA does not intend to take enforcement action relative to the July 1, 2020 compliance deadline requirements related to the Part 192 provisions in the Final Rule1 if a regulated entity fails to meet such a requirement by December 31, 2020, for reasons attributable to the National Emergency.

Notice of Enforcement Discretion Regarding Continued Manufacturing of Performance Oriented Packaging (POP) Designs That Have Exceeded Their Periodic Retesting Date (DoT, 4/20)

The Hazardous Materials Regulations prescribe that United Nations (UN) Performance Oriented Packaging design types be subjected to periodic retesting every twelve (12) to twenty-four (24) months, depending on the design type. Periodic design testing is required to recertify the design type for continued production. Industry stakeholders state that, absent an extension of these periods, continued manufacturing of packagings that conform to tested designs would be inhibited, and a shortage of available UN specification packagings may develop. Therefore, after careful consideration of potential impacts, PHMSA is providing temporary relief from enforcement action if packaging manufacturers are unable to conduct periodic design qualification retesting due to COVID-19 operational disruptions.

Notice of Enforcement Discretion Regarding Transportation of Certain Sanitizing and Disinfecting Materials During the COVID-19 Public Health Emergency (DoT, 4/20)

To facilitate the distribution and availability of sanitizing and disinfecting products during this public health emergency, PHMSA intends to provide temporary relieve from certain HMR requirements for persons transporting sanitizing and disinfecting materials on a motor vehicle for the purposes of protecting the health and safety of employees.

FAQs from FTA Grantees Regarding COVID-19 (DoT, 4/19) 

These FAQs provide clarity regarding how COVID-19 preparations impact certain FTA requirements. They also contain recommendations from the Centers for Disease Control and Prevention (CDC) to help grantees and subgrantees prepare for COVID-19.

Notice of Enforcement Discretion Concerning Certain Requirements for 10-Day State Notification and other Actions on Driver License Records (DoT/FMCSA, 4/17)

This Notice is to advise States that, due to the COVID-19 PHE, FMCSA is exercising its discretion not to issue a finding or make a determination of substantial non-compliance for SDLAs unable, within 10 days, to post a driver’s disqualification or conviction to the driver’s record, to transmit notification of the disqualification or conviction to the driver’s State of record, or to report a driver’s conviction to the FCWD.  In addition, FMCSA will not issue a finding or make a determination of substantial non-compliance for SDLAs unable to disqualify drivers as expeditiously as possible. This Notice is in effect through June 30, 2020, or the end of the President’s Declaration of National Emergency under 42 U.S.C. § 5191(b) concerning the COVID-19 public health emergency, whichever is sooner.

FAQs: Defect Investigations, Compliance, Enforcement During the Coronavirus (DoT/NHTSA, 4/16)

Recommended Actions to Reduce the Risk of Coronavirus Disease 2019 (Covid-19) Among Transit Employees and Passengers (FTA, 4/14)

This Safety Advisory recommends that transit agencies develop and implement procedures and practices consistent with all applicable guidance and information provided by the Centers for Disease Control and Prevention (CDC) and the Occupational Safety and Health Administration (OSHA) to ensure the continued safety of transit passengers and employees during this national emergency.

PHMSA COVID-19 Emergency Special Permits (DoT, 4/14)

In support of the critical need to move hazardous materials during the COVID-19 public health emergency, PHMSA is issuing hazardous materials emergency special permits and approvals to entities seeking exemptions from specific requirements within the Hazardous Materials Regulations.  The special permits and approvals are necessary in helping to prevent the spread of the COVID-19 virus, as well as for response and remediation efforts associated with the current emergency.

Expanded Frequently Asked Questions for State Driver Licensing Agencies and Commercial Drivers Regarding Permissible Actions During the COVID-19 Emergency (DoT, 4/13)

The Federal Motor Carrier Safety Administration (FMCSA) has compiled this list of responses to frequently asked questions (FAQs) regarding actions State Driver Licensing Agencies (SDLA) or commercial driver’s license holders may take during the public health emergency related to COVID-19 that are permissible under the Federal Motor Carrier Safety Regulations (FMCSRs). 

Waiver for States Concerning Third Party CDL Skills Test Examiners in Response to the COVID-19 Emergency (Dot, 4/9)

FMCSA grants a waiver from certain regulations applicable only to States as defined in 49 CFR 383.5. FMCSA has initiated this action in response to the President’s Proclamation Declaring a National Emergency under 42 U.S.C. § 5191(b) (Declaration of National Emergency) concerning the Coronavirus Disease 2019 (COVID-19).

Extension and Expansion of Emergency Declaration (DoT, 4/8)

The Federal Motor Carrier Safety Administration hereby declares that a nationwide emergency continues to exist that warrants extension and expansion of Emergency Declaration No. 2020-002 issued on March 13, 2020, and expanded on March 18, 2020, and continuing the exemption granted from Parts 390 through 399 of the Federal Motor Carrier Safety Regulations (FMCSRs) for the fifty States and the District of Columbia. This Declaration extends the exemption through May 15, 2020, and further expands the relief expressly to cover liquefied gases to be used in refrigeration or cooling systems.

CDC Announces modifications and Extension of No Sail Order for All Cruise Ships (CDC, 4/9)

This order ceases operations of cruise ships in waters in which the United States may exert jurisdiction and requires that they develop a comprehensive, detailed operational plan approved by CDC and the USCG to address the COVID-19 pandemic through maritime focused solutions, including a fully implementable response plan with limited reliance on state, local, and federal government support. 

CDC’s role in helping cruise ship travelers during the COVID-19 pandemic (CDC, 4/9)

	

Notice of Enforcement Discretion Regarding Cylinders (DoT, 4/6)

PHMSA gives notice that it will not take enforcement action against any person who fills a DOT-specification cylinder used to transport Division 2.2 non-flammable gas provided the cylinder meets all requirements of the Hazardous Materials Regulations (HMR) except that the cylinder is overdue for periodic requalification by no more than 12 months.

Updated FAQ and CARES Act Information (FTA, 4/7)

These FAQs provide clarity regarding how COVID-19 preparations impact certain FTA requirements. They also contain recommendations from the Centers for Disease Control and Prevention (CDC) to help grantees and subgrantees prepare for COVID-19.

Enforcement Notice Clarifying Air Carrier Refund Requirements, Given the Impact of COVID-19 (DoT, 4/3)

The U.S. Department of Transportation today issued an Enforcement Notice clarifying, in the context of the 2019 Novel Coronavirus (COVID-19) public health emergency, that U.S. and foreign airlines remain obligated to provide a prompt refund to passengers for flights to, within, or from the United States when the carrier cancels the passenger’s scheduled flight or makes a significant schedule change and the passenger chooses not to accept the alternative offered by the carrier. 

Information for Airport Sponsors Considering COVID-19 Restrictions or Accommodations

This document addresses common issues that have arisen or may arise for airport sponsors during the response to the COVID-19 public health emergency. The Federal Aviation Administration (FAA) Office of Airports will evaluate specific requests regarding restrictions or accommodations on a case-by-case basis. The FAA retains maximum flexibility to consider unique circumstances during this public health emergency.

CARES Act Airport Grants - FAQ (FAA 4/4)

This document answers frequently asked questions (FAQs) stakeholders may have related to the approximately $10 billion in grants for airports under the Coronavirus Aid, Relief, and Economic Security (CARES) Act.

Non-Binding Guidance to States Concerning Commercial Motor Vehicle Operators (DoT, 4/2) 

Guidance to states and localities regarding how the movement of operators of commercial motor vehicles should be handled in light of shelter-in-place and stay-at-home orders issued throughout the country. The document draws on lessons learned from state, local and territorial actions to date, as well as federal guidance recommending unrestricted movement and access for critical infrastructure workers.

Guidance on payroll support to aid airline industry employees, and on loans to airline industry and businesses critical to national security, pursuant to CARES Act (Dept. of the Treasury, 3/30) 

The U.S. Department of the Treasury published resources to assist eligible businesses in applying for payroll support to enable the continued payment of employee wages, salaries, and benefits, and for loans pursuant to the Coronavirus Aid, Relief, and Economic Security (CARES) Act.

COVID-19 and Cruise Ship Travel; Returning travelers (CDC, 3/21)

CDC recommends travelers, particularly those with underlying health issues, defer all cruise ship travel. Cruise ship passengers are at increased risk of person-to-person spread of infectious diseases, including COVID-19. Older adults and travelers with underlying health issues should avoid situations that put them at increased risk for more severe disease, including crowded places, non-essential travel such as long plane trips, and cruise ships.

Guidance for Travelers from Countries with Widespread Sustained (Ongoing) Transmission Arriving in the United States (FAA)

Making Public Transit Safer During COVID-19 Outbreak (DoT, 3/18)

The Department’s Federal Transit Administration (FTA), for example, is working closely with local transit authorities to free up resources to help them deal with COVID-19.  Every year, Americans use mass transit to take more than 10 billion trips.  FTA is taking steps to make more resources available to local transit authorities to fund cleaning efforts and other measures to reduce the spread of COVID-19. 

Stop movement of all personnel (DoD, 3/13)

The Department of Defense issued a stop movement of all personnel to, from or through locations designated by the Centers for Disease Control and Prevention as Level 3 COVID-19 areas effective March 13 and for the next 60 days. yepFollowing Secretary of Defense Mark T. Esper’s announcement of new travel restrictions, the Air Force began implementing and complying with this guidance. 

Emergency Declaration for Commercial Vehicles Delivering CoVID-19 Relief (FMCSA, 3/13)

This declaration addresses National emergency conditions that create a need for immediate transportation of essential supplies, equipment and persons, and provides necessary relieve from FMCSRs for motor carriers and drivers engaged in the transport of essential supplies, equipment, and persons.

Ban on all domestic travel including permanent change of station moves (DoD, 3/13)

Deputy Secretary of Defense David L. Norquist approved new travel restrictions for service members, DoD civilians, and their families assigned to DoD installations, facilities and surrounding areas within the United States and its territories. This restriction will halt all domestic travel, including Permanent Change of Station, and Temporary Duty. This restriction will also pause civilian hiring at DoD installations and components for persons who do not reside within the hiring entity's local commuting area. Additionally, service members will be authorized local leave only, following service guidelines. This new guidance is effective March 16 and continues through May 11.

FAQs from Federal Transit Administration Grantees Regarding COVID-19 (DoT, 3/9)

These FAQs are intended to provide guidance to transit agencies regarding COVID-19. They cover resources that are available for transit agency use and eligibility of mitigation activities for FTA funding. 

People at Risk for Serious Illness from COVID-19 (CDC, 3/8)

Outlines the following recommendations for individuals at high risk of getting very sick from COVID-19; stock up on supplies, take everyday precautions to keep space between yourself and others, when you go out in public, keep away from others who are sick, limit close contact and wash your hands often, avoid crowds as much as possible, avoid cruise travel and non-essential air travel, during a COVID-19 outbreak in your community, stay home as much as possible to further reduce your risk of being exposed.

Interim Guidance for Airlines and Airline Crew: Coronavirus Disease 2019 (COVID-19) (CDC, 3/4)

This document provides interim recommendations for the commercial airline industry about COVID-19 first identified in Wuhan, China. CDC reminds air carriers of the requirement under Title 42 Code of Federal Regulations (CFR) section 71.21 to report to CDC ill travelers, who have certain signs and symptoms during flight, and all deaths onboard, before arrival in the United States. This document also contains recommendations for managing ill travelers onboard if COVID-19 infection is suspected and cleaning of aircraft.

Interim Guidance for Ships on Managing Suspected Coronavirus Disease 2019 (CDC, 2/18)

Provides guidance for ships originating from, or stopping in, the United States to help prevent, detect, and medically manage suspected COVID-19 infections.

Safety Alert for Operators 20001: 2019 Novel Coronavirus: Interim Health Guidance for Air Carrier and Crews (FAA, 2/4)

Provides interim health guidance from the Centers for Disease Control and Prevention (CDC) and the Federal Aviation Administration (FAA) for Air Carriers and Crewmembers, including avoiding public transportation, practice social distancing, proper hygiene practices, and proper quadrating procedures (if necessary).

Preventing Spread of Disease on Commercial Aircraft: Guidance for Cabin Crew (CDC, 8/30/2019)

Provides cabin crew with practical methods to protect themselves, passengers, and other crew members when someone onboard is sick with a possible contagious disease. Key points include practice routine handwashing, identify sick and potentially infectious travelers, treat all body fluids (such as diarrhea, vomit, or blood) like they are infectious, wear recommended personal protective equipment (PPE), clean and disinfect contaminated areas, and dispose waste using recommended procedures. 




Section 15. Cleaning, Surface Decontamination, and Environmental Sanitation

Disinfecting Your Home if Someone is Sick (CDC, 5/27)

Wear disposal gloves to clean and disinfect. Clean surfaces using soap and water; Disinfect using diluted bleach solution, alcohol solutions of at least 70%, or household cleaners and disinfectants as appropriate; Do laundry using disposable gloves, clean hands often. 

Cleaning and Disinfection for Community Facilities (CDC, 5/27)

These guidelines are focused on community, non-healthcare facilities such as schools, institutions of higher education, offices, daycare centers, businesses, and community centers that do, and do not, house persons overnight

Cleaning and Disinfection for Households (CDC, 5/27)

This guidance provides recommendations on the cleaning and disinfection of households where persons under investigation (PUI) or those with confirmed COVID-19 reside or may be in self- isolation

Guidelines for 911 Centers: Cleaning and Disinfecting During a Pandemic (CISA, 5/15)

CISA recommends cleaning and disinfecting all work surfaces, especially high touch areas, and to follow guidance from CDC and EPA and local policies.

Predictive Modeling Tool for Coronavirus Stability Under a Range of Surface Types, Temperatures, and Relative Humidity (DHS, 5/13) 

Interactive predictive modeling tool produced by the Science and Technology Directorate of DHS. It estimates the decay of SARS-CoV-2 on surfaces under a range of temperatures and relatively humidity. Additional enhancements in the pipeline include droplets in the air vs. on a surface, expanded temperature and humidity ranges, and different surfaces.

Returning Refrigerated Transport Vehicles and Refrigerated Storage Units to Food Uses After Using Them to Preserve Human Remains During the COVID-19 Pandemic (FDA, 5/12)

FDA provides information and resources related to cleaning and disinfecting vehicles and storage units prior to being used again for transportation and storage of food. Criteria that eliminate vehicles and storage units from return to service are also described.

Guidance for Cleaning and Disinfecting Public Spaces, Workplaces, Businesses, Schools and Homes (EPA/CDC, 4/29)

This jointly developed guidance from the Centers for Disease Control and Prevention (CDC) and the U.S. Environmental Protection Agency (EPA) is intended for all Americans, whether you own a business, run a school, or want to ensure the cleanliness and safety of your home. This plan is part of the larger United States Government plan and focuses on cleaning and disinfecting public spaces, workplaces, businesses, schools, and can also be applied to your home.

COVID-19 Resources for State, Local, and Tribal Governments (EPA, 4/17) 

The U.S. Environmental Protection Agency (EPA) is updating its coronavirus website to include new resources for state, local, and tribal agencies and intergovernmental associations. These resources will help EPA and its partners continue to provide the environmental protection the nation depends on without interruption during the coronavirus public health emergency.

Q&A for Consumers: Hand Sanitizers and COVID-19 (FDA, 4/13)

Address FAQs related to hand sanitizer and COVID-19 as well as specific FDA and government guidance regarding hand hygiene and related topics. 

Disinfectants for Use Against SARS-CoV-2 (EPA, updated 4/2)

List N includes products that meet EPA’s criteria for use against SARS-CoV-2, the novel coronavirus that causes the disease COVID-19.

Enforcement Policy for Sterilizers, Disinfectant Devices, and Air Purifiers During the Coronavirus Disease 2019 (COVID-19) Public Health Emergency (FDA, March)

This guidance provides a policy to help expand the availability and capability of sterilizers, disinfectant devices, and air purifiers during this public health emergency.

Guidance for Industry: Temporary policy for manufacture of alcohol for incorporation into alcohol-based hand sanitizer products during COVID-19 (FDA, 3/25)

FDA is issuing this guidance to communicate its policy for the temporary manufacture of ethanol products by firms that manufacture alcohol for incorporation into alcohol-based hand sanitizer products.

Guidance on production of alcohol-based hand sanitizer during the Public Health Emergency (FDA, 3/20)

FDA does not intend to take action against compounders that prepare alcohol-based hand sanitizers that meet the desired criteria.

Environmental Cleaning and Disinfection Recommendations (CDC, 3/6)

This guidance provides recommendations on the cleaning and disinfection of rooms or areas of those with suspected or with confirmed COVID-19 have visited. It is aimed at limiting the survival of novel coronavirus in key environments. These recommendations will be updated if additional information becomes available.

Recommended Precautions for Preventing Spread of COVID-19 in Election Polling Locations, including Cleaning and Disinfection (CDC, 3/2)

This guidance provides recommendations on the routine cleaning and disinfection of polling location areas and associated voting equipment (e.g., pens, voting machines, computers). It suggests actions that polling station workers can take to reduce the risk of exposure to COVID-19 by limiting the survival of the virus in the environment.




Section 16. Food Supply, Water, and Animal Health

COVID-19 Recommendations for Pet Stores, Pet Distributors, and Pet Breeding Facilities (CDC, 6/24)

Although we are still learning about this novel zoonotic virus, there is no evidence that animals play a significant role in spreading SARS-CoV-2, the virus that causes COVID-19, to people. CDC recommends that pet stores, pet distribution facilities, and pet breeding facilities act in accordance with state and local jurisdictional guidance when considering reopening or continuing operations.

COVID-19 and Animals (CDC, 6/22)

We do not know the exact source of the current outbreak of coronavirus disease 2019 (COVID-19), but we know that it originally came from an animal source. At this time, there is no evidence that animals play a significant role in spreading the virus that causes COVID-19. Based on the limited information available to date, the risk of animals spreading COVID-19 to people is considered to be low. More studies are needed to understand if and how different animals could be affected by COVID-19. We are still learning about this virus, but it appears that it can spread from people to animals in some situations.

Food and Coronavirus Disease 2019 (COVID-19) (CDC, 6/22)

This CDC webpage provides a summary of what is currently know about COVID-19, the potential for transmissibility in food/on food packages, and its impact on food supply chains. While iIt is possible that a person can get COVID-19 by touching a surface or object, including food or food packaging, that has the virus on it and then touching their own mouth, nose, or possibly their eyes. However, this is not thought to be the main way the virus spreads. Currently, there is no evidence to suggest that handling food or consuming food is associated with COVID-19.

Temporary Policy Regarding Certain Food Labeling Requirements During the COVID-19 Public Health Emergency: Minor Formulation Changes and Vending Machines (FDA, 6/18)

Updated with: Questions and Answers on FDA’s Temporary Policy on Food Labeling Changes During the COVID-19 Pandemic

FDA is issuing this guidance to food manufacturers to provide temporary and limited flexibilities in food labeling requirements under certain circumstances. The goal is to provide regulatory flexibility, where fitting, to help minimize the impact of supply chain disruptions associated with the current COVID-19 pandemic on product availability. For example, FDA is providing flexibility for manufacturers to use existing labels, without making otherwise required changes, when making minor formula adjustments due to unforeseen shortages or supply chain disruptions brought about by the COVID-19 pandemic. Additionally, this guidance will provide temporary flexibility to the vending machine industry regarding the vending machine labeling requirements under section 403(q)(5)(H)(viii) of the FD&C Act (21 U.S.C. 343(q)(5)(H)(viii)) and 21 CFR 101.8 during the duration of the public health emergency. 

Meat and Poultry Processing Facility Assessment Toolkit (CDC, 6/18)

These tools and resources are for occupational safety and health professionals and state and local public health officials. Occupational safety and health professionals and state and local public health officials can use these tools to assess coronavirus disease 2019 (COVID-19) infection prevention and control measures at meat and poultry processing facilities, as well as these facilities’ overall hazard assessment and control plans.

Meat and Poultry Processing Workers and Employers (CDC and OSHA, 6/18)

All meat and poultry processing facilities developing plans for continuing operations in the setting of COVID-19 occurring among workers or in the surrounding community should (1) work directly with appropriate state and local public health officials and occupational safety and health professionals; (2) incorporate relevant aspects of CDC guidance, including but not limited to this document and the CDC’s Critical Infrastructure Guidance; and (3) incorporate guidance from other authoritative sources or regulatory bodies as needed.

Guidance for Handlers of Service and Therapy Animals (CDC, 6/16)

CDC is aware of a small number of pets, including dogs and cats, reported to be infected with the virus that causes COVID-19, mostly after close contact with people infected with COVID-19. Follow CDC’s general recommendations for protecting pets from infection, when possible. The link above provides more specific guidance surrounding protecting service and therapy animals. 

Toolkit: One Health Approach to Address Companion Animals with SARS-CoV-2 (CDC, 6/12)

This toolkit provides recommendations for public health and animal health officials involved in managing companion animals diagnosed with SARS-CoV-2, including those that require hospitalization and those that may be isolated or monitored at home. States or other jurisdictions may have their own specific requirements for these circumstances.

Interim Infection Prevention and Control Guidance for Veterinary Clinics Treating Companion Animals During the COVID-19 Response (CDC, 6/12)

This interim guidance is for veterinarians and their staff who may be treating or advising on companion animal medical care during the COVID-19 pandemic. Updates as of 6/12: updates were made to refine recommendations for ending home isolation and PPE guidelines based on results from validated PCR diagnostics assays. 

Interim Guidance for SARS-CoV-2 Testing in North American Wildlife (CDC, 6/11)

This guidance is intended for health and wildlife professionals who work with free-living wildlife during the COVID-19 pandemic to help facilitate decision-making regarding the testing of wildlife for SARS-Cov-2.

Agriculture Workers and Employers (CDC, 6/3)

Joint CDC and DoL guidance for agriculture work sites.. Agriculture work sites, shared worker housing, and shared worker transportation vehicles present unique challenges for preventing and controlling the spread of COVID-19. Consistent application of specific preparation, prevention, and management measures can help reduce the risk of spreading COVID-19

If You Have Pets (CDC, 6/2)

A small number of pets worldwide, including cats and dogs, have been reported to be infected with the virus that causes COVID-19, mostly after close contact with people with COVID-19. Based on the limited information available to date, the risk of animals spreading COVID-19 to people is considered to be low. It appears that the virus that causes COVID-19 can spread from people to animals in some situations. Treat pets as you would other human family members – do not let pets interact with people outside the household. If a person inside the household becomes sick, isolate that person from everyone else, including pets.

Food and Agriculture: Considerations for Prioritization of PPE, Cloth Face Coverings, Disinfectants, and Sanitation Supplies During the COVID-19 Pandemic (FDA, 5/22)

The purpose of this document is to share recommendations for addressing shortages of personal protective equipment (PPE), cloth face coverings,1 disinfectants, and sanitation supplies in the food and agriculture industry in order to help maintain employee safety, continuity of the food supply, food safety, and employee/ consumer confidence.

Evaluation for SARS-CoV-2 Testing in Animals (CDC, 5/16) 

This guidance was collaboratively developed by CDC, USDA, and other federal agencies using a One Health approach. It may be adapted by state and local health departments to respond to rapidly changing local circumstances.



Recycling and Sustainable Management of Food During the Coronavirus (COVID-19) Public Health Emergency (EPA, 5/13)

Follow the guidelines of your local recycling hauler and only put items in your recycling bin that they accept. If your community is not processing recycling due to the materials recovery facility being closed or another reason, consider dropping materials off at a recycling center. Learn how to properly plan meals, cook with ingredients you have on hand, and store and freeze food to make it last longer. This will not only save you money and ensure that you make the most of your groceries, but also enable you to take fewer trips to the store

What to Do if Your Pet Tests Positive for the Virus that Causes COVID-19 (CDC, 5/12)

A small number of pets (cats and dogs) have been confirmed to be infected with the virus that causes COVID-19. Those pets that did get sick all had mild disease that could be taken care of at home. None of the pets have died. If your pet gets sick, isolate it from everyone else, including other pets. Do not wipe or bathe your pet with cleaning supplies. If you think your pet has COVID-19, call your veterinarian.

Reporting and Mitigating Animal Drug Shortages during the COVID-19 Public Health Emergency (FDA, 5/7)

FDA is issuing this guidance to assist sponsors in providing FDA timely, informative notifications about changes in the production of animal drugs that will, in turn, help the Agency in its efforts to prevent or mitigate shortages of these products.  

What School Nutrition Professionals and Volunteers at Schools Need to Know about COVID-19 (CDC, 4/30)

General guidance re: protecting school nutrition professionals and steps employers should take.



 Helpful Questions and Answers about Coronavirus (COVID-19) and Your Pets (FDA, 4/30)



Tips on Good Nutrition and Using the Updated Nutrition Facts Label During the Coronavirus Pandemic (FDA, 4/29) 



Shopping for Food During the COVID-19 Pandemic – Information for Consumers (FDA, 4/16) 

One-pager with tips to help protect yourself, grocery store workers, and other shoppers. 



COVID-19 Pandemic Contingency Planning for Animal Care and Use Programs (NIH, 4/14) 

The IACUC is responsible for oversight of the animal care and use program and its components as described in the PHS Policy on Humane Care and Use of Laboratory Animals (Policy) and the Guide for the Care and Use of Laboratory Animals Guide, which states that facilities “must have a disaster plan” to cope with “unexpected conditions [including a pandemic] that result in the catastrophic failure of critical systems or significant personnel absenteeism, or other unexpected events that severely compromise ongoing animal care and well-being.” Here we provide resources and guidance to help IACUCs prepare for and cope with the COVID-19 pandemic. 



Frequent Questions about Coronavirus (COVID-19) (EPA, April) 

Information re: disinfectants, drinking water, wastewater and septic systems, and indoor air. 

Q&A re: transmission between humans and animals, including zoo animals (USDA, 4/6) 

Statement on the confirmation of COVID-19 in a tiger in New York, including Q&A re: whether people can give the virus to animals, whether animals can infect people, etc. 

Enforcement policy regarding requirements to facilitate veterinary telemedicine (FDA, 3/25)

To further facilitate veterinarians’ ability to utilize telemedicine to address animal health needs during the COVID-19 outbreak, FDA intends to temporarily suspend enforcement of a portion of the Federal VCPR requirements.  Specifically, FDA generally intends not to enforce the animal examination and premises visit VCPR requirements relevant to FDA regulations governing Extralabel Drug Use in Animals (21 CFR part 530) and Veterinary Feed Directive Drugs (21 CFR 558.6).  

Food Planning During the Coronavirus Pandemic (USDA, 3/25)

Contains information on food planning, including what to buy, how much to buy, and preparation tips.

FAQ for State Animal and Public Health Officials on Companion Animal Coronavirus Testing and Companion Animal Coronavirus Testing [for the Public] (USDA, 3/20)

USDA recommends against SARS-CoV-2 testing for companion animals (pets, service animals), though local veterinarians and state officials may decide to do so when animal illness is linked to a human case. General animal population testing is not done.  Guidance includes specimen collection, storage, and transport; confirmation by the National Veterinary Services Laboratory is required.

SNAP COVID-19 Emergency Allotments Guidance (USDA, 3/20)

Guidance to States in implementing Families First Coronavirus Response Act of 2020, which provides for the issuance of emergency allotments (supplements) based on a public health emergency declaration by the Secretary of Health and Human Services under section 319 of the Public Health Service Act related to an outbreak of COVID-19 when a State has also issued an emergency or disaster declaration.

Temporary Policy for FSMA Onsite Audit Requirements (FDA, 3/17)

The FDA took steps to help prevent disruptions in the food supply-chain by relaxing some of the requirements of the Food Safety Modernization Act (FSMA) supplier verification. 

COVID-19 Summer Food Service Program (SFSP) and Seamless Summer Option (SSO) Meal Delivery Using Existing Authority (USDA, 3/17)

Provides a list of FAQ about meals while schools are cancelled during COVID-19 outbreak.  

Water Transmission and COVID-19 (CDC, 3/10)

Information regarding whether the virus can spread through drinking water, whether it’s found in feces, whether it can spread through pools and hot tubs or sewerage systems, and whether wastewater workers should take extra precautions.

USDA Makes It Easier, Safer to Feed Children in California amid Coronavirus Outbreak (USDA, 3/7)

On a state-by-state basis, USDA will allow meals to be served at off-campus sites like libraries and churches to ensure kids receive nutritious meals during school closure; will waive the requirement that students must eat in group settings; WA and CA have already received such approvals. 

Veterinary Services, Organisms, and Vectors (OV) Permitting Unit regulates importation into the U.S. of COVID-19 isolates exposed to livestock or poultry products (USDA, 2/24)

The Veterinary Services, Organisms and Vectors (OV) Permitting Unit regulates importation into the United States, and interstate transportation, of organisms and vectors of pathogenic diseases of livestock and poultry. Federal regulations mandates that “no organisms or vectors shall be imported into the United States or transported from one State or Territory or the District of Columbia to another State or Territory or the District of Columbia without a permit.”


Section 17. Fatalities and Mortuaries

Collection and Submission of Postmortem Specimens from Deceased Persons with Known or Suspected COVID-19 (5/4) 

Guidance for medical examiners, coroners, pathologists, other workers involved in the postmortem care of deceased PUI, and local and state health departments who must collect and submit postmortem specimens from deceased persons under investigation (PUI) for COVID-19. Additionally, it provides recommendations for biosafety and infection control practices during specimen collection and handling, including during autopsy procedures. Updated in March to recommend limiting swab specimens to NP. 

Guidance for Certifying Deaths Due to COVID-19 (CDC, 4/16) 

To promote timely and accurate information on deaths due to COVID-19, the National Center for Health Statistics (NCHS) released a Vital Statistics Reporting Guidance document on how to certify deaths due to COVID-19. This document provides guidance to death certifiers on proper cause-of-death certification for cases where confirmed or suspected COVID-19 infection resulted in death. During this COCA Call, presenters provided an overview of the importance of mortality data, discussed the NCHS publication and the guidance it provides to clinicians who may need to certify a death involving COVID-19, and presented a summary of COVID-19 surveillance through the NVSS.

FAQs: Funeral and Burial Services for American Indians and Alaska Natives (CDC, 4/12) 

At the request of tribal leaders, federal partners developed this Coronavirus Disease 2019 (COVID-19) fact sheet to help guide tribes with funeral and burial health and safety. This fact sheet also helps tribes plan for an increase in deaths within a community. Tribes and families practice unique traditions and refer to death in varying ways as they honor those who have passed on. We share this public health guidance with sincere respect for those traditions.

 COVID-19 Fatality Management Resources (ASPR) 

Collection of plans, tools, templates, and other immediately implementable resources to help with COVID-19 preparedness, response, recovery, and mitigation efforts, focusing on fatality management. 

COVID-19 and Funerals (CDC, 3/12)

Provides a list of FAQ about COVID-19 and funerals. 

ASPR COVID-19 Fatality Management Tabletop Exercise Situation Manual (ASPR, March) 

The HHS Assistant Secretary for Preparedness and Response developed a COVID-19 fatality management tabletop exercise for use by government, private sector, and nonprofit organizations. The toolkit includes this 22-page Situational Manual and PowerPoint. The Situation Manual provides exercise participants with a hypothetical scenario that depicts numbers of confirmed COVID-19 cases and deaths at the state, regional, and national levels over a period of 40 days. It also includes discussion questions regarding the following topics: coordination of fatality management operations; information collection and reporting; legal and regulatory considerations; supply chains and resource management; infection control; continuity of operations; mental and behavioral health services; and public messaging and risk communications. The accompanying slide deck can be customized and provides an overview of the scenario to set the stage for discussion.


Section 18. Healthcare Provider and Facility Operational Considerations for Non-US Settings

Global COVID-19 (CDC, 6/23)

This webpage provides COVID-19 resources to global partners.

Standard Operating Procedure (SOP) for Triage of Suspected COVID-19 Patients in non-US Healthcare Settings: Early Identification and Prevention of Transmission during Triage (CDC, 5/28)

This document is intended for healthcare facilities that are receiving or are preparing to receive patients with suspected or confirmed coronavirus disease 2019 (COVID-19). This includes healthcare facilities providing either inpatient or outpatient services.  It should be used to guide implementation of procedures at triage that can be effective at preventing transmission of SARS-CoV-2 (COVID-19 virus) to patients and healthcare workers (HCWs). This document was developed based on current data on COVID-19 and experience with other respiratory viruses and will be updated as more information becomes available.

Operational Considerations for Containing COVID-19 in non-US Healthcare Settings (CDC, 5/20) 

To facilitate implementation of WHO COVID-19 technical guidance on infection prevention and control (IPC) activities for countries, CDC has developed operational considerations to help contain and prevent COVID-19 in healthcare facilities in non-US settings. These documents were created for healthcare facilities with limited resources (such as staff shortages and supply shortages), particularly in low- and middle-income countries.

COVID-19 Implementing Partner Guidance FAQs (USAID, 5/15) 

FAQs re: funding opportunities, communications, award administration, allowable costs, authorized departures/evacuations, telework and leave, audits, IT, etc. Updated 5/15. 



Interim Operational Considerations for Public Health Management of Healthcare Workers Exposed to or with Suspected or Confirmed COVID-19: non-U.S. Healthcare Settings (CDC 5/13)

These operational considerations are intended to be used by healthcare facilities and public health authorities in non-U.S. healthcare settings, particularly focusing on low- and middle-income countries, assisting with the management of HCWs exposed to a person with suspected or confirmed COVID-19.

Management of Visitors to HealthCare Facilities in the Context of COVID-19: Non-US Healthcare Settings (CDC, 4/13)

This document provides guidance to healthcare facilities on the management of visitors to reduce the risk of transmission of SARS-CoV-2, also known as COVID-19 virus, to visitors of patients with suspected or confirmed COVID-19. This document also considers preventing introduction of SARS-CoV2 into healthcare facilities by visitors during periods of community transmission; the risk of introduction into facilities increases as community transmission becomes more widespread. Facilities should establish policies and procedures for managing, screening, educating, and training all visitors.

Strategic Priority Infection Prevention and Control (IPC) Activities for Containment and Prevention of COVID-19 Cases at Healthcare Facilities in Non-US Settings (CDC, 4/6)

This document is intended to guide national-level coordination, healthcare facilities, and implementing partners in considering and planning high-priority IPC activities to prevent healthcare-associated transmission of SARS-CoV-2 (COVID-19 virus). Aspects of this document are relevant for all countries, but a focus is placed on priorities for low- and middle-income settings given resource constraints.

Operational Considerations for Identification of Healthcare Workers and Inpatients with Suspected COVID-19 in Non-US Healthcare Settings (CDC, 4/6)

This document provides guidance on the identification or screening of healthcare workers (HCWs) and inpatients with suspected COVID-19. 

Expedited Procedures Package for Responding to Outbreaks of Contagious Infectious Disease (USAID, 3/27)

Pursuant to the authority set forth in Section 706.302-70(b)(3)(ii) of the Acquisition Regulation (AIDAR) of USAID.

COVID-19 Guidance for Implementing Partners (USAID) 

Section 19: Reopening Guidance and Recommendations

Child Care Reopening and Recovery (NGA, 6/17)

 As states and governors continue working to flatten the curve, plans have been developed and finalized in many states to reopen businesses. In supporting both the child care and early learning workforce and the economy as a whole, child care is reopening for parents to return to work.

Recommendations for Reopening Facilities to Provide Non-Emergent Non-COVID-19 Health Care (CMS, 6/9)

This document refers only to areas in Phase II: States and regions with no evidence of a rebound that satisfy the Gating Criteria. Discussed are, telehealth services, higher risk individuals, and recommendations for provided care that cannot be provided virtually.

Returning to OPM Facilities Preparedness Guide (OPM, 6/1) 

Framework intended to support OPM supervisors with guidelines and planning considerations for how to evaluate the needs of employees as OPM returns from a max telework operating status. This consistent strategy confirms to the CDC guidelines. 



State-by-State Summary of Public Health Criteria in Reopening Plans (NGA, 5/28) 

This is an evolving analysis that is updated every Wednesday and Friday as governors issue reopening plans with public health criteria. This analysis does not include state plans or frameworks that solely provide guidance for businesses, visit this page for business reopening analysis.



Summary of State Actions Addressing Business Reopenings (NGA, 5/28) 

This chart indicates actions that states have taken to reopen certain business sectors previously restricted, deemed nonessential and/or required to close. To provide a general understanding of the current operating status for reopening businesses, such actions are classified according to the key below. Columns are divided by industry sector. Classifications/terminology of certain businesses may vary state-to-state. Please note this list is not exhaustive of statewide actions. This list addresses statewide guidance for businesses and does not address county or municipal guidance. State reopening actions will continue to be tracked and updated within this chart. You might also find interest in this page which provides summaries of public health criteria in reopening plans.



Reopening Institutions of Higher Education (NGA, 5/27) 

Memo. Governors should consider the following key issues when developing reopening strategies - a clear public health framework that can be implemented alongside campus reopening efforts; alignment with the public health metrics of the communities where these institutions are located; an inclusive approach that acknowledges the diverse higher education sectors, different institutional planning needs, and the unpredictable nature of student behavior; and clarity of guidelines to address liability concerns facing institutional leaders.



Pentagon Reservation Plan for Resilience and Aligning with National Guidelines for Opening Up America Again (WHS Military, 5/26)

The purpose of this plan is to provide guidance to commanders, supervisors, and employees to safely and effectively return to Pentagon Reservation offices. 



How to Discontinue Home Isolation (CDC, 5/24) 

Outlines conditions under which people with or without symptoms (and with or without a positive test) can leave home.

Community Mitigation Decision Support Tool (FEMA, 5/22)

This decision support tool puts the data for each metric in the President’s Guidelines for Opening Up America Again in one easy-to-access place – the Gate Indicators tab and sub-tabs. Officials can easily view their influenza- and coronavirus-like illnesses, case and death data, as well as a range of information on hospital capacity to determine whether community mitigation should be adjusted. The tool also has a large variety of other data available outlined in greater detail below. An account is required for access, and government officials can get one by applying here.

Nursing Home Reopening Recommendations for State and Local Officials (CMS, 5/18)

Guidance and recommendations to help determine the level of mitigation needed to prevent the transmission of COVID-19 in nursing homes. Recommendations cover criteria for relaxing restrictions, visitation and service considerations, and restoration of survey activities.

CDC Activities and Initiatives Supporting the COVID-19 Response and the President’s Plan for Opening America Up Again (CDC, 5/17) 

This document briefly summarizes CDC’s initiatives, activities, and tools in support of the Whole-of-Government response to COVID-19.

State Reopening Plans and Task Forces (NGA, 5/11)

Link to each states reopening and recovery plans and task forces.

Agency (Three-Phase) Plan on Returning to Pre-COVID-19 Operations (VA, 5/7) 

This plan outlines a three-phase plan for resuming regular operations at the VA’s medical centers, benefits offices, and national cemeteries in a post-COVID-19 setting. VA medical facilities will be permitted to embark on Phase 1 once certain local conditions have been met, at which point facilities will maintain their current risk-mitigation strategies but will begin assessing how best to permit elective procedures. Phase 2 is the resumption of services that have been postponed, and Phase 3 entails allowing visitors to hospitals, etc., and allowing most employees to return to work. 

Reopening Guidance for Cleaning and Disinfecting Public Spaces, Workplaces, Businesses, Schools, and Homes (CDC, 5/7)

This document provides a general framework for cleaning and disinfection practices. The framework is based on normal routine cleaning and frequent disinfection and provides links to specific recommendations for cleaning many public spaces.

Phased reopening guidelines for senior nutrition program operations during the covid-19 public health emergency (ACL, 5/5)

This document provides some suggestions for senior nutrition programs to consider as their states move forward through the phases outlined in the “Guidelines for Opening Up American Again”

Planning Considerations for Organizations in Reconstituting Operations During the COVID-19 Pandemic (FEMA, 4/30)

This fact sheet builds upon the White House guidelines for Opening Up America Again by providing further reconstitution planning recommendations for state, local, tribal, territorial and private sector stakeholders.

FAQs Regarding the Resumption of Normal Workforce Operations (OPM, 4/23) 

Re: whether training should be developed, whether a phased return to the workplace is appropriate, appropriate telework posture, handling employees’ failure to report to their assigned duty station, collective bargaining obligations, handling ill employees, and encouraging the use of face coverings. 

A Roadmap to Recovery: A Public Health Guide for Governors (NGA, 4/21) [non-federal] 

Aligning Federal Agency Operations with the National Guidelines for Opening Up America Again (White House, 4/20) 

In partnership with state, local, tribal, and territorial governments, and the private sector, the Federal government is actively planning to ramp back up government operations to the maximum extent possible, as local conditions warrant, consistent with the National guidelines for Opening Up America Again. 

 Re-opening Facilities to Provide Non-emergent Non-COVID-19 Healthcare: Phase I (CMS, 4/19)

The following recommendations aim to give healthcare facilities some flexibility in providing essential nonCOVID-19 care to patients without symptoms of COVID-19 in regions with low incidence of COVID-19. Healthcare systems or clinicians have flexibility to re-start clinically necessary care for patients with nonCOVID-19 needs or complex chronic disease management requirements in accordance with the following general considerations. 

Guidelines for Opening Up America Again (White House, 4/16)

Three-phased approach to help state and local officials when reopening their economies, getting people back to work, and continuing to protect American lives.
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From: David Schuld
To: Jenny Wilson; Gary Edwards; Clint Mecham; Eric Biggart; Kerri Nakamura
Subject: Seven Day Rolling Positivity and Test Analysis reports
Date: Friday, June 19, 2020 4:37:41 PM
Attachments: Seven Day Rolling Average -- Positivity Rate -- 06192020.pdf

Test Analysis -- Salt Lake County -- 06192020.pdf

Mayor, Gary, Clint,

Attaching the Seven Day Rolling Positivity and Test Analysis reports.  We have completed
over 15k last week.  Positivity rates are something to be watching.

V/R,

David

-- 

David Schuld
Special Assistant to the Mayor for COVID-19 Response and Recovery, Salt Lake County
COVID-Intel@slco.org
COVID-Recovery@slco.org
david.schuld@hagertyconsulting.com
202.360.7526

Deputy Director of Preparedness Programs
HAGERTY CONSULTING

mailto:david.schuld@hagertyconsulting.com
mailto:JWilson@slco.org
mailto:GEdwards@slco.org
mailto:cmecham@unifiedfire.org
mailto:EBiggart@slco.org
mailto:KNakamura@slco.org
mailto:COVID-Intel@slco.org
mailto:COVID-Recovery@slco.org
mailto:david.schuld@hagertyconsulting.com
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Low 
Risk


Spurious 
Data


COVID-19 Percent Positive, by Seven-Day Rolling Average
Salt Lake County vs. Rest of Utah (Excluding Salt Lake County)


Methodology: Data captured from LHD Report of June 19, 2020.  Seven-day rolling average beginning from March 3, 2020. Rest of Utah daily percent positive calculated by averaging all other 
agencies excluding Salt Lake County. Note that the last three days of rolling averages are still spurious as it takes up to three days for laboratory test results to be reported to Utah Department of 
Health. Backgrounds indicate level of risk under Utah Leads Together guidance.
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Weekly Cumulative Tests in Salt Lake County 


The following chart and table provide information on the number of COVID-19 tests completed in Salt Lake County per week (Sunday 
– Saturday) since March 7, 2020 (the first week of a known COVID-19 case in Salt Lake County).  The last week has been intentionally 
left off the chart due to incomplete data. Ratio is number of total cases recorded that week divided by total tests. Average percent 
positive (AVG. %+) is the average percent positive tests collected by Salt Lake County Health Department per week (does not include 
tests returned by other investigating agencies).  All data is captured by Utah Department of Health and provided to the Intelligence 
Section via Salt Lake County Health Department.  


 


Srl. W/E SUN MON TUES WED THUR FRI SAT 
Total 
Tests 


Total 
Cases Ratio 


AVG. 
%+ 


1 7-Mar     1 1 1 6 3 12 2 16.67 0 


2 14-Mar 2 8 10 23 49 98 132 322 15 4.66 1.33 


3 21-Mar 147 209 254 227 420 313 337 1907 86 4.51 3.5 


4 28-Mar 685 343 601 761 1059 1260 1379 6088 311 5.11 4.01 


5 4-Apr 1453 1791 1004 1248 1593 1438 1222 9749 495 5.08 3.72 


6 11-Apr 658 941 1353 1061 1073 971 663 6720 464 6.9 5.42 


7 18-Apr 451 564 1407 1559 1814 1831 1281 8907 603 6.77 5.8 


8 25-Apr 1063 1544 1675 1781 1706 1716 1556 11041 628 5.69 5.09 


9 2-May 847 1376 1649 1576 1606 2106 1318 10478 563 5.37 6.26 


10 9-May 1125 1362 1673 1733 1782 1746 1474 10895 599 5.5 6.34 


11 16-May 981 1516 2307 1456 1995 1841 1549 11645 591 5.08 5.73 


12 23-May 1313 1761 2151 2021 1856 1963 2202 13267 654 4.93 5.82 


13 30-May 1228 867 1452 2346 1935 2570 2257 12655 664 5.25 6.74 


14 6-Jun 1397 2192 1851 2177 1601 2510 2136 13864 858 6.19 7.62 


15 13-Jun 1659 2185 2720 2452 1992 2456 1621 15085 1017 6.74 8.01 


16 20-Jun 1576 959 1407 1793 1345   
  7080 854 INC.  


        
 139715 8404   
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From: Karen G. Crompton
To: Paul Leggett; Tim Whalen; Kele Griffone; Jessica Thayer; Gary Edwards; Dorothy Adams; Carolyn Hansen;

Andree" Walker Bravo; Caroline Moreno
Cc: Christopher Otto; Yanping Ding; Ina Landry
Subject: SLCo COVID Org Chart
Date: Wednesday, June 17, 2020 2:53:05 PM
Attachments: Area Command V1.0 - SustainedResponse207_Health-2.pdf

image001.png

Attached I the revised COVID-10 Unified Command Organization Chart which focuses on the ongoing
health response that I mentioned in our call this afternoon. Human Services is now part of the
Services Delivery Branch. We will get you more specific details about 204 reporting as it is finalized.
 
Ina will send out a cancellation of the COVID-19 Weekly check-in which will be replaced by an every-
other-week Human Services check in at the same time. There will be no changes to our weekly one-
one check-ins.
 
Best,
 
Karen
 
Karen Crompton, Department Director
KCrompton@slco.org     385-468-7061
 

 

mailto:KGCrompton@slco.org
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mailto:CHansen@slco.org
mailto:ADWalker@slco.org
mailto:CMoreno@slco.org
mailto:COtto@slco.org
mailto:YDing@slco.org
mailto:ILandry@slco.org
mailto:KCrompton@slco.org
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From: Roger Beckman
To: Clint Mecham; Gary Edwards
Cc: paugason@utah.gov; lisahbagley@gmail.com; Bart Barker; Sheldon Baumgartner; Terry Begay; Tara Behunin;

Chris Beichner; Keith F. Bevan; ralph.bradshaw@slcgov.com; Paul Brenneman; Tina Brown; Kelly Bush; Chris
Cawley; barbaracameron@hotmail.com; Dan Knopp; kzuspan@brightonutah.net; Schatwin@rivertoncity.com;
David Chisolm; aclark@millcreek.us; seanclayton@coppertonutah.org; preston@homelessutah.org; Teresa
Connors-Perez; Blaine Daimaru; tehlers@rideuta.com; Chet Ellis; John Evans; pbflint@yahoo.com; John Flynt;
morgan.funk@redcross.org; michael.gale@slcc.edu; Raul Garcia; Donny Gasu; bgeigle@churchofjesuschrist.org;
Tina Giles; bweidmer@herrimanpd.org; Jeff Graviet; Natalie Hall; warren@etrainingroup.com;
shall@churchofjesuschrist.org; Kristin Hansen; loriharding@churchofjesuschrist.org; Brian Hartsell; Julie Harvey;
mjohnson@herriman.org; robert.lambert@draper.ut.us; mleonard@utah.gov; pamela.lofgreen@slcgov.com;
jmlund@xmission.com; John McClure; Scott R. Mcneil; jmittelman@murray.utah.gov; Joaquin Mixco; Stuart
Moffatt; adam.moody@churchofjesuschrist.org; Mike Morey; Trish Morton; kbell@sandy.utah.gov;
pbrowning@sandy.utah.gov; jgerber@sandy.utah.gov; Scott Neal; Steve Nielson; kirsten.nunez@imail.org; Bill
Olpin; dan.peay@magnacity.org; greg.shultz@magnacity.org; rohnpeterson@utah.gov; jpuls@murray.utah.gov;
Aaron Sainsbury; lisa.schwartz@slcc.edu; jared.smith@westjordan.utah.gov; smolka@ecmetro.org;
jsutch@ch.utah.gov; glenblair.thomas@churchofjesuschrist.org; Eric Witt; bwhitehouse@tcem.org; James
Woodward; Bob Fitzgerald; peterq@utahcounty.gov; Chris.Conger@tucsonaz.gov; alang@utah.gov

Subject: SLCo COVID-19 Sit Rep for June 23, 2020
Date: Tuesday, June 23, 2020 8:14:52 PM
Attachments: SLCo COVID-19 SITREP_062320.pdf

(U//FOUO)
 
Attached is the Salt Lake County COVID-19 Situation Report for June 23, 2020.
 

Roger Beckman  |  Situation Unit Leader
Salt Lake County Emergency Management
 
3380 South 900 West
Salt Lake City, UT 84119
Cell: 435-660-1437
Email:  rbeckman@unifiedfire.org
 
“There are 86,400 seconds in a day.  It’s up to you to decide what to do with them.”
Jim Valvano
 
U//FOUO CONFIDENTIALITY NOTICE
This email is covered by the Electronic Communications Privacy Act, 18 U. S. C. §§ 2510-2521 and is legally
privileged.
The information contained in this message may be privileged or confidential, and/or otherwise protected from disclosure to anyone
other than its intended recipient(s). Any dissemination, distribution, unauthorized use or copying of this communication by persons
other than its intended recipient(s) is strictly prohibited. If you have received this message in error, please contact the sender by
reply email or call the sender. Please destroy all copies of the original!

Notice: No further electronic or manual dissemination of this document is authorized without
permission.

Although this e-mail and any attachments are believed to be free of any virus or other defect which might affect any computer
system, it is the responsibility of the recipient to check that it is virus-free and the sender accepts no responsibility or liability for any
loss, injury, damage, cost or expense arising in any way from receipt or use thereof by the recipient.
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Report #: 87 
1800 Monday June 22nd – 1800 Tuesday June 23rd   


*4 of 26 agencies reporting in.


Salt Lake County State United States: 


Lab Confirmed Cases: 9,207 (+155)   18,300 (+394) 2,329,637 (+23,687) 


New Hospitalized:  5* 24* -- 


Current Hospitalized:  72 Non-ICU / 50 ICU* 128 Non-ICU (86 ICU) * -- 


Death:  105 (+3) 163 (+5) 120,927 (5.2%) 


*47 of 49 hospitals reporting.


SL County 7-Day positive case and average 


6-17 6-18 6-19 6-20 6-21 6-22 6-23 7-day average (%)


194 274 280 324 191 174 155 227 / day (11.0%) 


*Numbers in this report are based off Salt Lake County Health Department and are generated at 1400 each day.


Salt Lake County Personnel: 
   839 


Estimated Cost: 
$23,800,000.00 ($240,000/day) 


HOSPITAL: • Green FIRE: • Green EMS: • Green POLICE: • Green


All entities -            PPE Status: • Green


County Quarantined/Isolated year to date 
Police: 


107 


Fire/EMS: 


140 
Other Government: 90 


State Stats (Positive/Currently Quarantine) 


(updated once a week on Tuesday’s) 


Police: 


43/59 


Fire/EMS: 


 24/8 
Not Reported by State of Utah 


State Responder Impacts year to date: (Police/Fire/EMS) 
Total Positive 


53 


Total Quarantined 


398 
Not Reported 


9.2% Positive Daily rate for SL County 7.7% YTD Average Positive Rate for SL County 


% Mortality+ 
 +- % Male/Female Average Age Median 


Age %65 + 


% with at least 
one Pre-existing 


Condition 


% High 
Risk 


% Died in 
Hospital 


0.9% 58.9% / 41.1% 73.3 73 72.4% 80.4% 94.5% 60.7% 


  


Total Positive cases per month (Daily average) * 


March April May June 


Total cases (average per day) 543 (17) 2,422 (79) 2,734 (86) 3,674 (160) 


% increase from previous 346% 12.8% 34.3% 


Tests per positive Percent Positive 
All-time State Average (-/+) 7-day rolling average % + All-time State average % + 7 day rolling average 


16 / 1 11 / 1 6.1% 8.8% 
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** FOR OFFICIAL USE ONLY (FOUO) – NOT INTENDED FOR MEDIA RELEASE **  2 


Emergency Declarations in Salt Lake County:                               


• The Governor signed an Executive Order  (2020/031/EO) on June 12th, 2020 which stated that all businesses and 
community organizations throughout the County shall comply with the “Low Risk” or Yellow set forth by the state with the 
exception of Salt Lake City who will remain at “Moderate Risk” or Orange.  This order is in effect until Midnight on June 
26th, 2020                                                                                     


Critical Events / Update 


County: 


• With the rapid increase of cases State and Local Health officials have had to stop active monitoring.  The county is in the 
process of hiring more contact tracers.  25 were hired last week and 29 more will begin training on Monday.  Even with 
the increase in help, case totals are being more difficult to manage. 


• Mayor Wilson and Mayor Mendenhall have requested the governor to mandate the wearing of masks in public.  


• Utah’s 4 largest healthcare systems (Intermountain, MountainStar, Steward Health and University of Utah Health) came 
together today to encourage Utahns to wear face masks in the public.  


• Salt Lake County health has cancelled free COVID-19 testing until after the 4th of July. 


Weather Update: 


• Wednesday will be the hottest day of the week, with HeatRisk values in the orange for most of the valley. A passing storm 
will bring temperatures back to within 5° F of seasonal normal with some showers possible on Friday.  


 


References/Resources: 
Public Health Orders: Health Department Link: 
• Utah Leads Together III  • Utah Department of Health 
• Utah Phased health Guidelines 4.5  • Salt Lake County Health Department link and dashboard 
• State and local orders and Directives • COVID-19 printable material in different languages 
• State Executive Orders  • Utah testing locations 


 • Weather updates 
 
 


SITL: Roger Beckman Date/Time: 
06/23/20 
1930 


PSC: Keith Bevan Date/Time: 
06/23/20 
2000 



https://rules.utah.gov/wp-content/uploads/Utah-Executive-Order-No.-30.pdf

https://coronavirus.utah.gov/state-leaders-release-utah-leads-together-3-0/

https://coronavirus.utah.gov/case-counts/

https://coronavirus-download.utah.gov/Health/Phased_Health_Guidelines_V4.5.3_05262020.pdf

https://slco.org/health/COVID-19/

https://coronavirus.utah.gov/special-orders/

https://slco.org/health/COVID-19/print-materials/

https://rules.utah.gov/executive-documents/

https://coronavirus.utah.gov/testing-locations/

http://www.weather.gov/saltlakecity
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From: Roger Beckman
To: Clint Mecham; Keith F. Bevan
Cc: paugason@utah.gov; lisahbagley@gmail.com; Bart Barker; Sheldon Baumgartner; Terry Begay; Tara Behunin;

Chris Beichner; Keith F. Bevan; ralph.bradshaw@slcgov.com; Paul Brenneman; Tina Brown; Kelly Bush; Chris
Cawley; barbaracameron@hotmail.com; Dan Knopp; kzuspan@brightonutah.net; Schatwin@rivertoncity.com;
David Chisolm; aclark@millcreek.us; seanclayton@coppertonutah.org; preston@homelessutah.org; Teresa
Connors-Perez; Blaine Daimaru; tehlers@rideuta.com; Chet Ellis; John Evans; pbflint@yahoo.com; John Flynt;
morgan.funk@redcross.org; michael.gale@slcc.edu; Raul Garcia; Donny Gasu; bgeigle@churchofjesuschrist.org;
Tina Giles; bweidmer@herrimanpd.org; Jeff Graviet; Natalie Hall; warren@etrainingroup.com;
shall@churchofjesuschrist.org; Kristin Hansen; loriharding@churchofjesuschrist.org; Brian Hartsell; Julie Harvey;
mjohnson@herriman.org; robert.lambert@draper.ut.us; mleonard@utah.gov; pamela.lofgreen@slcgov.com;
jmlund@xmission.com; John McClure; Scott R. Mcneil; jmittelman@murray.utah.gov; Joaquin Mixco; Stuart
Moffatt; adam.moody@churchofjesuschrist.org; Mike Morey; Trish Morton; kbell@sandy.utah.gov;
pbrowning@sandy.utah.gov; jgerber@sandy.utah.gov; Scott Neal; Steve Nielson; kirsten.nunez@imail.org; Bill
Olpin; dan.peay@magnacity.org; greg.shultz@magnacity.org; rohnpeterson@utah.gov; jpuls@murray.utah.gov;
Aaron Sainsbury; lisa.schwartz@slcc.edu; jared.smith@westjordan.utah.gov; smolka@ecmetro.org;
jsutch@ch.utah.gov; glenblair.thomas@churchofjesuschrist.org; Eric Witt; bwhitehouse@tcem.org; James
Woodward; Bob Fitzgerald; peterq@utahcounty.gov; Chris.Conger@tucsonaz.gov; alang@utah.gov; Roger
Beckman; Jeffory Mulcahy

Subject: SLCo COVID-19 Sit Report for June 2, 2020
Date: Tuesday, June 2, 2020 9:38:49 PM
Attachments: SLCo COVID-19 SITREP_060220.pdf

(U//FOUO)
 
Attached is the Salt Lake County COVID-19 Situation Report for June 2, 2020.
 

Roger Beckman  |  Situation Unit Leader
Salt Lake County Emergency Management
 
3380 South 900 West
Salt Lake City, UT 84119
Cell: 435-660-1437
Email:  rbeckman@unifiedfire.org
 
“There are 86,400 seconds in a day.  It’s up to you to decide what to do with them.”
Jim Valvano
 
U//FOUO CONFIDENTIALITY NOTICE
This email is covered by the Electronic Communications Privacy Act, 18 U. S. C. §§ 2510-2521 and is legally
privileged.
The information contained in this message may be privileged or confidential, and/or otherwise protected from disclosure to anyone
other than its intended recipient(s). Any dissemination, distribution, unauthorized use or copying of this communication by persons
other than its intended recipient(s) is strictly prohibited. If you have received this message in error, please contact the sender by
reply email or call the sender. Please destroy all copies of the original!

Notice: No further electronic or manual dissemination of this document is authorized without
permission.

Although this e-mail and any attachments are believed to be free of any virus or other defect which might affect any computer
system, it is the responsibility of the recipient to check that it is virus-free and the sender accepts no responsibility or liability for any
loss, injury, damage, cost or expense arising in any way from receipt or use thereof by the recipient.
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Salt Lake County Situation Report 


COVID-19 #: DR-4525-UT 
Report Period: 


1800 Monday June 1st – 1800 Tuesday June 2nd      


                                                                              


             


      


   


                 Salt Lake City                                             Remaining Cities                                                    


           Moderate Risk Flyer                                       Low Risk Flyer        


                                                                                   


Emergency Declarations in Salt Lake County:                                 
• All Cities and townships in Salt Lake County have made Emergency Declarations. 


• The Governor signed an Executive Order on May 29th, 2020 which stated that all businesses and community 
organizations throughout the County shall comply with the “Low Risk” or Yellow set forth by the state with 
the exception of Salt Lake City who will remain at “Moderate Risk” or Orange.  This order is in effect until 
Midnight on June 5th, 2020 *Updated 5/30/20  


Public Health Orders: Health Department Link: 


• Utah Leads Together III  • Utah Department of Health 


• Utah Phased health Guidelines 4.5 *Updated • Salt Lake County Health Department link and dashboard 


• State and local orders and Directives • COVID-19 printable material in different languages 


 • Utah testing locations 


 


Salt Lake County Personnel: 839      
 


              Estimated Cost: $18,600,000.00 ($240,000/day) 
 


      Operational Status 


HOSPITAL: • Green FIRE: • Green EMS: • Green POLICE: • Green 


All entities -                                                      PPE Status: • Green 


County Quarantined/Isolated year to date  
Police: 


 99 (+1)  


Fire/EMS:  


133 (+6)  
Other Government: 76 (+2)  


State Stats (Positive/Currently Quarantine) 


(updated once a week on Tuesday’s) 


Police:  


20/51 


Fire/EMS: 


 9/18 
Not Reported by State of Utah 


State Responder Impacts year to date: 
(Police/Fire/EMS) 


Total Positive 


40 (+7) 


Total Quarantined 


358 (+9)  
Not Reported 



https://coronavirus-download.utah.gov/business/Utahs_Moderate_Risk_Phase_Flyer_English.pdf

https://coronavirus-download.utah.gov/business/Yellow/Utahs_Low_Risk_Phase_Flyer_English.pdf

https://drive.google.com/file/d/1V2rIukJ6pSWBK9qzJzZJy-_HmaLoj5Ig/view

https://coronavirus.utah.gov/state-leaders-release-utah-leads-together-3-0/

https://coronavirus.utah.gov/case-counts/

https://coronavirus-download.utah.gov/Health/Phased_Health_Guidelines_V4.5.3_05262020.pdf

https://slco.org/health/COVID-19/

https://coronavirus.utah.gov/special-orders/

https://slco.org/health/COVID-19/print-materials/

https://coronavirus.utah.gov/testing-locations/
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 Salt Lake County State United States: 


Lab Confirmed Cases: 5449*(+109)           10,202 (+203)  1,789,368 (+19,596) 


New Hospitalized:  4 11 -- 


Current Hospitalized:  63 Non-ICU / 37 ICU* 63 Non-ICU (37 ICU) * -- 


Death: 74         113   104,357 (5.8%) 


*Numbers in this report are based off Salt Lake County’s Health Department generated at 1400 each day.  
 *13 of 49 hospitals reporting in today.  


 


• Average Testing Cycle is 2.54 Days         -          Positive test rate for SLCo today is 5.2% 


4.8% Positive Rate for State 5.5% Average Positive Rate for SL County 


 


 


 


 


 


 


 


 


 


 


 


% 
Mortality % Male/Female Average Age Median 


Age %65 + 


% with at least 
one Pre-existing 


Condition 


% High 
Risk 


% Died in 
Hospital 


1.1% 50.4%/49.6% 73.8 74 73.5% 79.6% 93.8% 61.9% 


Tests per positive Percent Positive 
All-time Average (-/+) % + All-time average 


17/ 1 5.9% 
7-day rolling average % + 7-day rolling average 


15 / 1 6.6% 
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Critical Events / Update 


County: 


• In the county we currently have 57 Fire/EMS personnel, 3 Police and 2 other government personnel in 
quarantine. Of those in quarantine 9 have tested positive. No disruptions in service delivery have been 
reported.  


• Plans are underway to have all Public Safety tested that were involved with the protests.   


• A University of Utah Wellness Bus will be out testing in the community from June 1-4 at the following 
location: 


o Wednesday, June 3  2-6PM Kearns Rec Center, 5670 Cougar Lane, Kearns 


o Thursday, June 4  2-6PM Sorenson Unity Center, 1383 S 900 W, Glendale 


• As of 5/29/20 our Quarantine and Isolation facilities have house 544 individuals. 


• Situation Reports for the protest will be distributed as needed, intelligence and information gathering is 
ongoing. 


• Salt Lake County has signed Public Health Order 2020-8 which aligns with State of Utah’s latest Executive 
Order.  This order will expire June 5th, 2020 at 11:59pm. 


State: 


• The funeral for slain Ogden City Police officer Nate Lyday is scheduled for June 6. Governor has requests 
flag at half-mast for Saturday June 6th until sunset.  


• State is providing free COVID-19 Community Testing for Asian Americans on Saturday, May 30th from 9am-
1pm at UT Cultural Celebration Center (1355 West 3100 South).  


• The state released “Phased Guidelines for the General Public and Businesses” version 4.5. This order is in 
effect and expires June 5th. 


National: 


• CA: Emergency Medical Services Authority organized two 5 member CA Medical Assistance Teams with 
Skilled Nursing Facility strike teams to continue support for long term care facilities following the 
demobilization of the Navy strike teams. 


• The new epicenter for COVID-19 is Latin America.  There are approximately 920K confirmed cases and 50K 
deaths across the region’s 33 countries. Brazil on Saturday reached 28,834 coronavirus fatalities. 


• Canada is extending a ban on large cruise ships to October 31. 


• San Francisco will begin requiring nearly everyone to wear a mask when they are not at home, including 
runners, people on bicycles, and in general anyone who is within 30 feet of another person not in their 
household. 


• HI: Announced plans to extend the 14-day quarantine for domestic and international travelers, date of 
extension TBD. 


 


 



https://coronavirus-download.utah.gov/Health/Phased_Health_Guidelines_V4.5.3_05262020.pdf
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WEATHER UPDATE: 


Confidence is increasing a storm will bring widespread precipitation to much of Utah Friday into Saturday, shifting to 
northern Utah Sunday. Confidence is lower on the time of onset as models vary by 6-12 hours between Friday 
afternoon and Friday night. 


• Very warm temperatures will continue across Utah. Heat risk will increase to orange/moderate for most 
valleys Wednesday and Thursday. 


• A storm will bring widespread precipitation to Utah Friday through Sunday. There is the potential for strong 
thunderstorms with gusty winds, small hail and heavy rainfall Friday afternoon and evening.  


• Critical fire weather conditions are also possible Friday afternoon and evening. 
 


 
 


 


SITL: Roger Beckman Date/Time: 
6.02.20 
 1900 


PSC: Keith Bevan Date/Time: 
6.02.20         
1930 





		Fire/EMS: 

		Police:

		Other Government: 76 (+2) 

		County Quarantined/Isolated year to date 

		133 (+6) 

		 99 (+1) 

		Fire/EMS:

		Police: 

		State Stats (Positive/Currently Quarantine)

		Not Reported by State of Utah

		 9/18

		20/51

		Total Quarantined

		Total Positive

		State Responder Impacts year to date: (Police/Fire/EMS)

		Not Reported

		358 (+9) 

		Health Department Link:

		Public Health Orders:

		Critical Events / Update

		County:

		State:

		• State is providing free COVID-19 Community Testing for Asian Americans on Saturday, May 30th from 9am-1pm at UT Cultural Celebration Center (1355 West 3100 South).

		• The state released “Phased Guidelines for the General Public and Businesses” version 4.5. This order is in effect and expires June 5th.

		National:

		WEATHER UPDATE:







From: Roger Beckman
To: Clint Mecham; Keith F. Bevan
Cc: paugason@utah.gov; lisahbagley@gmail.com; Bart Barker; Sheldon Baumgartner; Terry Begay; Tara Behunin;

Chris Beichner; Keith F. Bevan; ralph.bradshaw@slcgov.com; Paul Brenneman; Tina Brown; Kelly Bush; Chris
Cawley; barbaracameron@hotmail.com; Dan Knopp; kzuspan@brightonutah.net; Schatwin@rivertoncity.com;
David Chisolm; aclark@millcreek.us; seanclayton@coppertonutah.org; preston@homelessutah.org; Teresa
Connors-Perez; Blaine Daimaru; tehlers@rideuta.com; Chet Ellis; John Evans; pbflint@yahoo.com; John Flynt;
morgan.funk@redcross.org; michael.gale@slcc.edu; Raul Garcia; Donny Gasu; bgeigle@churchofjesuschrist.org;
Tina Giles; bweidmer@herrimanpd.org; Jeff Graviet; Natalie Hall; warren@etrainingroup.com;
shall@churchofjesuschrist.org; Kristin Hansen; loriharding@churchofjesuschrist.org; Brian Hartsell; Julie Harvey;
mjohnson@herriman.org; robert.lambert@draper.ut.us; mleonard@utah.gov; pamela.lofgreen@slcgov.com;
jmlund@xmission.com; John McClure; Scott R. Mcneil; jmittelman@murray.utah.gov; Joaquin Mixco; Stuart
Moffatt; adam.moody@churchofjesuschrist.org; Mike Morey; Trish Morton; kbell@sandy.utah.gov;
pbrowning@sandy.utah.gov; jgerber@sandy.utah.gov; Scott Neal; Steve Nielson; kirsten.nunez@imail.org; Bill
Olpin; dan.peay@magnacity.org; greg.shultz@magnacity.org; rohnpeterson@utah.gov; jpuls@murray.utah.gov;
Aaron Sainsbury; lisa.schwartz@slcc.edu; jared.smith@westjordan.utah.gov; smolka@ecmetro.org;
jsutch@ch.utah.gov; glenblair.thomas@churchofjesuschrist.org; Eric Witt; bwhitehouse@tcem.org; James
Woodward; Bob Fitzgerald; peterq@utahcounty.gov; Chris.Conger@tucsonaz.gov; alang@utah.gov; Roger
Beckman; Jeffory Mulcahy

Subject: SLCo COVID-19 Sit Report for June 3, 2020
Date: Wednesday, June 3, 2020 8:39:32 PM
Attachments: SLCo COVID-19 SITREP_060320.pdf

(U//FOUO)
 
Attached is the Salt Lake County COVID-19 Situation Report for June 3, 2020.
 
 

Roger Beckman  |  Situation Unit Leader
Salt Lake County Emergency Management
 
3380 South 900 West
Salt Lake City, UT 84119
Cell: 435-660-1437
Email:  rbeckman@unifiedfire.org
 
“There are 86,400 seconds in a day.  It’s up to you to decide what to do with them.”
Jim Valvano
 
U//FOUO CONFIDENTIALITY NOTICE
This email is covered by the Electronic Communications Privacy Act, 18 U. S. C. §§ 2510-2521 and is legally
privileged.
The information contained in this message may be privileged or confidential, and/or otherwise protected from disclosure to anyone
other than its intended recipient(s). Any dissemination, distribution, unauthorized use or copying of this communication by persons
other than its intended recipient(s) is strictly prohibited. If you have received this message in error, please contact the sender by
reply email or call the sender. Please destroy all copies of the original!

Notice: No further electronic or manual dissemination of this document is authorized without
permission.

Although this e-mail and any attachments are believed to be free of any virus or other defect which might affect any computer
system, it is the responsibility of the recipient to check that it is virus-free and the sender accepts no responsibility or liability for any
loss, injury, damage, cost or expense arising in any way from receipt or use thereof by the recipient.
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Salt Lake County Situation Report 


COVID-19 #: DR-4525-UT 
Report Period: 


1800 Tuesday June 2nd – 1800 Wednesday June 3rd      


                                                                              


             


      


   


                 Salt Lake City                                             Remaining Cities                                                    


           Moderate Risk Flyer                                       Low Risk Flyer        


                                                                                   


Emergency Declarations in Salt Lake County:                                 
• All Cities and townships in Salt Lake County have made Emergency Declarations. 


• The Governor signed an Executive Order on May 29th, 2020 which stated that all businesses and community 
organizations throughout the County shall comply with the “Low Risk” or Yellow set forth by the state with 
the exception of Salt Lake City who will remain at “Moderate Risk” or Orange.  This order is in effect until 
Midnight on June 5th, 2020 *Updated 5/30/20  


Public Health Orders: Health Department Link: 


• Utah Leads Together III  • Utah Department of Health 


• Utah Phased health Guidelines 4.5  • Salt Lake County Health Department link and dashboard 


• State and local orders and Directives • COVID-19 printable material in different languages 


 • Utah testing locations 


 


Salt Lake County Personnel: 839      
 


              Estimated Cost: $18,800,000.00 ($240,000/day) 
 


      Operational Status 


HOSPITAL: • Green FIRE: • Green EMS: • Green POLICE: • Green 


All entities -                                                      PPE Status: • Green 


County Quarantined/Isolated year to date  
Police: 


 99   


Fire/EMS:  


136 (+3)  
Other Government: 77 (+1)  


State Stats (Positive/Currently Quarantine) 


(updated once a week on Tuesday’s) 


Police:  


20/51 


Fire/EMS: 


 9/18 
Not Reported by State of Utah 


State Responder Impacts year to date: 
(Police/Fire/EMS) 


Total Positive 


42 (+2) 


Total Quarantined 


360 (+2)  
Not Reported 



https://coronavirus-download.utah.gov/business/Utahs_Moderate_Risk_Phase_Flyer_English.pdf

https://coronavirus-download.utah.gov/business/Yellow/Utahs_Low_Risk_Phase_Flyer_English.pdf

https://drive.google.com/file/d/1V2rIukJ6pSWBK9qzJzZJy-_HmaLoj5Ig/view

https://coronavirus.utah.gov/state-leaders-release-utah-leads-together-3-0/

https://coronavirus.utah.gov/case-counts/

https://coronavirus-download.utah.gov/Health/Phased_Health_Guidelines_V4.5.3_05262020.pdf

https://slco.org/health/COVID-19/

https://coronavirus.utah.gov/special-orders/

https://slco.org/health/COVID-19/print-materials/

https://coronavirus.utah.gov/testing-locations/
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 Salt Lake County State United States: 


Lab Confirmed Cases: 5603*(+154)           10,497 (+295)  1,841,629 (+21,624) 


New Hospitalized:  13 18 -- 


Current Hospitalized:  57 Non-ICU / 38 ICU* 88 Non-ICU (62 ICU) * -- 


Death: 78 (+4)         117 (+4)   106,696 (5.8%) 


*Numbers in this report are based off Salt Lake County’s Health Department generated at 1400 each day.  
 *42 of 49 hospitals reporting in today.  


 


• Average Testing Cycle is 2.61 Days         -          Positive test rate for SLCo today is 7.8% 


4.8% Positive Rate for State 5.4% Average Positive Rate for SL County 


 


 


 


 


 


 


 


 


 


 


 


% 
Mortality % Male/Female Average Age Median 


Age %65 + 


% with at least 
one Pre-existing 


Condition 


% High 
Risk 


% Died in 
Hospital 


1.1% 52.1%/47.9% 73.6 74 72.6% 78.6% 93.2% 61.5% 


Tests per positive Percent Positive 
All-time Average (-/+) % + All-time average 


17/ 1 5.9% 
7-day rolling average % + 7-day rolling average 


14 / 1 6.5% 
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Critical Events / Update 


County: 


• Salt Lake City Mayor Mendenhall has cancelled the 8pm curfew for Salt Lake City effective 
immediately(06/03/20). 


• In the county we currently have 57 Fire/EMS personnel, 3 Police and 2 other government personnel in 
quarantine. Of those in quarantine 9 have tested positive. No disruptions in service delivery have been 
reported(06/02/20).  


• Plans underway to have all public safety involved with the protests to be tested immediately.  


• A University of Utah Wellness Bus will be out testing in the community from June 1-4 at the following 
location: 


o Thursday, June 4 2-6PM Sorenson Unity Center, 1383 S 900 W, Glendale 


• As of 5/29/20 our Quarantine and Isolation facilities have house 544 individuals. 


• Situation Reports for the protest will be distributed as needed, intelligence and information gathering is 
ongoing. 


State: 


• The funeral for slain Ogden City Police officer Nate Lyday is scheduled for June 6. The Governor has 
requests flag at half-mast on Saturday June 6th until sunset.  


• State is providing free COVID-19 Community Testing for Asian Americans on Saturday, May 30th from 9am-
1pm at UT Cultural Celebration Center (1355 West 3100 South).  


• The state released “Phased Guidelines for the General Public and Businesses” version 4.5. This order is in 
effect and expires June 5th. 


National: 


• An American pharmaceutical company, Eli Lilly and Company, announced patients have been dosed in the 
world's first study of a potential antibody treatment designed to fight COVID-19. If the study proves effective 
against COVID-19, the company expects to have several hundred thousand doses available by the end of 
the year. 


• U.S. Customs and Border Protection have extended the temporary closure of the Trusted Traveler Program 
enrollment centers until at least July 6; the temporary closure applies to all public access Global Entry, 
NEXUS, SENTRI, and FAST enrollment centers/locations. 


• CA: Emergency Medical Services Authority organized two 5 member CA Medical Assistance Teams with 
Skilled Nursing Facility strike teams to continue support for long term care facilities following the 
demobilization of the Navy strike teams. 


• The new epicenter for COVID-19 is Latin America.  There are approximately 920K confirmed cases and 50K 
deaths across the region’s 33 countries. Brazil on Saturday reached 28,834 coronavirus fatalities. 


• Canada is extending a ban on large cruise ships to October 31. 


 



https://coronavirus-download.utah.gov/Health/Phased_Health_Guidelines_V4.5.3_05262020.pdf
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WEATHER UPDATE: 


Confidence is increasing for the storm expected to bring widespread precipitation to much of Utah Friday into 
Saturday. Timing is still coming into better alignment, and confidence is continuing to increase but remains at 
moderate currently. Confidence is higher for fire weather conditions unfolding on Friday. Very warm temperatures 
will continue across Utah.  


• Heat risk will remain at orange (moderate) for most valleys today through Friday. 
• A storm will bring widespread precipitation to Utah Friday through Sunday. The potential for strong 


thunderstorms with gusty winds, small hail, and heavy rainfall will take place Friday afternoon and evening. 
Locally heavy rainfall is expected across the entire eastern half of Utah Friday night through Saturday. 


• Critical fire weather conditions are possible Friday afternoon and evening. 
 


 
 


 


SITL: Roger Beckman Date/Time: 
6.03.20 
 1900 


PSC: Keith Bevan Date/Time: 
6.03.20         
1930 





		Fire/EMS: 

		Police:

		Other Government: 77 (+1) 

		County Quarantined/Isolated year to date 

		136 (+3) 

		 99  

		Fire/EMS:

		Police: 

		State Stats (Positive/Currently Quarantine)

		Not Reported by State of Utah

		 9/18

		20/51

		Total Quarantined

		Total Positive

		State Responder Impacts year to date: (Police/Fire/EMS)

		Not Reported

		360 (+2) 

		Health Department Link:

		Public Health Orders:

		Critical Events / Update

		County:

		State:

		• State is providing free COVID-19 Community Testing for Asian Americans on Saturday, May 30th from 9am-1pm at UT Cultural Celebration Center (1355 West 3100 South).

		• The state released “Phased Guidelines for the General Public and Businesses” version 4.5. This order is in effect and expires June 5th.

		National:

		WEATHER UPDATE:









From: Roger Beckman
To: Clint Mecham; Keith F. Bevan
Cc: paugason@utah.gov; lisahbagley@gmail.com; Bart Barker; Sheldon Baumgartner; Terry Begay; Tara Behunin;

Chris Beichner; Keith F. Bevan; ralph.bradshaw@slcgov.com; Paul Brenneman; Tina Brown; Kelly Bush; Chris
Cawley; barbaracameron@hotmail.com; Dan Knopp; kzuspan@brightonutah.net; Schatwin@rivertoncity.com;
David Chisolm; aclark@millcreek.us; seanclayton@coppertonutah.org; preston@homelessutah.org; Teresa
Connors-Perez; Blaine Daimaru; tehlers@rideuta.com; Chet Ellis; John Evans; pbflint@yahoo.com; John Flynt;
morgan.funk@redcross.org; michael.gale@slcc.edu; Raul Garcia; Donny Gasu; bgeigle@churchofjesuschrist.org;
Tina Giles; bweidmer@herrimanpd.org; Jeff Graviet; Natalie Hall; warren@etrainingroup.com;
shall@churchofjesuschrist.org; Kristin Hansen; loriharding@churchofjesuschrist.org; Brian Hartsell; Julie Harvey;
mjohnson@herriman.org; robert.lambert@draper.ut.us; mleonard@utah.gov; pamela.lofgreen@slcgov.com;
jmlund@xmission.com; John McClure; Scott R. Mcneil; jmittelman@murray.utah.gov; Joaquin Mixco; Stuart
Moffatt; adam.moody@churchofjesuschrist.org; Mike Morey; Trish Morton; kbell@sandy.utah.gov;
pbrowning@sandy.utah.gov; jgerber@sandy.utah.gov; Scott Neal; Steve Nielson; kirsten.nunez@imail.org; Bill
Olpin; dan.peay@magnacity.org; greg.shultz@magnacity.org; rohnpeterson@utah.gov; jpuls@murray.utah.gov;
Aaron Sainsbury; lisa.schwartz@slcc.edu; jared.smith@westjordan.utah.gov; smolka@ecmetro.org;
jsutch@ch.utah.gov; glenblair.thomas@churchofjesuschrist.org; Eric Witt; bwhitehouse@tcem.org; James
Woodward; Bob Fitzgerald; peterq@utahcounty.gov; Chris.Conger@tucsonaz.gov; alang@utah.gov; Roger
Beckman; Jeffory Mulcahy

Subject: SLCo COVID-19 Sit Report for June 4, 2020
Date: Thursday, June 4, 2020 8:17:22 PM
Attachments: SLCo COVID-19 SITREP_060420.pdf

(U//FOUO)
 
Attached is the Salt Lake County COVID-19 Situation Report for June 4, 2020.
 
 

Roger Beckman  |  Situation Unit Leader
Salt Lake County Emergency Management
 
3380 South 900 West
Salt Lake City, UT 84119
Cell: 435-660-1437
Email:  rbeckman@unifiedfire.org
 
“There are 86,400 seconds in a day.  It’s up to you to decide what to do with them.”
Jim Valvano
 
U//FOUO CONFIDENTIALITY NOTICE
This email is covered by the Electronic Communications Privacy Act, 18 U. S. C. §§ 2510-2521 and is legally
privileged.
The information contained in this message may be privileged or confidential, and/or otherwise protected from disclosure to anyone
other than its intended recipient(s). Any dissemination, distribution, unauthorized use or copying of this communication by persons
other than its intended recipient(s) is strictly prohibited. If you have received this message in error, please contact the sender by
reply email or call the sender. Please destroy all copies of the original!

Notice: No further electronic or manual dissemination of this document is authorized without
permission.

Although this e-mail and any attachments are believed to be free of any virus or other defect which might affect any computer
system, it is the responsibility of the recipient to check that it is virus-free and the sender accepts no responsibility or liability for any
loss, injury, damage, cost or expense arising in any way from receipt or use thereof by the recipient.
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Salt Lake County Situation Report 


COVID-19 #: DR-4525-UT 
Report Period: 


1800 Wednesday June 3rd – 1800 Thursday June 4th      


                                                                              


             


      


   


                 Salt Lake City                                             Remaining Cities                                                    


           Moderate Risk Flyer                                       Low Risk Flyer        


                                                                                   


Emergency Declarations in Salt Lake County:                                 
• All Cities and townships in Salt Lake County have made Emergency Declarations. 


• The Governor signed an Executive Order on May 29th, 2020 which stated that all businesses and community 
organizations throughout the County shall comply with the “Low Risk” or Yellow set forth by the state with 
the exception of Salt Lake City who will remain at “Moderate Risk” or Orange.  This order is in effect until 
Midnight on June 5th, 2020 *Updated 5/30/20  


Public Health Orders: Health Department Link: 


• Utah Leads Together III  • Utah Department of Health 


• Utah Phased health Guidelines 4.5  • Salt Lake County Health Department link and dashboard 


• State and local orders and Directives • COVID-19 printable material in different languages 


 • Utah testing locations 


 


Salt Lake County Personnel: 839      
 


              Estimated Cost: $18,940,000.00 ($240,000/day) 
 


      Operational Status 


HOSPITAL: • Green FIRE: • Green EMS: • Green POLICE: • Green 


All entities -                                                      PPE Status: • Green 


County Quarantined/Isolated year to date  
Police: 


101 1(+2) 


Fire/EMS:  


136  
Other Government: 77   


State Stats (Positive/Currently Quarantine) 


(updated once a week on Tuesday’s) 


Police:  


20/51 


Fire/EMS: 


 9/18 
Not Reported by State of Utah 


State Responder Impacts year to date: 
(Police/Fire/EMS) 


Total Positive 


42  


Total Quarantined 


362 (+2)  
Not Reported 



https://coronavirus-download.utah.gov/business/Utahs_Moderate_Risk_Phase_Flyer_English.pdf

https://coronavirus-download.utah.gov/business/Yellow/Utahs_Low_Risk_Phase_Flyer_English.pdf

https://drive.google.com/file/d/1V2rIukJ6pSWBK9qzJzZJy-_HmaLoj5Ig/view

https://coronavirus.utah.gov/state-leaders-release-utah-leads-together-3-0/

https://coronavirus.utah.gov/case-counts/

https://coronavirus-download.utah.gov/Health/Phased_Health_Guidelines_V4.5.3_05262020.pdf

https://slco.org/health/COVID-19/

https://coronavirus.utah.gov/special-orders/

https://slco.org/health/COVID-19/print-materials/

https://coronavirus.utah.gov/testing-locations/





*  FOR OFFICAL USE ONLY (FOUO) – NOT INTENDED FOR MEDIA RELEASE * 
 


            


 2  SLCo EM Situation Report #71: COVID-19      
                                                                                             


 Salt Lake County State United States: 


Lab Confirmed Cases: 5756*(+153)           10,813 (+316)  1,867,595 (+25,966) 


New Hospitalized:  13 18 -- 


Current Hospitalized:  54 Non-ICU / 41 ICU* 91Non-ICU(73 ICU) * -- 


Death: 78         117    107,915 (5.8%) 


*Numbers in this report are based off Salt Lake County’s Health Department generated at 1400 each day.      
 *42 of 49 hospitals reporting in today.  


 


• Average Testing Cycle is 2.61 Days         -          Positive test rate for SLCo today is 7.8% 


4.7% Positive Rate for State 5.4% Average Positive Rate for SL County 


 


Critical Events / Update 


% 
Mortality % Male/Female Average Age Median 


Age %65 + 


% with at least 
one Pre-existing 


Condition 


% High 
Risk 


% Died in 
Hospital 


1.1% 52.1%/47.9% 73.6 74 72.6% 78.6% 93.2% 61.5% 


Tests per positive Percent Positive 
All-time Average (-/+) % + All-time average 


17/ 1 5.9% 
7-day rolling average % + 7-day rolling average 


14 / 1 6.7% 
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County: 


• The County continues to monitor our Quarantine and Isolation (Q&I) facilities.  During the demobilization 
process strict guidelines are followed to clean and decontaminate the buildings to return them to regular 
public use. 


• Salt Lake City Mayor Mendenhall has cancelled the 8pm curfew for Salt Lake City effective immediately 
(06/03/20). 


• In the county we currently have 57 Fire/EMS personnel, 3 Police and 2 other government personnel in 
quarantine. Of those in quarantine 9 have tested positive. No disruptions in service delivery have been 
reported(06/02/20).  


• Plans underway to have all public safety involved with the protests to be tested immediately.  


• As of 5/29/20 our Quarantine and Isolation facilities have house 544 individuals. 


• Situation Reports for the protest will be distributed as needed, intelligence and information gathering is 
ongoing. 


State: 


• The funeral for slain Ogden City Police officer Nate Lyday is scheduled for June 6. The Governor has 
requests flag at half-mast on Saturday June 6th until sunset.  


• State is providing free COVID-19 Community Testing for Asian Americans on Saturday, May 30th from 9am-
1pm at UT Cultural Celebration Center (1355 West 3100 South).  


• The state released “Phased Guidelines for the General Public and Businesses” version 4.5. This order is in 
effect and expires June 5th. 


National: 


• Emergency Department (ED) visits declined 42% during the early COVID-19 pandemic.  Last year March 
31-April 27, 2019 Emergency Departments were seeing 2.1 million people per week.  This year in the 
same time frame they only saw 1.2 million per week.. 


• CA: Border restrictions lifting on June 22 with COVID-19+ numbers continuing to rise in Mexicali, MX; 
anticipate medical surges as a result. 


• An American pharmaceutical company, Eli Lilly and Company, announced patients have been dosed in the 
world's first study of a potential antibody treatment designed to fight COVID-19. If the study proves effective 
against COVID-19, the company expects to have several hundred thousand doses available by the end of 
the year. 


• U.S. Customs and Border Protection have extended the temporary closure of the Trusted Traveler Program 
enrollment centers until at least July 6; the temporary closure applies to all public access Global Entry, 
NEXUS, SENTRI, and FAST enrollment centers/locations. 


• CA: Emergency Medical Services Authority organized two 5 member CA Medical Assistance Teams with 
Skilled Nursing Facility strike teams to continue support for long term care facilities following the 
demobilization of the Navy strike teams. 


 


 



https://coronavirus-download.utah.gov/Health/Phased_Health_Guidelines_V4.5.3_05262020.pdf
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WEATHER UPDATE: 


Confidence is high for critical Fire Weather conditions Friday. Confidence is high for much of the 
state (outside of Southwest Utah) receiving a beneficial, wetting rainfall from Friday afternoon 
through Sunday. Confidence is moderate for timing and placement of locally heavier rainfall 
across eastern Utah on Saturday, as well as the threat of any localized flash flooding. 


•   Very warm temperatures will continue across Utah through Friday. Heat risk will remain 
at orange (moderate) for most valleys. 


• Critical fire weather conditions are expected Friday afternoon and evening 


• A storm will bring widespread precipitation to Utah late Friday through Sunday. The 
potential for strong thunderstorms with gusty winds, small hail, and heavy rainfall will take 
place Friday and Saturday afternoons. 


• Locally heavy rainfall is expected across the entire eastern half of Utah on Saturday, 
with localized flash flooding possible. 


• Freezing temperatures are possible Tuesday morning for most locations outside of lower 
elevations of Southern Utah and the Wasatch Front 


 
 
 
 
 
 
 
 
 


 
 


 


SITL: Roger Beckman Date/Time: 
6.04.20 
 1900 


PSC: Keith Bevan Date/Time: 
6.04.20         
1930 





		3BFire/EMS: 

		1BPolice:

		5BOther Government: 77  

		101 2B1(+2)

		0BCounty Quarantined/Isolated year to date 

		4B136 

		9BFire/EMS:

		7BPolice: 

		6BState Stats (Positive/Currently Quarantine)

		11BNot Reported by State of Utah

		 10B9/18

		8B20/51

		14BTotal Quarantined

		13BTotal Positive

		12BState Responder Impacts year to date: (Police/Fire/EMS)

		16BNot Reported

		15B362 (+2) 

		18BHealth Department Link:

		17BPublic Health Orders:

		Critical Events / Update

		County:

		State:

		• State is providing free COVID-19 Community Testing for Asian Americans on Saturday, May 30th from 9am-1pm at UT Cultural Celebration Center (1355 West 3100 South).

		• The state released “Phased Guidelines for the General Public and Businesses” version 4.5. This order is in effect and expires June 5th.

		National:

		WEATHER UPDATE:









From: Roger Beckman
To: Clint Mecham; Keith F. Bevan
Cc: paugason@utah.gov; lisahbagley@gmail.com; Bart Barker; Sheldon Baumgartner; Terry Begay; Tara Behunin;

Chris Beichner; Keith F. Bevan; ralph.bradshaw@slcgov.com; Paul Brenneman; Tina Brown; Kelly Bush; Chris
Cawley; barbaracameron@hotmail.com; Dan Knopp; kzuspan@brightonutah.net; Schatwin@rivertoncity.com;
David Chisolm; aclark@millcreek.us; seanclayton@coppertonutah.org; preston@homelessutah.org; Teresa
Connors-Perez; Blaine Daimaru; tehlers@rideuta.com; Chet Ellis; John Evans; pbflint@yahoo.com; John Flynt;
morgan.funk@redcross.org; michael.gale@slcc.edu; Raul Garcia; Donny Gasu; bgeigle@churchofjesuschrist.org;
Tina Giles; bweidmer@herrimanpd.org; Jeff Graviet; Natalie Hall; warren@etrainingroup.com;
shall@churchofjesuschrist.org; Kristin Hansen; loriharding@churchofjesuschrist.org; Brian Hartsell; Julie Harvey;
mjohnson@herriman.org; robert.lambert@draper.ut.us; mleonard@utah.gov; pamela.lofgreen@slcgov.com;
jmlund@xmission.com; John McClure; Scott R. Mcneil; jmittelman@murray.utah.gov; Joaquin Mixco; Stuart
Moffatt; adam.moody@churchofjesuschrist.org; Mike Morey; Trish Morton; kbell@sandy.utah.gov;
pbrowning@sandy.utah.gov; jgerber@sandy.utah.gov; Scott Neal; Steve Nielson; kirsten.nunez@imail.org; Bill
Olpin; dan.peay@magnacity.org; greg.shultz@magnacity.org; rohnpeterson@utah.gov; jpuls@murray.utah.gov;
Aaron Sainsbury; lisa.schwartz@slcc.edu; jared.smith@westjordan.utah.gov; smolka@ecmetro.org;
jsutch@ch.utah.gov; glenblair.thomas@churchofjesuschrist.org; Eric Witt; bwhitehouse@tcem.org; James
Woodward; Bob Fitzgerald; peterq@utahcounty.gov; Chris.Conger@tucsonaz.gov; alang@utah.gov; Roger
Beckman; Jeffory Mulcahy

Subject: SLCo COVID-19 Sit Report for June 5, 2020
Date: Friday, June 5, 2020 8:50:08 PM
Attachments: SLCo COVID-19 SITREP_06052020.pdf

(U/FOUO)
 
Attached is the Salt Lake County COVID-19 Situation Report for June 5, 2020.
 
 

Roger Beckman  |  Situation Unit Leader
Salt Lake County Emergency Management
 
3380 South 900 West
Salt Lake City, UT 84119
Cell: 435-660-1437
Email:  rbeckman@unifiedfire.org
 
“There are 86,400 seconds in a day.  It’s up to you to decide what to do with them.”
Jim Valvano
 
U//FOUO CONFIDENTIALITY NOTICE
This email is covered by the Electronic Communications Privacy Act, 18 U. S. C. §§ 2510-2521 and is legally
privileged.
The information contained in this message may be privileged or confidential, and/or otherwise protected from disclosure to anyone
other than its intended recipient(s). Any dissemination, distribution, unauthorized use or copying of this communication by persons
other than its intended recipient(s) is strictly prohibited. If you have received this message in error, please contact the sender by
reply email or call the sender. Please destroy all copies of the original!

Notice: No further electronic or manual dissemination of this document is authorized without
permission.

Although this e-mail and any attachments are believed to be free of any virus or other defect which might affect any computer
system, it is the responsibility of the recipient to check that it is virus-free and the sender accepts no responsibility or liability for any
loss, injury, damage, cost or expense arising in any way from receipt or use thereof by the recipient.
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Report #: 71 


1800 Thursday June 4th – 1800 Friday June 5th     


 


 Salt Lake County State United States: 


Lab Confirmed Cases: 5901*(+145)           11,252 (+439)  1,893,934 (+26,339) 


New Hospitalized:  13 18 -- 


Current Hospitalized:  54 Non-ICU / 41 ICU* 91Non-ICU (73 ICU) * -- 


Death: 81 (+3)         120 (+3)    108,996 (5.7%) 


*45 of 49 hospitals reporting in today. 


SL County 7-Day positive case and average 
5-29 5-30 5-31 6-1 6-2 6-3 6-4 6-5 7-day average 


188 124 124 98 109 154 153 145 156/day 


 


*Numbers in this report are based off Salt Lake County’s Health Department generated at 1400 each day.                 


Salt Lake County Personnel: 839  Estimated Cost: $19,150,000.00 ($240,000/day) 


HOSPITAL: • Green FIRE: • Green EMS: • Green POLICE: • Green 


All entities -                                                      PPE Status: • Green 


County Quarantined/Isolated year to date  
Police: 


101 1 


Fire/EMS:  


136  
Other Government: 77   


State Stats (Positive/Currently Quarantine) 


(updated once a week on Tuesday’s) 


Police:  


20/51 


Fire/EMS: 


 9/18 
Not Reported by State of Utah 


State Responder Impacts year to date: (Police/Fire/EMS) 
Total Positive 


42  


Total Quarantined 


362  
Not Reported 


6.9% Positive Daily rate for SL County  5.4% YTD Average Positive Rate for SL County 


% Mortality % Male/Female Average Age Median 
Age 


%65 + 


% with at least 
one Pre-existing 


Condition 


% High 
Risk 


% Died in 
Hospital 


1.1% 52.5%/47.5% 73.8 74 73.3% 80% 93.3% 61.7% 


        


Tests per positive Percent Positive 
All-time State Average (-/+) % + All-time State average 


17/ 1 6.0% 
7-day rolling State average % + 7-day rolling State average 


14 / 1 6.9% 
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                      Salt Lake City                                           Remaining Cities                                                    


                Moderate Risk Flyer                                                  Low Risk Flyer 


        


Emergency Declarations in Salt Lake County:                                 


• The Governor signed an Executive Order on May 29th, 2020 which stated that all businesses and community organizations 
throughout the County shall comply with the “Low Risk” or Yellow set forth by the state with the exception of Salt Lake 
City who will remain at “Moderate Risk” or Orange.  This order has been extended until Midnight on June 12th, 2020 
*Updated 6/05/20.  


                                                                                   


Critical Events / Update 


County: 


• Salt Lake County has signed a Public Health Order that will extend the current restrictions to match the State’s 
recommendations.  This order will expire on June 12th, 2020. 


• The County continues to monitor our Quarantine and Isolation (Q&I) facilities.  During the demobilization process strict 
guidelines are followed to clean and decontaminate the buildings to return them to regular public use. 


• Salt Lake City Mayor Mendenhall has cancelled the 8pm curfew for Salt Lake City effective immediately (06/03/20). 


• In the county we currently have 57 Fire/EMS personnel, 3 Police and 2 other government personnel in quarantine. Of 
those in quarantine 9 have tested positive. No disruptions in service delivery have been reported (06/02/20).  


State: 


• * UPDATE* The state released “Phased Guidelines for the General Public and Businesses” version 4.5. This order has been 
extended until midnight June 12th, 2020.  


• The funeral for slain Ogden City Police officer Nate Lyday is scheduled for June 6. The Governor has requests flag at half-
mast on Saturday June 6th until sunset.  


• State is providing free COVID-19 Community Testing for Asian Americans on Saturday, May 30th from 9am-1pm at UT 
Cultural Celebration Center (1355 West 3100 South).  


National: 


• Calls to poison centers regarding exposures to cleaners and disinfectants have increased since the onset of COVID-19. 


• Internet panel survey results: 


o 1/3 engaged in non-recommended high-risk practices • Applying bleach to food items (19%) 


o Use of household cleaning products on skin (18%)  



https://coronavirus-download.utah.gov/business/Utahs_Moderate_Risk_Phase_Flyer_English.pdf

https://coronavirus-download.utah.gov/business/Yellow/Utahs_Low_Risk_Phase_Flyer_English.pdf

https://drive.google.com/file/d/1V2rIukJ6pSWBK9qzJzZJy-_HmaLoj5Ig/view

https://coronavirus-download.utah.gov/Health/Phased_Health_Guidelines_V4.5.3_05262020.pdf
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o Misting body with disinfectant spray (10%)  


o Inhalation of vapors from household cleaners (6%) 


• Emergency Department (ED) visits declined 42% during the early COVID-19 pandemic.  Last year March 31-April 27, 2019 
Emergency Departments were seeing 2.1 million people per week.  This year at the same time frame they only saw 1.2 
million per week. 


• CA: Border restrictions lifting on June 22 with COVID-19+ numbers continuing to rise in Mexicali, MX; anticipate medical 
surges as a result. 


WEATHER UPDATE: 


Confidence is high for critical Fire Weather conditions through this evening. Confidence is high for much of the state (outside of 
Southwest Utah) receiving a beneficial, wetting rainfall from Friday night through Sunday. Confidence is moderate for timing and 
placement of locally heavier rainfall across eastern Utah on Saturday, as well as the threat of any localized flash flooding. 


 
 


 
 


  


 


 


 


References/Resources: 


Public Health Orders: Health Department Link: 


• Utah Leads Together III  • Utah Department of Health 


• Utah Phased health Guidelines 4.5  • Salt Lake County Health Department link and dashboard 


• State and local orders and Directives • COVID-19 printable material in different languages 


 • Utah testing locations 


 


SITL: Roger Beckman Date/Time: 
6.05.20 
 1900 


PSC: Keith Bevan Date/Time: 
6.05.20         
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https://coronavirus-download.utah.gov/Health/Phased_Health_Guidelines_V4.5.3_05262020.pdf

https://slco.org/health/COVID-19/

https://coronavirus.utah.gov/special-orders/

https://slco.org/health/COVID-19/print-materials/

https://coronavirus.utah.gov/testing-locations/
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From: Roger Beckman
To: Clint Mecham; Keith F. Bevan
Cc: paugason@utah.gov; lisahbagley@gmail.com; Bart Barker; Sheldon Baumgartner; Terry Begay; Tara Behunin;

Chris Beichner; Keith F. Bevan; ralph.bradshaw@slcgov.com; Paul Brenneman; Tina Brown; Kelly Bush; Chris
Cawley; barbaracameron@hotmail.com; Dan Knopp; kzuspan@brightonutah.net; Schatwin@rivertoncity.com;
David Chisolm; aclark@millcreek.us; seanclayton@coppertonutah.org; preston@homelessutah.org; Teresa
Connors-Perez; Blaine Daimaru; tehlers@rideuta.com; Chet Ellis; John Evans; pbflint@yahoo.com; John Flynt;
morgan.funk@redcross.org; michael.gale@slcc.edu; Raul Garcia; Donny Gasu; bgeigle@churchofjesuschrist.org;
Tina Giles; bweidmer@herrimanpd.org; Jeff Graviet; Natalie Hall; warren@etrainingroup.com;
shall@churchofjesuschrist.org; Kristin Hansen; loriharding@churchofjesuschrist.org; Brian Hartsell; Julie Harvey;
mjohnson@herriman.org; robert.lambert@draper.ut.us; mleonard@utah.gov; pamela.lofgreen@slcgov.com;
jmlund@xmission.com; John McClure; Scott R. Mcneil; jmittelman@murray.utah.gov; Joaquin Mixco; Stuart
Moffatt; adam.moody@churchofjesuschrist.org; Mike Morey; Trish Morton; kbell@sandy.utah.gov;
pbrowning@sandy.utah.gov; jgerber@sandy.utah.gov; Scott Neal; Steve Nielson; kirsten.nunez@imail.org; Bill
Olpin; dan.peay@magnacity.org; greg.shultz@magnacity.org; rohnpeterson@utah.gov; jpuls@murray.utah.gov;
Aaron Sainsbury; lisa.schwartz@slcc.edu; jared.smith@westjordan.utah.gov; smolka@ecmetro.org;
jsutch@ch.utah.gov; glenblair.thomas@churchofjesuschrist.org; Eric Witt; bwhitehouse@tcem.org; James
Woodward; Bob Fitzgerald; peterq@utahcounty.gov; Chris.Conger@tucsonaz.gov; alang@utah.gov; Roger
Beckman; Jeffory Mulcahy

Subject: SLCo COVID-19 Sit Report for June 6, 2020
Date: Saturday, June 6, 2020 8:00:31 PM
Attachments: SLCo COVID-19 SITREP_060620.pdf

(U//FOUO)
Attached is the Salt Lake County Situation Report for June 6, 2020.
 

Roger Beckman  |  Situation Unit Leader
Salt Lake County Emergency Management
 
3380 South 900 West
Salt Lake City, UT 84119
Cell: 435-660-1437
Email:  rbeckman@unifiedfire.org
 
“There are 86,400 seconds in a day.  It’s up to you to decide what to do with them.”
Jim Valvano
 
U//FOUO CONFIDENTIALITY NOTICE
This email is covered by the Electronic Communications Privacy Act, 18 U. S. C. §§ 2510-2521 and is legally
privileged.
The information contained in this message may be privileged or confidential, and/or otherwise protected from disclosure to anyone
other than its intended recipient(s). Any dissemination, distribution, unauthorized use or copying of this communication by persons
other than its intended recipient(s) is strictly prohibited. If you have received this message in error, please contact the sender by
reply email or call the sender. Please destroy all copies of the original!

Notice: No further electronic or manual dissemination of this document is authorized without
permission.

Although this e-mail and any attachments are believed to be free of any virus or other defect which might affect any computer
system, it is the responsibility of the recipient to check that it is virus-free and the sender accepts no responsibility or liability for any
loss, injury, damage, cost or expense arising in any way from receipt or use thereof by the recipient.
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Report #: 72 


1800 Friday June 5th – 1800 Saturday June 6th     


 


 Salt Lake County State United States: 


Lab Confirmed Cases: 6086*(+185)           11,798 (+546)  1,909,077 (+15,143) 


New Hospitalized:  4 14 -- 


Current Hospitalized:  47 Non-ICU / 36 ICU* 79 Non-ICU (67 ICU) * -- 


Death: 81         121 (+1)    109,497 (5.7%) 


*44 of 49 hospitals reporting in today. 


SL County 7-Day positive case and average 
5-30 5-31 6-1 6-2 6-3 6-4 6-5 6-6 7-day average 


124 124 98 109 154 153 145 185 137/day 


 


*Numbers in this report are based off Salt Lake County’s Health Department generated at 1400 each day.                 


Salt Lake County Personnel: 839  Estimated Cost as of June 5th: $18,940,000.00 ($240,000/day) 


HOSPITAL: • Green FIRE: • Green EMS: • Green POLICE: • Green 


All entities -                                                      PPE Status: • Green 


County Quarantined/Isolated year to date  
Police: 


101 1 


Fire/EMS:  


136  
Other Government: 77   


State Stats (Positive/Currently Quarantine) 


(updated once a week on Tuesday’s) 


Police:  


20/51 


Fire/EMS: 


 9/18 
Not Reported by State of Utah 


State Responder Impacts year to date: (Police/Fire/EMS) 
Total Positive 


42  


Total Quarantined 


362  
Not Reported 


9.3% Positive Daily rate for SL County  5.4% YTD Average Positive Rate for SL County 


% Mortality % Male/Female Average Age Median 
Age 


%65 + 


% with at least 
one Pre-existing 


Condition 


% High 
Risk 


% Died in 
Hospital 


1% 52.9%/47.1% 74 74 73.6% 80.2% 93.4% 61.2% 


        


Tests per positive Percent Positive 
All-time State Average (-/+) % + All-time State average 


17/ 1 6.0% 
7-day rolling State average % + 7-day rolling State average 


13 / 1 7.1% 
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                      Salt Lake City                                           Remaining Cities                                                    


                Moderate Risk Flyer                                                  Low Risk Flyer 


        


Emergency Declarations in Salt Lake County:                                 


• The Governor signed an Executive Order on May 29th, 2020 which stated that all businesses and community organizations 
throughout the County shall comply with the “Low Risk” or Yellow set forth by the state with the exception of Salt Lake 
City who will remain at “Moderate Risk” or Orange.  This order is in effect until Midnight on June 12th, 2020 *Updated 
6/05/20.  


                                                                                   


Critical Events / Update 


County: 


• Salt Lake County has signed Public Health Order that will extend the current restrictions to match the State’s 
recommendations. This order will expire on June 12th, 2020.  


• The County continues to monitor our Quarantine and Isolation (Q&I) facilities.  During the demobilization process strict 
guidelines are followed to clean and decontaminate the buildings to return them to regular public use. 


• Salt Lake City Mayor Mendenhall has cancelled the 8pm curfew for Salt Lake City effective immediately (06/03/20). 


• In the county we currently have 57 Fire/EMS personnel, 3 Police and 2 other government personnel in quarantine. Of 
those in quarantine 9 have tested positive. No disruptions in service delivery have been reported (06/02/20).  


State: 


• * UPDATE* The state released “Phased Guidelines for the General Public and Businesses” version 4.5. This order has been 
extended until midnight June 12th, 2020.   


• State is providing free COVID-19 Community Testing for Asian Americans on Saturday, May 30th from 9am-1pm at UT 
Cultural Celebration Center (1355 West 3100 South).  


National: 


• Calls to poison centers regarding exposures to cleaners and disinfectants have increased since the onset of COVID-19. 


• Internet panel survey results: 


o 1/3 engaged in non-recommended high-risk practices • Applying bleach to food items (19%) 


o Use of household cleaning products on skin (18%)  


o Misting body with disinfectant spray (10%)  


o Inhalation of vapors from household cleaners (6%) 



https://coronavirus-download.utah.gov/business/Utahs_Moderate_Risk_Phase_Flyer_English.pdf

https://coronavirus-download.utah.gov/business/Yellow/Utahs_Low_Risk_Phase_Flyer_English.pdf

https://rules.utah.gov/wp-content/uploads/Utah-Executive-Order-No.-30.pdf

https://coronavirus-download.utah.gov/Health/Phased_Health_Guidelines_V4.5.3_05262020.pdf
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• Emergency Department (ED) visits declined 42% during the early COVID-19 pandemic.  Last year March 31-April 27, 2019 
Emergency Departments were seeing 2.1 million people per week.  This year at the same time frame they only saw 1.2 
million per week. 


• CA: Border restrictions lifting on June 22 with COVID-19+ numbers continuing to rise in Mexicali, MX; anticipate medical 
surges as a result. 


WEATHER UPDATE: 


Confidence is high for critical Fire Weather conditions through this evening. Confidence is high for much of the state (outside of 
Southwest Utah) receiving a beneficial, wetting rainfall from Friday night through Sunday. Confidence is moderate for timing and 
placement of locally heavier rainfall across eastern Utah on Saturday, as well as the threat of any localized flash flooding. 


 
 


 
 


  


 


 


 


 


 


 


References/Resources: 


Public Health Orders: Health Department Link: 


• Utah Leads Together III  • Utah Department of Health 


• Utah Phased health Guidelines 4.5  • Salt Lake County Health Department link and dashboard 


• State and local orders and Directives • COVID-19 printable material in different languages 


• State Executive Orders  • Utah testing locations 


 


SITL: Roger Beckman Date/Time: 
06/06/20 
  1900 


PSC: Keith Bevan Date/Time: 
06/06/20 
  1940 



https://coronavirus.utah.gov/state-leaders-release-utah-leads-together-3-0/

https://coronavirus.utah.gov/case-counts/

https://coronavirus-download.utah.gov/Health/Phased_Health_Guidelines_V4.5.3_05262020.pdf

https://slco.org/health/COVID-19/

https://coronavirus.utah.gov/special-orders/

https://slco.org/health/COVID-19/print-materials/

https://rules.utah.gov/executive-documents/

https://coronavirus.utah.gov/testing-locations/
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From: Roger Beckman
To: Clint Mecham; Keith F. Bevan
Cc: paugason@utah.gov; lisahbagley@gmail.com; Bart Barker; Sheldon Baumgartner; Terry Begay; Tara Behunin;

Chris Beichner; Keith F. Bevan; ralph.bradshaw@slcgov.com; Paul Brenneman; Tina Brown; Kelly Bush; Chris
Cawley; barbaracameron@hotmail.com; Dan Knopp; kzuspan@brightonutah.net; Schatwin@rivertoncity.com;
David Chisolm; aclark@millcreek.us; seanclayton@coppertonutah.org; preston@homelessutah.org; Teresa
Connors-Perez; Blaine Daimaru; tehlers@rideuta.com; Chet Ellis; John Evans; pbflint@yahoo.com; John Flynt;
morgan.funk@redcross.org; michael.gale@slcc.edu; Raul Garcia; Donny Gasu; bgeigle@churchofjesuschrist.org;
Tina Giles; bweidmer@herrimanpd.org; Jeff Graviet; Natalie Hall; warren@etrainingroup.com;
shall@churchofjesuschrist.org; Kristin Hansen; loriharding@churchofjesuschrist.org; Brian Hartsell; Julie Harvey;
mjohnson@herriman.org; robert.lambert@draper.ut.us; mleonard@utah.gov; pamela.lofgreen@slcgov.com;
jmlund@xmission.com; John McClure; Scott R. Mcneil; jmittelman@murray.utah.gov; Joaquin Mixco; Stuart
Moffatt; adam.moody@churchofjesuschrist.org; Mike Morey; Trish Morton; kbell@sandy.utah.gov;
pbrowning@sandy.utah.gov; jgerber@sandy.utah.gov; Scott Neal; Steve Nielson; kirsten.nunez@imail.org; Bill
Olpin; dan.peay@magnacity.org; greg.shultz@magnacity.org; rohnpeterson@utah.gov; jpuls@murray.utah.gov;
Aaron Sainsbury; lisa.schwartz@slcc.edu; jared.smith@westjordan.utah.gov; smolka@ecmetro.org;
jsutch@ch.utah.gov; glenblair.thomas@churchofjesuschrist.org; Eric Witt; bwhitehouse@tcem.org; James
Woodward; Bob Fitzgerald; peterq@utahcounty.gov; Chris.Conger@tucsonaz.gov; alang@utah.gov; Roger
Beckman; Jeffory Mulcahy

Subject: SLCo COVID-19 Sit Report for June 7, 2020
Date: Sunday, June 7, 2020 8:23:45 PM
Attachments: SLCo COVID-19 SITREP_060720.pdf

(U//FOUO)
 
Attached is the Salt Lake County COVID-19 Situation Report for June 7, 2020.
 

Roger Beckman  |  Situation Unit Leader
Salt Lake County Emergency Management
 
3380 South 900 West
Salt Lake City, UT 84119
Cell: 435-660-1437
Email:  rbeckman@unifiedfire.org
 
“There are 86,400 seconds in a day.  It’s up to you to decide what to do with them.”
Jim Valvano
 
U//FOUO CONFIDENTIALITY NOTICE
This email is covered by the Electronic Communications Privacy Act, 18 U. S. C. §§ 2510-2521 and is legally
privileged.
The information contained in this message may be privileged or confidential, and/or otherwise protected from disclosure to anyone
other than its intended recipient(s). Any dissemination, distribution, unauthorized use or copying of this communication by persons
other than its intended recipient(s) is strictly prohibited. If you have received this message in error, please contact the sender by
reply email or call the sender. Please destroy all copies of the original!

Notice: No further electronic or manual dissemination of this document is authorized without
permission.

Although this e-mail and any attachments are believed to be free of any virus or other defect which might affect any computer
system, it is the responsibility of the recipient to check that it is virus-free and the sender accepts no responsibility or liability for any
loss, injury, damage, cost or expense arising in any way from receipt or use thereof by the recipient.
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Report #: 73 


1800 Saturday June 6th – 1800 Sunday June 7th     


 


 Salt Lake County State United States: 


Lab Confirmed Cases: 6182*(+96)           12,066 (+268)  1,938,931 (+27,654) 


New Hospitalized:  4 20 -- 


Current Hospitalized:  64 Non-ICU / 50 ICU* 124 Non-ICU (83 ICU) * -- 


Death: 81         121    110,481 (5.7%) 


*40 of 49 hospitals reporting in today. 


SL County 7-Day positive case and average 
5-31 6-1 6-2 6-3 6-4 6-5 6-6 6-7 7-day average 


124 98 109 154 153 145 185 96 152/day 


 


*Numbers in this report are based off Salt Lake County’s Health Department generated at 1400 each day.                 


Salt Lake County Personnel: 839  Estimated Cost as of June 5th: $18,940,000.00 ($240,000/day) 


HOSPITAL: • Green FIRE: • Green EMS: • Green POLICE: • Green 


All entities -                                                      PPE Status: • Green 


County Quarantined/Isolated year to date  
Police: 


101 1 


Fire/EMS:  


136  
Other Government: 77   


State Stats (Positive/Currently Quarantine) 


(updated once a week on Tuesday’s) 


Police:  


20/51 


Fire/EMS: 


 9/18 
Not Reported by State of Utah 


State Responder Impacts year to date: (Police/Fire/EMS) 
Total Positive 


42  


Total Quarantined 


362  
Not Reported 


5.1% Positive Daily rate for SL County  5.5% YTD Average Positive Rate for SL County 


% Mortality % Male/Female Average Age Median 
Age 


%65 + 


% with at least 
one Pre-existing 


Condition 


% High 
Risk 


% Died in 
Hospital 


1% 52.9%/47.1% 74 74 73.6% 80.2% 93.4% 61.2% 


        


Tests per positive Percent Positive 
All-time State Average (-/+) % + All-time State average 


17/ 1 6.0% 
7-day rolling State average % + 7-day rolling State average 


11 / 1 7.3% 
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Emergency Declarations in Salt Lake County:                                 


• The Governor signed an Executive Order on May 29th, 2020 which stated that all businesses and community organizations 
throughout the County shall comply with the “Low Risk” or Yellow set forth by the state with the exception of Salt Lake 
City who will remain at “Moderate Risk” or Orange.  This order is in effect until Midnight on June 12th, 2020 *Updated 
6/05/20.  


                                                                                   


Critical Events / Update 


County: 


• Salt Lake County has signed a Public Health Order that will extend the current restrictions to match the State’s 
recommendations. This order will expire on June 12th, 2020.  


• The County continues to monitor our Quarantine and Isolation (Q&I) facilities.  During the demobilization process strict 
guidelines are followed to clean and decontaminate the buildings to return them to regular public use. 


State: 


• * UPDATE* The state released “Phased Guidelines for the General Public and Businesses” version 4.5. This order has been 
extended until midnight June 12th, 2020.   


• State is providing free COVID-19 Community Testing for Asian Americans on Saturday, May 30th from 9am-1pm at UT 
Cultural Celebration Center (1355 West 3100 South).  


National: 


• RI:  Dept. of Health has partnered with the CDC to conduct serology testing for first responders and medical professions 
with the intention of starting within the next two weeks. 


• Calls to poison centers regarding exposures to cleaners and disinfectants have increased since the onset of COVID-19. 


• Internet panel survey results: 


o 1/3 engaged in non-recommended high-risk practices • Applying bleach to food items (19%) 


o Use of household cleaning products on skin (18%)  


o Misting body with disinfectant spray (10%)  


o Inhalation of vapors from household cleaners (6%) 


 



https://coronavirus-download.utah.gov/business/Utahs_Moderate_Risk_Phase_Flyer_English.pdf

https://coronavirus-download.utah.gov/business/Yellow/Utahs_Low_Risk_Phase_Flyer_English.pdf

https://rules.utah.gov/wp-content/uploads/Utah-Executive-Order-No.-30.pdf

https://coronavirus-download.utah.gov/Health/Phased_Health_Guidelines_V4.5.3_05262020.pdf
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WEATHER UPDATE: 


High confidence that temperatures will increase to well above normal by Friday. Low confidence that a hard freeze will occur 
tonight due to potential cloud cover, but a medium confidence for Monday night as skies more likely to clear. 


o Freezing temperatures are possible Monday/Tuesday morning for most locations outside of lower elevations of 
Southern Utah and the Wasatch Front  


 


 
 


 
 


  


 


 


 


 


 


 


References/Resources: 


Public Health Orders: Health Department Link: 


• Utah Leads Together III  • Utah Department of Health 


• Utah Phased health Guidelines 4.5  • Salt Lake County Health Department link and dashboard 


• State and local orders and Directives • COVID-19 printable material in different languages 


• State Executive Orders  • Utah testing locations 


 


SITL: Roger Beckman Date/Time: 
06/07/20 
  1900 


PSC: Keith Bevan Date/Time: 
06/07/20 
  1940 



https://coronavirus.utah.gov/state-leaders-release-utah-leads-together-3-0/

https://coronavirus.utah.gov/case-counts/

https://coronavirus-download.utah.gov/Health/Phased_Health_Guidelines_V4.5.3_05262020.pdf

https://slco.org/health/COVID-19/

https://coronavirus.utah.gov/special-orders/

https://slco.org/health/COVID-19/print-materials/

https://rules.utah.gov/executive-documents/

https://coronavirus.utah.gov/testing-locations/
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From: Roger Beckman
To: Clint Mecham; Keith F. Bevan
Cc: paugason@utah.gov; lisahbagley@gmail.com; Bart Barker; Sheldon Baumgartner; Terry Begay; Tara Behunin;

Chris Beichner; Keith F. Bevan; ralph.bradshaw@slcgov.com; Paul Brenneman; Tina Brown; Kelly Bush; Chris
Cawley; barbaracameron@hotmail.com; Dan Knopp; kzuspan@brightonutah.net; Schatwin@rivertoncity.com;
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Connors-Perez; Blaine Daimaru; tehlers@rideuta.com; Chet Ellis; John Evans; pbflint@yahoo.com; John Flynt;
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Tina Giles; bweidmer@herrimanpd.org; Jeff Graviet; Natalie Hall; warren@etrainingroup.com;
shall@churchofjesuschrist.org; Kristin Hansen; loriharding@churchofjesuschrist.org; Brian Hartsell; Julie Harvey;
mjohnson@herriman.org; robert.lambert@draper.ut.us; mleonard@utah.gov; pamela.lofgreen@slcgov.com;
jmlund@xmission.com; John McClure; Scott R. Mcneil; jmittelman@murray.utah.gov; Joaquin Mixco; Stuart
Moffatt; adam.moody@churchofjesuschrist.org; Mike Morey; Trish Morton; kbell@sandy.utah.gov;
pbrowning@sandy.utah.gov; jgerber@sandy.utah.gov; Scott Neal; Steve Nielson; kirsten.nunez@imail.org; Bill
Olpin; dan.peay@magnacity.org; greg.shultz@magnacity.org; rohnpeterson@utah.gov; jpuls@murray.utah.gov;
Aaron Sainsbury; lisa.schwartz@slcc.edu; jared.smith@westjordan.utah.gov; smolka@ecmetro.org;
jsutch@ch.utah.gov; glenblair.thomas@churchofjesuschrist.org; Eric Witt; bwhitehouse@tcem.org; James
Woodward; Bob Fitzgerald; peterq@utahcounty.gov; Chris.Conger@tucsonaz.gov; alang@utah.gov; Roger
Beckman

Subject: SLCo COVID-19 Sit Report for June 15, 2020
Date: Monday, June 15, 2020 8:45:20 PM
Attachments: SLCo COVID-19 SITREP_061520.pdf

(U//FOUO)
 
Attached is the Salt Lake County COVID-19 Situation Report for June 15, 2020.
 
 

Roger Beckman  |  Situation Unit Leader
Salt Lake County Emergency Management
 
3380 South 900 West
Salt Lake City, UT 84119
Cell: 435-660-1437
Email:  rbeckman@unifiedfire.org
 
“There are 86,400 seconds in a day.  It’s up to you to decide what to do with them.”
Jim Valvano
 
U//FOUO CONFIDENTIALITY NOTICE
This email is covered by the Electronic Communications Privacy Act, 18 U. S. C. §§ 2510-2521 and is legally
privileged.
The information contained in this message may be privileged or confidential, and/or otherwise protected from disclosure to anyone
other than its intended recipient(s). Any dissemination, distribution, unauthorized use or copying of this communication by persons
other than its intended recipient(s) is strictly prohibited. If you have received this message in error, please contact the sender by
reply email or call the sender. Please destroy all copies of the original!

Notice: No further electronic or manual dissemination of this document is authorized without
permission.

Although this e-mail and any attachments are believed to be free of any virus or other defect which might affect any computer
system, it is the responsibility of the recipient to check that it is virus-free and the sender accepts no responsibility or liability for any
loss, injury, damage, cost or expense arising in any way from receipt or use thereof by the recipient.
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Report #: 80 
1800 Sunday June 14th – 1800 Monday June 15th     


 


 Salt Lake County State United States: 


Lab Confirmed Cases: 7468* (+159)           14,608 (+295)  2,107,632 (+14,297) 


New Hospitalized:  0 5 -- 


Current Hospitalized:  57 Non-ICU / 56 ICU* 101 Non-ICU (77 ICU) * -- 


Death: 94 (+1)      143 (+4) 116,029 (5.5%) 


*41 of 49 hospitals reporting in today. 


SL County 7-Day positive case and average 
6-9 6-10 6-11 6-12 6-13 6-14 6-15 7-day average 


125 170 185 166 206 161 159 167/day 


*Numbers in this report are based off Salt Lake County’s Health Department generated at 1400 each day. Daily and monthly numbers 


may change as county location are verified. (Example if you were tested in Utah county but live in SL County).            


Salt Lake County Personnel:  
                     839  


Estimated Cost: 
$21,300,000.00 ($240,000/day) 


HOSPITAL: • Green FIRE: • Green EMS: • Green POLICE: • Green 


All entities -                                                      PPE Status: • Green 


County Quarantined/Isolated year to date  
Police: 


104 


Fire/EMS:  


140 (+3) 
Other Government: 83   


State Stats (Positive/Currently Quarantine) 


(updated once a week on Tuesday’s) 


Police:  


20/51 


Fire/EMS: 


 9/18 
Not Reported by State of Utah 


State Responder Impacts year to date: (Police/Fire/EMS) 
Total Positive 


45  


Total Quarantined 


370  
Not Reported 


7.9% Positive Daily rate for SL County  6.0% YTD Average Positive Rate for SL County 


% Mortality+ 
 +- 


% Male/Female Average Age Median 
Age 


%65 + 


% with at least 
one Pre-existing 


Condition 


% High 
Risk 


% Died in 
Hospital 


1% 55.2% / 44.8% 73.7 74 72% 81.8% 93.7% 60.1% 


        


Total Positive cases per month (Daily average) * 
March April May June 


535 (17) 2364 (79) 2654 (86) 1939 (129) 


Tests per positive Percent Positive 
All-time State Average (-/+) % + All-time State average 


18 / 1 5.3% 
7-day rolling State average % + 7-day rolling State average 


14 / 1 7.1% 
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                      Salt Lake City                                           Remaining Cities                                                    


                Moderate Risk Flyer                                                  Low Risk Flyer 


        


Emergency Declarations in Salt Lake County:                               


• The Governor signed an Executive Order  (2020/031/EO) on June 12th, 2020 which stated that all businesses and 
community organizations throughout the County shall comply with the “Low Risk” or Yellow set forth by the state with the 
exception of Salt Lake City who will remain at “Moderate Risk” or Orange.  This order is in effect until Midnight on June 
26th, 2020   


                                                                                   


Critical Events / Update 


County: 


• County Health Department will be hosting three semi-permanent COVID testing sites in our zip codes with the highest 
testing rates.   


• Salt Lake County signed public health order 2020-10. This aligns the county with the States new Phased guidelines version 
4.6 released this morning. This order will remain in place until midnight June 26th, 2020.  


• To date (6/12/20) our Q&I facilities have assessed 701 and housed 571 individuals (no reporting provided on the 
weekend). 


• In conjunction with the State of Utah efforts are being made focus efforts in the areas of the County that have the highest 
testing rates.  Teams are being hired from the Medical Reserve Corp to set up semi-permanent testing sites within these 
areas.  


 
State: 


• As of June 14, there have been 294 outbreaks reported by Local Health Departments accounting for 2,931 cases.  An 
outbreak is defined as 2 or more cases linked by time and place excluding households.  Worksites continue to account for 
77% of outbreaks. 


• Governor Herbert has paused lifting any additional virus-related restrictions as the state positive continue to increase. Utah 
is now the 11th-highest rate of positive rates per 100,000. In mid-May Utah was the 7th lowest in the country.  


   


National: 


• U.S. Food and Drug Administration revoked the Emergency use Authorization for hydroxychloroquine sulfate and 
chloroquine phosphate, stating that the know and potential benefits of using these drugs to treat COVID-19 do not 
outweigh the know and potential risks.  



https://coronavirus-download.utah.gov/business/Utahs_Moderate_Risk_Phase_Flyer_English.pdf

https://coronavirus-download.utah.gov/business/Yellow/Utahs_Low_Risk_Phase_Flyer_English.pdf

https://rules.utah.gov/wp-content/uploads/Utah-Executive-Order-No.-30.pdf

https://slco.org/health/COVID-19/business/
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• The U.S. Department of State will resume Passport services for American citizens.  


• A U.S. Army lab at Walter Reed Institute of Research has selected a COVID-19 vaccine candidate as well as two back-ups. 
Army researchers are hopeful that this vaccine will be effective against COVID-19 and any other coronavirus that could 
emerge in the future.  


 


Weather Update: 


• Gusty winds and dry conditions will keep fire danger high over central and southern Utah through Tuesday 
• Northern Utah will see a few showers Tuesday with a cold front, primarily near the Idaho border, with conditions across 


the state remaining dry otherwise 
• Behind the front, temperatures will be noticeably cooler Tuesday into Wednesday (especially over northern Utah) before 


a warming trend late in the week 
 


 
 


  
 


 
 


 
 
 


References/Resources: 


Public Health Orders: Health Department Link: 


• Utah Leads Together III  • Utah Department of Health 


• Utah Phased health Guidelines 4.5  • Salt Lake County Health Department link and dashboard 


• State and local orders and Directives • COVID-19 printable material in different languages 


• State Executive Orders  • Utah testing locations 


 


SITL: Roger Beckman Date/Time: 
06/15/20 
  1930 


PSC: Keith Bevan Date/Time: 
06/15/20 
  1940 



https://coronavirus.utah.gov/state-leaders-release-utah-leads-together-3-0/

https://coronavirus.utah.gov/case-counts/

https://coronavirus-download.utah.gov/Health/Phased_Health_Guidelines_V4.5.3_05262020.pdf

https://slco.org/health/COVID-19/

https://coronavirus.utah.gov/special-orders/

https://slco.org/health/COVID-19/print-materials/

https://rules.utah.gov/executive-documents/

https://coronavirus.utah.gov/testing-locations/
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		• Governor Herbert has paused lifting any additional virus-related restrictions as the state positive continue to increase. Utah is now the 11th-highest rate of positive rates per 100,000. In mid-May Utah was the 7th lowest in the country.

		National:
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		References/Resources:
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From: Roger Beckman
To: Clint Mecham; Keith F. Bevan
Cc: paugason@utah.gov; lisahbagley@gmail.com; Bart Barker; Sheldon Baumgartner; Terry Begay; Tara Behunin;

Chris Beichner; Keith F. Bevan; ralph.bradshaw@slcgov.com; Paul Brenneman; Tina Brown; Kelly Bush; Chris
Cawley; barbaracameron@hotmail.com; Dan Knopp; kzuspan@brightonutah.net; Schatwin@rivertoncity.com;
David Chisolm; aclark@millcreek.us; seanclayton@coppertonutah.org; preston@homelessutah.org; Teresa
Connors-Perez; Blaine Daimaru; tehlers@rideuta.com; Chet Ellis; John Evans; pbflint@yahoo.com; John Flynt;
morgan.funk@redcross.org; michael.gale@slcc.edu; Raul Garcia; Donny Gasu; bgeigle@churchofjesuschrist.org;
Tina Giles; bweidmer@herrimanpd.org; Jeff Graviet; Natalie Hall; warren@etrainingroup.com;
shall@churchofjesuschrist.org; Kristin Hansen; loriharding@churchofjesuschrist.org; Brian Hartsell; Julie Harvey;
mjohnson@herriman.org; robert.lambert@draper.ut.us; mleonard@utah.gov; pamela.lofgreen@slcgov.com;
jmlund@xmission.com; John McClure; Scott R. Mcneil; jmittelman@murray.utah.gov; Joaquin Mixco; Stuart
Moffatt; adam.moody@churchofjesuschrist.org; Mike Morey; Trish Morton; kbell@sandy.utah.gov;
pbrowning@sandy.utah.gov; jgerber@sandy.utah.gov; Scott Neal; Steve Nielson; kirsten.nunez@imail.org; Bill
Olpin; dan.peay@magnacity.org; greg.shultz@magnacity.org; rohnpeterson@utah.gov; jpuls@murray.utah.gov;
Aaron Sainsbury; lisa.schwartz@slcc.edu; jared.smith@westjordan.utah.gov; smolka@ecmetro.org;
jsutch@ch.utah.gov; glenblair.thomas@churchofjesuschrist.org; Eric Witt; bwhitehouse@tcem.org; James
Woodward; Bob Fitzgerald; peterq@utahcounty.gov; Chris.Conger@tucsonaz.gov; alang@utah.gov; Roger
Beckman

Subject: SLCo COVID-19 Sit Report for June 17, 2020
Date: Wednesday, June 17, 2020 8:35:32 PM
Attachments: SLCo COVID-19 SITREP_061720.pdf

(U//FOUO)
 
Attached is the Salt Lake County COVID-19 Situation Report for June 17, 2020.
 
 

Roger Beckman  |  Situation Unit Leader
Salt Lake County Emergency Management
 
3380 South 900 West
Salt Lake City, UT 84119
Cell: 435-660-1437
Email:  rbeckman@unifiedfire.org
 
“There are 86,400 seconds in a day.  It’s up to you to decide what to do with them.”
Jim Valvano
 
U//FOUO CONFIDENTIALITY NOTICE
This email is covered by the Electronic Communications Privacy Act, 18 U. S. C. §§ 2510-2521 and is legally
privileged.
The information contained in this message may be privileged or confidential, and/or otherwise protected from disclosure to anyone
other than its intended recipient(s). Any dissemination, distribution, unauthorized use or copying of this communication by persons
other than its intended recipient(s) is strictly prohibited. If you have received this message in error, please contact the sender by
reply email or call the sender. Please destroy all copies of the original!

Notice: No further electronic or manual dissemination of this document is authorized without
permission.

Although this e-mail and any attachments are believed to be free of any virus or other defect which might affect any computer
system, it is the responsibility of the recipient to check that it is virus-free and the sender accepts no responsibility or liability for any
loss, injury, damage, cost or expense arising in any way from receipt or use thereof by the recipient.
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Report #: 82 
1800 Tuesday June 16th – 1800 Wednesday June 17th     


*4 of 26 agencies reporting in. 


 Salt Lake County State United States: 


Lab Confirmed Cases: 7809 (+194)           15,344 (+407)  2,127,745 (+31,701) 


New Hospitalized:  3* 18* -- 


Current Hospitalized:  106 Non-ICU / 50 ICU* 193 Non-ICU (78 ICU) * -- 


Death: 99 (+3)      149 (+4) 117,663(5.4%) 


*No update provided by state. Yesterday numbers. 


SL County 7-Day positive case and average 


6-11 6-12 6-13 6-14 6-15 6-16 6-17 7-day average 


185 166 206 161 159 148 194 174 / day 


       *Numbers in this report are based off Salt Lake County Health Department and are generated at 1400 each day.    


Salt Lake County Personnel:  
                     839  


Estimated Cost: 
$22,100,000.00 ($240,000/day) 


HOSPITAL: • Green FIRE: • Green EMS: • Green POLICE: • Green 


All entities -                                                      PPE Status: • Green 


County Quarantined/Isolated year to date  
Police: 


104 


Fire/EMS:  


140  
Other Government: 83   


State Stats (Positive/Currently Quarantine) 


(updated once a week on Tuesday’s) 


Police:  


20/51 


Fire/EMS: 


 9/18 
Not Reported by State of Utah 


State Responder Impacts year to date: (Police/Fire/EMS) 
Total Positive 


45  


Total Quarantined 


370  
Not Reported 


8.9% Positive Daily rate for SL County  7.5% YTD Average Positive Rate for SL County 


% Mortality+ 
 +- % Male/Female Average Age Median 


Age %65 + 


% with at least 
one Pre-existing 


Condition 


% High 
Risk 


% Died in 
Hospital 


1% 56.4% / 43.6% 73.3 73 71.8% 81.2% 94% 60.4% 


        
        


Total Positive cases per month (Daily average) * 


 March April May June 


Total cases (average per day) 543 (17) 2422 (79)  2734 (86) 2281 (134) 


% increase from previous  441.7% 112.3%   


Tests per positive Percent Positive 
All-time State Average (-/+) 7-day rolling average % + All-time State average % + 7 day rolling average 


17 / 1 12 / 1 5.9% 7.4% 
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                      Salt Lake City                                           Remaining Cities                                                    


                Moderate Risk Flyer                                                  Low Risk Flyer 


        


Emergency Declarations in Salt Lake County:                               


• The Governor signed an Executive Order  (2020/031/EO) on June 12th, 2020 which stated that all businesses and 
community organizations throughout the County shall comply with the “Low Risk” or Yellow set forth by the state with the 
exception of Salt Lake City who will remain at “Moderate Risk” or Orange.  This order is in effect until Midnight on June 
26th, 2020   


                                                                                   


Critical Events / Update 


County: 


• There are 15 different mobile testing teams working throughout the county working with long term care facilities and 
recovery centers. 


• County Health Department will be hosting three semi-permanent COVID testing sites in our zip codes with the highest 
testing rates.   


• Salt Lake County signed public health order 2020-10. This aligns the county with the States new Phased guidelines version 
4.6 released this morning. This order will remain in place until midnight June 26th, 2020.  


• To date (6/12/20) our Q&I facilities have assessed 701 and housed 571 individuals (no reporting provided on the 
weekend). 


 


State: 


• The cumulative number or cases among those who are Hispanic/Latino continues to increase and currently represents 
42.3% of all COVID-19 cases in Utah. 


• As of June 14, there have been 294 outbreaks reported by Local Health Departments accounting for 2,931 cases.  An 
outbreak is defined as 2 or more cases linked by time and place excluding households.  Worksites continue to account for 
77% of outbreaks. 


• Governor Herbert has paused lifting any additional virus-related restrictions as the state positive continue to increase. Utah 
is now the 11th-highest rate of positive rates per 100,000. In mid-May Utah was the 7th lowest in the country.  


   


National: 


• The American Red Cross will now test all blood and plasma donations for the COVID-19 Antibodies. The test has been 
approved by the FDA but it does not diagnose current infections. Donors should get results within 7-10 days.  



https://coronavirus-download.utah.gov/business/Utahs_Moderate_Risk_Phase_Flyer_English.pdf

https://coronavirus-download.utah.gov/business/Yellow/Utahs_Low_Risk_Phase_Flyer_English.pdf

https://rules.utah.gov/wp-content/uploads/Utah-Executive-Order-No.-30.pdf

https://slco.org/health/COVID-19/business/
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Weather Update: 


SYNOPSIS...A slow moving weather disturbance will clear the area later today. Unseasonably cool temperatures will gradually 
warm into the weekend.  


 


 
 


 
 


 


References/Resources: 


Public Health Orders: Health Department Link: 


• Utah Leads Together III  • Utah Department of Health 


• Utah Phased health Guidelines 4.5  • Salt Lake County Health Department link and dashboard 


• State and local orders and Directives • COVID-19 printable material in different languages 


• State Executive Orders  • Utah testing locations 


 


SITL: Roger Beckman Date/Time: 
06/17/20 
  1930 


PSC: Keith Bevan Date/Time: 
06/17/20 
  1940 



https://coronavirus.utah.gov/state-leaders-release-utah-leads-together-3-0/

https://coronavirus.utah.gov/case-counts/

https://coronavirus-download.utah.gov/Health/Phased_Health_Guidelines_V4.5.3_05262020.pdf

https://slco.org/health/COVID-19/

https://coronavirus.utah.gov/special-orders/

https://slco.org/health/COVID-19/print-materials/

https://rules.utah.gov/executive-documents/

https://coronavirus.utah.gov/testing-locations/
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From: Roger Beckman
To: Clint Mecham; Keith F. Bevan
Cc: paugason@utah.gov; lisahbagley@gmail.com; Bart Barker; Sheldon Baumgartner; Terry Begay; Tara Behunin;

Chris Beichner; Keith F. Bevan; ralph.bradshaw@slcgov.com; Paul Brenneman; Tina Brown; Kelly Bush; Chris
Cawley; barbaracameron@hotmail.com; Dan Knopp; kzuspan@brightonutah.net; Schatwin@rivertoncity.com;
David Chisolm; aclark@millcreek.us; seanclayton@coppertonutah.org; preston@homelessutah.org; Teresa
Connors-Perez; Blaine Daimaru; tehlers@rideuta.com; Chet Ellis; John Evans; pbflint@yahoo.com; John Flynt;
morgan.funk@redcross.org; michael.gale@slcc.edu; Raul Garcia; Donny Gasu; bgeigle@churchofjesuschrist.org;
Tina Giles; bweidmer@herrimanpd.org; Jeff Graviet; Natalie Hall; warren@etrainingroup.com;
shall@churchofjesuschrist.org; Kristin Hansen; loriharding@churchofjesuschrist.org; Brian Hartsell; Julie Harvey;
mjohnson@herriman.org; robert.lambert@draper.ut.us; mleonard@utah.gov; pamela.lofgreen@slcgov.com;
jmlund@xmission.com; John McClure; Scott R. Mcneil; jmittelman@murray.utah.gov; Joaquin Mixco; Stuart
Moffatt; adam.moody@churchofjesuschrist.org; Mike Morey; Trish Morton; kbell@sandy.utah.gov;
pbrowning@sandy.utah.gov; jgerber@sandy.utah.gov; Scott Neal; Steve Nielson; kirsten.nunez@imail.org; Bill
Olpin; dan.peay@magnacity.org; greg.shultz@magnacity.org; rohnpeterson@utah.gov; jpuls@murray.utah.gov;
Aaron Sainsbury; lisa.schwartz@slcc.edu; jared.smith@westjordan.utah.gov; smolka@ecmetro.org;
jsutch@ch.utah.gov; glenblair.thomas@churchofjesuschrist.org; Eric Witt; bwhitehouse@tcem.org; James
Woodward; Bob Fitzgerald; peterq@utahcounty.gov; Chris.Conger@tucsonaz.gov; alang@utah.gov; Roger
Beckman

Subject: SLCo COVID-19 Sit Report for June 18, 2020
Date: Thursday, June 18, 2020 8:09:59 PM
Attachments: SLCo COVID-19 SITREP_061820.pdf

(U//FOUO)
 
Attached is the Salt Lake County COVID-19 Situation Report for June 18, 2020.
 
 

Roger Beckman  |  Situation Unit Leader
Salt Lake County Emergency Management
 
3380 South 900 West
Salt Lake City, UT 84119
Cell: 435-660-1437
Email:  rbeckman@unifiedfire.org
 
“There are 86,400 seconds in a day.  It’s up to you to decide what to do with them.”
Jim Valvano
 
U//FOUO CONFIDENTIALITY NOTICE
This email is covered by the Electronic Communications Privacy Act, 18 U. S. C. §§ 2510-2521 and is legally
privileged.
The information contained in this message may be privileged or confidential, and/or otherwise protected from disclosure to anyone
other than its intended recipient(s). Any dissemination, distribution, unauthorized use or copying of this communication by persons
other than its intended recipient(s) is strictly prohibited. If you have received this message in error, please contact the sender by
reply email or call the sender. Please destroy all copies of the original!

Notice: No further electronic or manual dissemination of this document is authorized without
permission.

Although this e-mail and any attachments are believed to be free of any virus or other defect which might affect any computer
system, it is the responsibility of the recipient to check that it is virus-free and the sender accepts no responsibility or liability for any
loss, injury, damage, cost or expense arising in any way from receipt or use thereof by the recipient.
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Report #: 83 
1800 Wednesday June 17th – 1800 Thursday June 18th     


*4 of 26 agencies reporting in. 


 Salt Lake County State United States: 


Lab Confirmed Cases: 8083 (+274)           15,839 (+495)  2,181,762 (+54,017) 


New Hospitalized:  6* 15* -- 


Current Hospitalized:  98 Non-ICU / 52 ICU* 277 Non-ICU (83 ICU) * -- 


Death:  100 (+1)      152 (+3) 118,279 (5.4%) 


*43 of 49 hospitals reporting.  


SL County 7-Day positive case and average 


6-12 6-13 6-14 6-15 6-16 6-17 6-18 7-day average 


166 206 161 159 148 194 274 187 / day 


       *Numbers in this report are based off Salt Lake County Health Department and are generated at 1400 each day.    


Salt Lake County Personnel:  
                     839  


Estimated Cost: 
$22,350,000.00 ($240,000/day) 


HOSPITAL: • Green FIRE: • Green EMS: • Green POLICE: • Green 


All entities -                                                      PPE Status: • Green 


County Quarantined/Isolated year to date  
Police: 


105 (+1) 


Fire/EMS:  


140  
Other Government: 88 (+5)   


State Stats (Positive/Currently Quarantine) 


(updated once a week on Tuesday’s) 


Police:  


21/52 


Fire/EMS: 


 9/18 
Not Reported by State of Utah 


State Responder Impacts year to date: (Police/Fire/EMS) 
Total Positive 


46 (+1) 


Total Quarantined 


370  
Not Reported 


12.4% Positive Daily rate for SL County  7.5% YTD Average Positive Rate for SL County 


% Mortality+ 
 +- % Male/Female Average Age Median 


Age %65 + 


% with at least 
one Pre-existing 


Condition 


% High 
Risk 


% Died in 
Hospital 


1% 56.6% / 43.4% 73.2 73 71.7% 80.9% 93.4% 60.5% 


        
        


Total Positive cases per month (Daily average) * 


 March April May June 


Total cases (average per day) 543 (17) 2422 (79)  2734 (86) 2555 (142) 


% increase from previous  441.7% 112.3%   


Tests per positive Percent Positive 
All-time State Average (-/+) 7-day rolling average % + All-time State average % + 7 day rolling average 


17 / 1 12 / 1 5.9% 7.7% 
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Emergency Declarations in Salt Lake County:                               


• The Governor signed an Executive Order  (2020/031/EO) on June 12th, 2020 which stated that all businesses and 
community organizations throughout the County shall comply with the “Low Risk” or Yellow set forth by the state with the 
exception of Salt Lake City who will remain at “Moderate Risk” or Orange.  This order is in effect until Midnight on June 
26th, 2020   


                                                                                   


Critical Events / Update 


County: 


• Salt Lake County Health Department and Emergency Management are preparing and reviewing vaccination plans to ensure 
readiness when a vaccination becomes available. 


• There are 15 different mobile testing teams working throughout the county working with long term care facilities and 
recovery centers. 


• County Health Department will be hosting three semi-permanent COVID testing sites in our zip codes with the highest 
testing rates.   


• Salt Lake County signed public health order 2020-10. This aligns the county with the States new Phased guidelines version 
4.6 released this morning. This order will remain in place until midnight June 26th, 2020.  


State: 


• Governor Herbert announced starting Friday 19 June 2020 Beaver, Daggett, Duchesne, Emery, Garfield, Millard Piute, 
Uintah and Wayne counties will move to green. The official executive order will be released in the morning.  


• The cumulative number or cases among those who are Hispanic/Latino continues to increase and currently represents 
42.3% of all COVID-19 cases in Utah. 


• The CDC revoked the emergency use authorization for the Chembio COVID-19 antibody test that was being conducted by 
RapidScreen Solutions. This test was given to over 3,400 in Utah in the cities of Draper, Bluffdale, Riverton and Vineyard. 
The test has a shown to generate a higher than expected rate of false results and the FDA believes the test is not effective 
in detecting antibodies. 11.8% of the test given resulted in a positive result.  


National: 


• U.S. Government is narrowing financial support from 14 down to 7 COVID-19 vaccine candidates.  


• Dexamethasone, a cheap and widely used steroid, has become the first drug shown to be able to save lives among 
COVID-19 patients. 


 



https://coronavirus-download.utah.gov/business/Utahs_Moderate_Risk_Phase_Flyer_English.pdf

https://coronavirus-download.utah.gov/business/Yellow/Utahs_Low_Risk_Phase_Flyer_English.pdf

https://rules.utah.gov/wp-content/uploads/Utah-Executive-Order-No.-30.pdf

https://slco.org/health/COVID-19/business/
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Weather Update: 


• Temperatures will steadily warm through the weekend, remaining warm through at least early next week. 
• Heat risk will increase to moderate (orange) across lower Washington County and the greater Lake Powell area this 


weekend, with some areas potentially seeing high (red) heat risk early next week. 
• Widespread critical fire weather conditions are not anticipated over the next seven days.   


 


 
 


 
 
 
 
 
 
 


References/Resources: 


Public Health Orders: Health Department Link: 


• Utah Leads Together III  • Utah Department of Health 


• Utah Phased health Guidelines 4.5  • Salt Lake County Health Department link and dashboard 


• State and local orders and Directives • COVID-19 printable material in different languages 


• State Executive Orders  • Utah testing locations 


 


SITL: Roger Beckman Date/Time: 
06/18/20 
  1900 


PSC: Keith Bevan Date/Time: 
06/18/20 
  1930 



https://coronavirus.utah.gov/state-leaders-release-utah-leads-together-3-0/

https://coronavirus.utah.gov/case-counts/

https://coronavirus-download.utah.gov/Health/Phased_Health_Guidelines_V4.5.3_05262020.pdf

https://slco.org/health/COVID-19/

https://coronavirus.utah.gov/special-orders/

https://slco.org/health/COVID-19/print-materials/

https://rules.utah.gov/executive-documents/

https://coronavirus.utah.gov/testing-locations/
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From: Roger Beckman
To: Clint Mecham; Keith F. Bevan
Cc: Brad Jewett; paugason@utah.gov; lisahbagley@gmail.com; Bart Barker; Sheldon Baumgartner; Terry Begay;

Tara Behunin; Chris Beichner; Keith F. Bevan; ralph.bradshaw@slcgov.com; Paul Brenneman; Tina Brown; Kelly
Bush; Chris Cawley; barbaracameron@hotmail.com; Dan Knopp; kzuspan@brightonutah.net;
Schatwin@rivertoncity.com; David Chisolm; aclark@millcreek.us; seanclayton@coppertonutah.org;
preston@homelessutah.org; Teresa Connors-Perez; Blaine Daimaru; tehlers@rideuta.com; Chet Ellis; John
Evans; pbflint@yahoo.com; John Flynt; morgan.funk@redcross.org; michael.gale@slcc.edu; Raul Garcia; Donny
Gasu; bgeigle@churchofjesuschrist.org; Tina Giles; bweidmer@herrimanpd.org; Jeff Graviet; Natalie Hall;
warren@etrainingroup.com; shall@churchofjesuschrist.org; Kristin Hansen; loriharding@churchofjesuschrist.org;
Brian Hartsell; Julie Harvey; mjohnson@herriman.org; robert.lambert@draper.ut.us; mleonard@utah.gov;
pamela.lofgreen@slcgov.com; jmlund@xmission.com; John McClure; Scott R. Mcneil;
jmittelman@murray.utah.gov; Joaquin Mixco; Stuart Moffatt; adam.moody@churchofjesuschrist.org; Mike Morey;
Trish Morton; kbell@sandy.utah.gov; pbrowning@sandy.utah.gov; jgerber@sandy.utah.gov; Scott Neal; Steve
Nielson; kirsten.nunez@imail.org; Bill Olpin; dan.peay@magnacity.org; greg.shultz@magnacity.org;
rohnpeterson@utah.gov; jpuls@murray.utah.gov; Aaron Sainsbury; lisa.schwartz@slcc.edu;
jared.smith@westjordan.utah.gov; smolka@ecmetro.org; jsutch@ch.utah.gov;
glenblair.thomas@churchofjesuschrist.org; Eric Witt; bwhitehouse@tcem.org; James Woodward; Bob Fitzgerald;
peterq@utahcounty.gov; Chris.Conger@tucsonaz.gov; alang@utah.gov; Roger Beckman

Subject: SLCo COVID-19 Sit Report for June 21, 2020
Date: Sunday, June 21, 2020 8:08:54 PM
Attachments: SLCo COVID-19 SITREP_062120.pdf

(U//FOUO)
 
Attached is the Salt Lake County COVID-19 Situation Report for June 21, 2020.
 
 

Roger Beckman  |  Situation Unit Leader
Salt Lake County Emergency Management
 
3380 South 900 West
Salt Lake City, UT 84119
Cell: 435-660-1437
Email:  rbeckman@unifiedfire.org
 
“There are 86,400 seconds in a day.  It’s up to you to decide what to do with them.”
Jim Valvano
 
U//FOUO CONFIDENTIALITY NOTICE
This email is covered by the Electronic Communications Privacy Act, 18 U. S. C. §§ 2510-2521 and is legally
privileged.
The information contained in this message may be privileged or confidential, and/or otherwise protected from disclosure to anyone
other than its intended recipient(s). Any dissemination, distribution, unauthorized use or copying of this communication by persons
other than its intended recipient(s) is strictly prohibited. If you have received this message in error, please contact the sender by
reply email or call the sender. Please destroy all copies of the original!

Notice: No further electronic or manual dissemination of this document is authorized without
permission.

Although this e-mail and any attachments are believed to be free of any virus or other defect which might affect any computer
system, it is the responsibility of the recipient to check that it is virus-free and the sender accepts no responsibility or liability for any
loss, injury, damage, cost or expense arising in any way from receipt or use thereof by the recipient.
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Report #: 85 
1800 Saturday June 20th – 1800 Sunday June 21st     


*1 of 26 agencies reporting in. 


 Salt Lake County State United States: 


Lab Confirmed Cases: 8,878 (+191)           17,462 (+394)  2,274,280 (+23,075) 


New Hospitalized:  4* 29* -- 


Current Hospitalized:  89 Non-ICU / 43 ICU* 147 Non-ICU (75 ICU) * -- 


Death:  102      158 (+3)  119,935 (5.2%) 


*38 of 49 hospitals reporting.  


SL County 7-Day positive case and average 


6-15 6-16 6-17 6-18 6-19 6-20 6-21 7-day average 


159 148 194 274 280 324 191 183 / day 


       *Numbers in this report are based off Salt Lake County Health Department and are generated at 1400 each day.    


Salt Lake County Personnel:  
                     839  


Estimated Cost: As of 06/19/2020 
$22,350,000.00 ($240,000/day) 


HOSPITAL: • Green FIRE: • Green EMS: • Green POLICE: • Green 


All entities -                                                      PPE Status: • Green 


County Quarantined/Isolated year to date  
Police: 


107  


Fire/EMS:  


140  
Other Government: 90     


State Stats (Positive/Currently Quarantine) 


(updated once a week on Tuesday’s) 


Police:  


43/59 


Fire/EMS: 


 24/7 
Not Reported by State of Utah 


State Responder Impacts year to date: (Police/Fire/EMS) 
Total Positive 


53  


Total Quarantined 


398 
Not Reported 


10.0 Positive Daily rate for SL County  7.7% YTD Average Positive Rate for SL County 


% Mortality+ 
 +- % Male/Female Average Age Median 


Age %65 + 


% with at least 
one Pre-existing 


Condition 


% High 
Risk 


% Died in 
Hospital 


0.9% 57.6% / 42.4% 73.2 73 72.2% 81% 94.3% 61.4% 


        
        


Total Positive cases per month (Daily average) * 


 March April May June 


Total cases (average per day) 543 (17) 2,422 (79)  2,734 (86) 3,345 (159) 


% increase from previous  346% 12.8%  22.3%  


Tests per positive Percent Positive 
All-time State Average (-/+) 7-day rolling average % + All-time State average % + 7 day rolling average 


17 / 1 11 / 1 6.0% 8.0% 
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                      Salt Lake City                                           Remaining Cities                                                    


                Moderate Risk Flyer                                                  Low Risk Flyer 


        


Emergency Declarations in Salt Lake County:                               


• The Governor signed an Executive Order  (2020/031/EO) on June 12th, 2020 which stated that all businesses and 
community organizations throughout the County shall comply with the “Low Risk” or Yellow set forth by the state with the 
exception of Salt Lake City who will remain at “Moderate Risk” or Orange.  This order is in effect until Midnight on June 
26th, 2020   


                                                                                   


Critical Events / Update 


County: 


• As of June 19th, 2020, there have been 8,713 confirmed cases of COVID-19 in the County.  Of those 6,327 have recovered 
and 2,284 are currently infected.  Of those 599 required hospitalizations and 203 were admitted into the intensive care 
unit.  These daily statistics can be found on the SLCoEM COVID-19 Dashboard. 


• Salt Lake County Health Department and Emergency Management are preparing and reviewing vaccination plans to ensure 
readiness when a vaccine becomes available. 


State: 


• Dr. Dunn continues to stress the need for physical distancing, hand washing and the wearing of masks when in the public. 
We have been seeing a rise in cases for the past 3 weeks and are on track to overwhelm our health care system here in 
Utah.  


• Governor Herbert held his weekly press conference June 17 regarding the release of Utah Leads Together 4.0. 


• The Utah Division of Emergency Management reports that, as of June 15, PPE support to the locals had been funded at 
100% by the Federal Government. After June 16, PPE requests to the State RSS will be at a cost share of 75%/25% through 
FEMA's Public Assistance program. 


• Governor Herbert announced starting Friday 19 June 2020 Beaver, Daggett, Duchesne, Emery, Garfield, Millard, Piute, 
Uintah and Wayne counties will move to green. The official executive order will be released in the morning.  


National: 


• FEMA has issued Policy #104-009-18, Non-Congregate Sheltering During the COVID-19 Public Health Emergency 
(Interim). 


• Increase in COVID-19 cases across the country are on the rise, Parts of Arizona and Florida have seen a 210% increase in 
cases over the last week with most of the cases being in the 15-45-year-old range. Several states are reporting hospitals 
are getting close to reaching capacity.  


 



https://coronavirus-download.utah.gov/business/Utahs_Moderate_Risk_Phase_Flyer_English.pdf

https://coronavirus-download.utah.gov/business/Yellow/Utahs_Low_Risk_Phase_Flyer_English.pdf

https://rules.utah.gov/wp-content/uploads/Utah-Executive-Order-No.-30.pdf

https://ufa.maps.arcgis.com/apps/opsdashboard/index.html#/0b086472f2f2494694e31a63b3d0ce4b

https://www.youtube.com/watch?v=9BbegSa1vJ4

https://coronavirus-download.utah.gov/Governor/Utah_Leads_Together_Version_4.0_061720.pdf

https://drive.google.com/file/d/1gAdunDHm_kR8dsXBuQZfE4adyYh--9AW/view
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Weather Update: 


• A ridge will move in across the region during the next few days with hot and dry conditions prevailing through 
midweek. A  minor trough may bring a threat of isolated thunderstorms to northern Utah mountains Thursday 
and Friday. 


• SHO RT TERM (Through Wednesday)...Gusty winds over eastern Utah are expected to continue into early this 
evening in the wake of a cold front that moved through this afternoon. Satellite is showing some flat cumulus 
clouds over the central and southern Utah mountains this afternoon but they will not grow to any extent for 
the remainder of today as a weak inversion between 15 and 20K will cap their growth. 


• High pressure will settle in across the region for near normal temperatures across northern Utah Monday 
while the south will remain 4 to 8 degrees above normal. Temperatures will warm across the north Tuesday 
and remain nearly the same as today across the south.  


 


 
 


 
 


 


References/Resources: 


Public Health Orders: Health Department Link: 


• Utah Leads Together III  • Utah Department of Health 


• Utah Phased health Guidelines 4.5  • Salt Lake County Health Department link and dashboard 


• State and local orders and Directives • COVID-19 printable material in different languages 


• State Executive Orders  • Utah testing locations 


 • Weather updates 


 


SITL: Roger Beckman Date/Time: 
06/21/20 
  2000 


PSC: Keith Bevan Date/Time: 
06/21/20 
  2100 



https://forecast.weather.gov/glossary.php?word=ridge

https://forecast.weather.gov/glossary.php?word=trough

https://forecast.weather.gov/glossary.php?word=isolated

https://forecast.weather.gov/glossary.php?word=wake

https://forecast.weather.gov/glossary.php?word=front

https://forecast.weather.gov/glossary.php?word=cumulus

https://forecast.weather.gov/glossary.php?word=inversion

https://forecast.weather.gov/glossary.php?word=cap

https://forecast.weather.gov/glossary.php?word=normal

https://forecast.weather.gov/glossary.php?word=normal

https://coronavirus.utah.gov/state-leaders-release-utah-leads-together-3-0/

https://coronavirus.utah.gov/case-counts/

https://coronavirus-download.utah.gov/Health/Phased_Health_Guidelines_V4.5.3_05262020.pdf

https://slco.org/health/COVID-19/

https://coronavirus.utah.gov/special-orders/

https://slco.org/health/COVID-19/print-materials/

https://rules.utah.gov/executive-documents/

https://coronavirus.utah.gov/testing-locations/

http://www.weather.gov/saltlakecity



		Fire/EMS: 

		Police:

		Other Government: 90    

		County Quarantined/Isolated year to date 

		140 

		107 

		Fire/EMS:

		Police: 

		State Stats (Positive/Currently Quarantine)

		Not Reported by State of Utah

		 24/7

		43/59

		Total Quarantined

		Total Positive

		Not Reported

		State Responder Impacts year to date: (Police/Fire/EMS)

		398

		Emergency Declarations in Salt Lake County:

		Critical Events / Update

		County:

		State:

		• Dr. Dunn continues to stress the need for physical distancing, hand washing and the wearing of masks when in the public. We have been seeing a rise in cases for the past 3 weeks and are on track to overwhelm our health care system here in Utah.

		• Governor Herbert held his weekly press conference June 17 regarding the release of Utah Leads Together 4.0.

		• The Utah Division of Emergency Management reports that, as of June 15, PPE support to the locals had been funded at 100% by the Federal Government. After June 16, PPE requests to the State RSS will be at a cost share of 75%/25% through FEMA's Public...

		• Governor Herbert announced starting Friday 19 June 2020 Beaver, Daggett, Duchesne, Emery, Garfield, Millard, Piute, Uintah and Wayne counties will move to green. The official executive order will be released in the morning.

		National:

		Weather Update:

		References/Resources:



		Health Department Link:

		Public Health Orders:







From: Roger Beckman
To: Clint Mecham; Keith F. Bevan
Cc: Brad Jewett; paugason@utah.gov; lisahbagley@gmail.com; Bart Barker; Sheldon Baumgartner; Terry Begay;

Tara Behunin; Chris Beichner; Keith F. Bevan; ralph.bradshaw@slcgov.com; Paul Brenneman; Tina Brown; Kelly
Bush; Chris Cawley; barbaracameron@hotmail.com; Dan Knopp; kzuspan@brightonutah.net;
Schatwin@rivertoncity.com; David Chisolm; aclark@millcreek.us; seanclayton@coppertonutah.org;
preston@homelessutah.org; Teresa Connors-Perez; Blaine Daimaru; tehlers@rideuta.com; Chet Ellis; John
Evans; pbflint@yahoo.com; John Flynt; morgan.funk@redcross.org; michael.gale@slcc.edu; Raul Garcia; Donny
Gasu; bgeigle@churchofjesuschrist.org; Tina Giles; bweidmer@herrimanpd.org; Jeff Graviet; Natalie Hall;
warren@etrainingroup.com; shall@churchofjesuschrist.org; Kristin Hansen; loriharding@churchofjesuschrist.org;
Brian Hartsell; Julie Harvey; mjohnson@herriman.org; robert.lambert@draper.ut.us; mleonard@utah.gov;
pamela.lofgreen@slcgov.com; jmlund@xmission.com; John McClure; Scott R. Mcneil;
jmittelman@murray.utah.gov; Joaquin Mixco; Stuart Moffatt; adam.moody@churchofjesuschrist.org; Mike Morey;
Trish Morton; kbell@sandy.utah.gov; pbrowning@sandy.utah.gov; jgerber@sandy.utah.gov; Scott Neal; Steve
Nielson; kirsten.nunez@imail.org; Bill Olpin; dan.peay@magnacity.org; greg.shultz@magnacity.org;
rohnpeterson@utah.gov; jpuls@murray.utah.gov; Aaron Sainsbury; lisa.schwartz@slcc.edu;
jared.smith@westjordan.utah.gov; smolka@ecmetro.org; jsutch@ch.utah.gov;
glenblair.thomas@churchofjesuschrist.org; Eric Witt; bwhitehouse@tcem.org; James Woodward; Bob Fitzgerald;
peterq@utahcounty.gov; Chris.Conger@tucsonaz.gov; alang@utah.gov; Roger Beckman

Subject: SLCo COVID-19 Sit Report for June 22, 2020
Date: Monday, June 22, 2020 9:10:16 PM
Attachments: SLCo COVID-19 SITREP_062220.pdf

(U//FOUO)
 
Attached is the Salt Lake County COVID-19 Situation Report for June 22, 2020.
 

Roger Beckman  |  Situation Unit Leader
Salt Lake County Emergency Management
 
3380 South 900 West
Salt Lake City, UT 84119
Cell: 435-660-1437
Email:  rbeckman@unifiedfire.org
 
“There are 86,400 seconds in a day.  It’s up to you to decide what to do with them.”
Jim Valvano
 
U//FOUO CONFIDENTIALITY NOTICE
This email is covered by the Electronic Communications Privacy Act, 18 U. S. C. §§ 2510-2521 and is legally
privileged.
The information contained in this message may be privileged or confidential, and/or otherwise protected from disclosure to anyone
other than its intended recipient(s). Any dissemination, distribution, unauthorized use or copying of this communication by persons
other than its intended recipient(s) is strictly prohibited. If you have received this message in error, please contact the sender by
reply email or call the sender. Please destroy all copies of the original!

Notice: No further electronic or manual dissemination of this document is authorized without
permission.

Although this e-mail and any attachments are believed to be free of any virus or other defect which might affect any computer
system, it is the responsibility of the recipient to check that it is virus-free and the sender accepts no responsibility or liability for any
loss, injury, damage, cost or expense arising in any way from receipt or use thereof by the recipient.

 
 
 
 

mailto:rbeckman@unifiedfire.org
mailto:cmecham@unifiedfire.org
mailto:Kbevan@unifiedfire.org
mailto:bjewett@unifiedfire.org
mailto:paugason@utah.gov
mailto:lisahbagley@gmail.com
mailto:BBarker@msd.utah.gov
mailto:sbaumgartner@unifiedfire.org
mailto:TBegay@slco.org
mailto:tarabehunin@utah.gov
mailto:chris.beichner@wvc-ut.gov
mailto:Kbevan@unifiedfire.org
mailto:ralph.bradshaw@slcgov.com
mailto:pbrenneman@ch.utah.gov
mailto:tbrown@unifiedfire.org
mailto:lobkb973@hotmail.com
mailto:lobkb973@hotmail.com
mailto:Chris@townofalta.com
mailto:barbaracameron@hotmail.com
mailto:danknopp@brighton.utah.gov
mailto:kzuspan@brightonutah.net
mailto:Schatwin@rivertoncity.com
mailto:davidjohnc@msn.com
mailto:aclark@millcreek.us
mailto:seanclayton@coppertonutah.org
mailto:preston@homelessutah.org
mailto:Teresa.Connors-Perez@rockymountainpower.net
mailto:bdaimaru@southsaltlakecity.com
mailto:tehlers@rideuta.com
mailto:Cellis@unifiedfire.org
mailto:john.evans@wvc-ut.gov
mailto:john.evans@wvc-ut.gov
mailto:pbflint@yahoo.com
mailto:john.flynt@slcgov.com
mailto:morgan.funk@redcross.org
mailto:michael.gale@slcc.edu
mailto:RGarcia@slco.org
mailto:dgasu@taylorsvilleut.gov
mailto:dgasu@taylorsvilleut.gov
mailto:bgeigle@churchofjesuschrist.org
mailto:tgiles@herriman.org
mailto:bweidmer@herrimanpd.org
mailto:Jeffrey.Graviet@dps.utah.edu
mailto:nhall@bluffdale.com
mailto:warren@etrainingroup.com
mailto:shall@churchofjesuschrist.org
mailto:kristinh@unifiedfire.org
mailto:loriharding@churchofjesuschrist.org
mailto:BHartsell@msd.utah.gov
mailto:jharvey@unifiedfire.org
mailto:mjohnson@herriman.org
mailto:robert.lambert@draper.ut.us
mailto:mleonard@utah.gov
mailto:pamela.lofgreen@slcgov.com
mailto:jmlund@xmission.com
mailto:jmcclure@unifiedfire.org
mailto:smcneil@unifiedfire.org
mailto:jmittelman@murray.utah.gov
mailto:jmixco@utah.gov
mailto:stuart.moffatt@dps.utah.edu
mailto:adam.moody@churchofjesuschrist.org
mailto:mmorey@townofalta.com
mailto:tmorton@vecc9-1-1.com
mailto:kbell@sandy.utah.gov
mailto:pbrowning@sandy.utah.gov
mailto:jgerber@sandy.utah.gov
mailto:scottn@svsewer.com
mailto:SNielson411@gmail.com
mailto:SNielson411@gmail.com
mailto:kirsten.nunez@imail.org
mailto:BOlpin@slco.org
mailto:dan.peay@magnacity.org
mailto:greg.shultz@magnacity.org
mailto:rohnpeterson@utah.gov
mailto:jpuls@murray.utah.gov
mailto:asainsbury@sjc.utah.gov
mailto:lisa.schwartz@slcc.edu
mailto:jared.smith@westjordan.utah.gov
mailto:smolka@ecmetro.org
mailto:jsutch@ch.utah.gov
mailto:glenblair.thomas@churchofjesuschrist.org
mailto:eric.witt@slcgov.com
mailto:bwhitehouse@tcem.org
mailto:jwoodward@unifiedfire.org
mailto:bob.fitzgerald@wvc-ut.gov
mailto:peterq@utahcounty.gov
mailto:Chris.Conger@tucsonaz.gov
mailto:alang@utah.gov
mailto:rbeckman@unifiedfire.org
mailto:rbeckman@unifiedfire.org



Salt Lake County Situation Report 


COVID-19 #: DR-4525-UT  


 


            


** FOR OFFICIAL USE ONLY (FOUO) – NOT INTENDED FOR MEDIA RELEASE **  1 


Report #: 86 
1800 Sunday June 21st – 1800 Monday June 22nd    


*2 of 26 agencies reporting in. 


 Salt Lake County State United States: 


Lab Confirmed Cases: 9,052 (+174)           17,906 (+444)  2,305,950 (+31,670) 


New Hospitalized:  1* 12* -- 


Current Hospitalized:  78 Non-ICU / 45 ICU* 123 Non-ICU (75 ICU) * -- 


Death:  102      158   120,340 (5.2%) 


*41 of 49 hospitals reporting.  


SL County 7-Day positive case and average 


6-16 6-17 6-18 6-19 6-20 6-21 6-22 7-day average (%) 


148 194 274 280 324 191 174 226 / day (11.2%) 


       *Numbers in this report are based off Salt Lake County Health Department and are generated at 1400 each day.    


Salt Lake County Personnel:  
                     839  


Estimated Cost:  
$23,600,000.00 ($240,000/day) 


HOSPITAL: • Green FIRE: • Green EMS: • Green POLICE: • Green 


All entities -                                                      PPE Status: • Green 


County Quarantined/Isolated year to date  
Police: 


107  


Fire/EMS:  


140  
Other Government: 90     


State Stats (Positive/Currently Quarantine) 


(updated once a week on Tuesday’s) 


Police:  


43/59 


Fire/EMS: 


 24/7 
Not Reported by State of Utah 


State Responder Impacts year to date: (Police/Fire/EMS) 
Total Positive 


53  


Total Quarantined 


398 
Not Reported 


8.9% Positive Daily rate for SL County  7.7% YTD Average Positive Rate for SL County 


% Mortality+ 
 +- % Male/Female Average Age Median 


Age %65 + 


% with at least 
one Pre-existing 


Condition 


% High 
Risk 


% Died in 
Hospital 


0.9% 57.6% / 42.4% 73.2 73 72.2% 81% 94.3% 61.4% 


        
        


Total Positive cases per month (Daily average) * 


 March April May June 


Total cases (average per day) 543 (17) 2,422 (79)  2,734 (86) 3,519 (160) 


% increase from previous  346% 12.8%  28.7%  


Tests per positive Percent Positive 
All-time State Average (-/+) 7-day rolling average % + All-time State average % + 7 day rolling average 


16 / 1 11 / 1 6.1% 8.6% 
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                Moderate Risk Flyer                                                  Low Risk Flyer 


        


Emergency Declarations in Salt Lake County:                               


• The Governor signed an Executive Order  (2020/031/EO) on June 12th, 2020 which stated that all businesses and 
community organizations throughout the County shall comply with the “Low Risk” or Yellow set forth by the state with the 
exception of Salt Lake City who will remain at “Moderate Risk” or Orange.  This order is in effect until Midnight on June 
26th, 2020   


                                                                                   


Critical Events / Update 


County: 


• The Park Patrol program has been extended and will be running through August. 


• A meeting was held with Utah Dept of Health regarding visitors at long term care facilities.  Guidance is only for those 
facilities who chose to allow visitors.  Public health is not responsible for providing PPE for visitors in the facilities that 
choose to allow them. 


• As of June 19th, 2020, there have been 8,713 confirmed cases of COVID-19 in the County.  Of those 6,327 have recovered 
and 2,284 are currently infected.  Of those 599 required hospitalizations and 203 were admitted into the intensive care 
unit.  These daily statistics can be found on the SLCoEM COVID-19 Dashboard. 


• Salt Lake County Health Department and Emergency Management are preparing and reviewing vaccination plans to ensure 
readiness when a vaccine becomes available. 


State: 


• A memo sent by Dr. Dunn states Utah is in an “accelerated phase” of COVID-19 cases. Utah had record breaking new cases 
on Friday and Saturday. She is stressing that returning Utah to Orange might be the only viable option. 


• Utah current positive rate is 3.5 times higher than that of Colorado’s. 


• Intermountain Health care has reported that they will run out of conventional ICU capacity in some hospitals by July if we 
remain at the current positive rate.  


 


National: 


• Multiple states are encouraging vulnerable population to avoid crowds and limit interactions outside of their homes.  


 


 


 



https://coronavirus-download.utah.gov/business/Utahs_Moderate_Risk_Phase_Flyer_English.pdf

https://coronavirus-download.utah.gov/business/Yellow/Utahs_Low_Risk_Phase_Flyer_English.pdf

https://rules.utah.gov/wp-content/uploads/Utah-Executive-Order-No.-30.pdf

https://ufa.maps.arcgis.com/apps/opsdashboard/index.html#/0b086472f2f2494694e31a63b3d0ce4b
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Weather Update: 


• High pressure will expand and strengthen across the western states through midweek. A weak weather disturbance will 
cross the area Thursday through Thursday night. 


• SHORT TERM (Through 12Z Thursday)...The upper ridge along the west coast will expand east and strengthen across the 
western states through midweek. Temperatures will climb over the next couple of days in response to the building high 
pressure. High temperatures will come in above normal statewide by Wednesday.  


 


 
 


 
 


 


References/Resources: 


Public Health Orders: Health Department Link: 


• Utah Leads Together III  • Utah Department of Health 


• Utah Phased health Guidelines 4.5  • Salt Lake County Health Department link and dashboard 


• State and local orders and Directives • COVID-19 printable material in different languages 


• State Executive Orders  • Utah testing locations 


 • Weather updates 
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  2000 


PSC: Keith Bevan Date/Time: 
06/22/20 
  2100 
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warren@etrainingroup.com; shall@churchofjesuschrist.org; Kristin Hansen; loriharding@churchofjesuschrist.org;
Brian Hartsell; Julie Harvey; mjohnson@herriman.org; robert.lambert@draper.ut.us; mleonard@utah.gov;
pamela.lofgreen@slcgov.com; jmlund@xmission.com; John McClure; Scott R. Mcneil;
jmittelman@murray.utah.gov; Joaquin Mixco; Stuart Moffatt; adam.moody@churchofjesuschrist.org; Mike Morey;
Trish Morton; kbell@sandy.utah.gov; pbrowning@sandy.utah.gov; jgerber@sandy.utah.gov; Scott Neal; Steve
Nielson; kirsten.nunez@imail.org; Bill Olpin; dan.peay@magnacity.org; greg.shultz@magnacity.org;
rohnpeterson@utah.gov; jpuls@murray.utah.gov; Aaron Sainsbury; lisa.schwartz@slcc.edu;
jared.smith@westjordan.utah.gov; smolka@ecmetro.org; jsutch@ch.utah.gov;
glenblair.thomas@churchofjesuschrist.org; Eric Witt; bwhitehouse@tcem.org; James Woodward; Bob Fitzgerald;
peterq@utahcounty.gov; Chris.Conger@tucsonaz.gov; alang@utah.gov; Roger Beckman

Subject: SLCo COVID-19 Sit Report for June 24, 2020
Date: Wednesday, June 24, 2020 8:49:50 PM
Attachments: SLCo COVID-19 SITREP_062420.pdf

(U//FOUO)
 
Attached is the Salt Lake County COVID-19 Situation Report for June 24, 2020.
 

Roger Beckman  |  Situation Unit Leader
Salt Lake County Emergency Management
 
3380 South 900 West
Salt Lake City, UT 84119
Cell: 435-660-1437
Email:  rbeckman@unifiedfire.org
 
“There are 86,400 seconds in a day.  It’s up to you to decide what to do with them.”
Jim Valvano
 
U//FOUO CONFIDENTIALITY NOTICE
This email is covered by the Electronic Communications Privacy Act, 18 U. S. C. §§ 2510-2521 and is legally
privileged.
The information contained in this message may be privileged or confidential, and/or otherwise protected from disclosure to anyone
other than its intended recipient(s). Any dissemination, distribution, unauthorized use or copying of this communication by persons
other than its intended recipient(s) is strictly prohibited. If you have received this message in error, please contact the sender by
reply email or call the sender. Please destroy all copies of the original!

Notice: No further electronic or manual dissemination of this document is authorized without
permission.

Although this e-mail and any attachments are believed to be free of any virus or other defect which might affect any computer
system, it is the responsibility of the recipient to check that it is virus-free and the sender accepts no responsibility or liability for any
loss, injury, damage, cost or expense arising in any way from receipt or use thereof by the recipient.
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Report #: 88 
1800 Tuesday June 23rd – 1800 Wednesday June 24th  


*2 of 26 agencies reporting in. 


 Salt Lake County State United States: 


Lab Confirmed Cases: 9,460 (+253)           18,784 (+484)  2,371,422 (+41,785) 


New Hospitalized:  5* 21* -- 


Current Hospitalized:  83 Non-ICU / 54 ICU* 156 Non-ICU (89 ICU) * -- 


Death:  105      163    121,870 (5.1%) 


*47 of 49 hospitals reporting.  


SL County 7-Day positive case and average 


6-17 6-18 6-19 6-20 6-21 6-22 6-23 7-day average (%) 


194 274 280 324 191 174 155 227 / day (11.0%) 


       *Numbers in this report are based off Salt Lake County Health Department and are generated at 1400 each day.           


Salt Lake County Personnel:  
                     839  


Estimated Cost:  
$23,800,000.00 ($240,000/day) 


HOSPITAL: • Green FIRE: • Green EMS: • Green POLICE: • Green 


All entities -                                                      PPE Status: • Green 


County Quarantined/Isolated year to date  
Police: 


108 (+1)  


Fire/EMS:  


141 (+1) 
Other Government: 91 (+1)     


State Stats (Positive/Currently Quarantine) 


(updated once a week on Tuesday’s) 


Police:  


44/60 (+1) 


Fire/EMS: 


 24/9 
Not Reported by State of Utah 


State Responder Impacts year to date: (Police/Fire/EMS) 
Total Positive 


53  


Total Quarantined 


398 
Not Reported 


9.3% Positive Daily rate for SL County  7.4% YTD Average Positive Rate for SL County 


% Mortality+ 
 +- % Male/Female Average Age Median 


Age %65 + 


% with at least 
one Pre-existing 


Condition 


% High 
Risk 


% Died in 
Hospital 


0.9% 58.9% / 41.1% 73.3 73 72.4% 80.4% 94.5% 60.7% 


        
        


Total Positive cases per month (Daily average) * 


 March April May June 


Total cases (average per day) 543 (17) 2,422 (79)  2,734 (86) 3,927 (164) 


% increase from previous  346% 12.8%  43.6%  


Tests per positive Percent Positive 
All-time State Average (-/+) 7-day rolling average % + All-time State average % + 7 day rolling average 


16 / 1 11 / 1 6.2% 8.9% 
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Emergency Declarations in Salt Lake County:                               


• The Governor signed an Executive Order  (2020/031/EO) on June 12th, 2020 which stated that all businesses and 
community organizations throughout the County shall comply with the “Low Risk” or Yellow set forth by the state with the 
exception of Salt Lake City who will remain at “Moderate Risk” or Orange.  This order is in effect until Midnight on June 
26th, 2020                                                                                     


Critical Events / Update 


County: 


• A request was made to the State of Utah for Salt Lake County to mandate the wearing of face coverings while in public.   


• With the rapid increase of cases State and Local Health officials have had to stop active monitoring.  The county is in the 
process of hiring more contact tracers.  25 were hired last week and 29 more will begin training on Monday.  Even with 
the increase in help, case totals are being more difficult to manage. 


• Mayor Wilson and Mayor Mendenhall have requested the governor to mandate the wearing of masks in public.  


Weather Update: 


• Wednesday will be the hottest day of the week, with HeatRisk values in the orange for most of the valley. A passing storm 
will bring temperatures back to within 5° F of seasonal normal with some showers possible on Friday.  


 


References/Resources: 
Public Health Orders: Health Department Link: 
• Utah Leads Together 4.0 • Utah Department of Health 
• Utah Phased health Guidelines 4.5  • Salt Lake County Health Department link and dashboard 
• State and local orders and Directives • COVID-19 printable material in different languages 
• State Executive Orders  • Utah testing locations 


 • Weather updates 
 
 
 


SITL: Roger Beckman Date/Time: 
06/24/20 
1930 


PSC: Keith Bevan Date/Time: 
06/24/20 
2000 



https://rules.utah.gov/wp-content/uploads/Utah-Executive-Order-No.-30.pdf

https://coronavirus-download.utah.gov/Governor/Utah_Leads_Together_Version_4.0_061720.pdf

https://coronavirus.utah.gov/case-counts/

https://coronavirus-download.utah.gov/Health/Phased_Health_Guidelines_V4.5.3_05262020.pdf

https://slco.org/health/COVID-19/

https://coronavirus.utah.gov/special-orders/

https://slco.org/health/COVID-19/print-materials/

https://rules.utah.gov/executive-documents/

https://coronavirus.utah.gov/testing-locations/

http://www.weather.gov/saltlakecity
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From: Roger Beckman
To: Clint Mecham; Keith F. Bevan
Cc: Brad Jewett; paugason@utah.gov; lisahbagley@gmail.com; Bart Barker; Sheldon Baumgartner; Terry Begay;

Tara Behunin; Chris Beichner; Keith F. Bevan; ralph.bradshaw@slcgov.com; Paul Brenneman; Tina Brown; Kelly
Bush; Chris Cawley; barbaracameron@hotmail.com; Dan Knopp; kzuspan@brightonutah.net;
Schatwin@rivertoncity.com; David Chisolm; aclark@millcreek.us; seanclayton@coppertonutah.org;
preston@homelessutah.org; Teresa Connors-Perez; Blaine Daimaru; tehlers@rideuta.com; Chet Ellis; John
Evans; pbflint@yahoo.com; John Flynt; morgan.funk@redcross.org; michael.gale@slcc.edu; Raul Garcia; Donny
Gasu; bgeigle@churchofjesuschrist.org; Tina Giles; bweidmer@herrimanpd.org; Jeff Graviet; Natalie Hall;
warren@etrainingroup.com; shall@churchofjesuschrist.org; Kristin Hansen; loriharding@churchofjesuschrist.org;
Brian Hartsell; Julie Harvey; mjohnson@herriman.org; robert.lambert@draper.ut.us; mleonard@utah.gov;
pamela.lofgreen@slcgov.com; jmlund@xmission.com; John McClure; Scott R. Mcneil;
jmittelman@murray.utah.gov; Joaquin Mixco; Stuart Moffatt; adam.moody@churchofjesuschrist.org; Mike Morey;
Trish Morton; kbell@sandy.utah.gov; pbrowning@sandy.utah.gov; jgerber@sandy.utah.gov; Scott Neal; Steve
Nielson; kirsten.nunez@imail.org; Bill Olpin; dan.peay@magnacity.org; greg.shultz@magnacity.org;
rohnpeterson@utah.gov; jpuls@murray.utah.gov; Aaron Sainsbury; lisa.schwartz@slcc.edu;
jared.smith@westjordan.utah.gov; smolka@ecmetro.org; jsutch@ch.utah.gov;
glenblair.thomas@churchofjesuschrist.org; Eric Witt; bwhitehouse@tcem.org; James Woodward; Bob Fitzgerald;
peterq@utahcounty.gov; Chris.Conger@tucsonaz.gov; alang@utah.gov; Roger Beckman

Subject: SLCo COVID-19 Situation Report for June 19, 2020
Date: Friday, June 19, 2020 9:26:11 PM
Attachments: SLCo COVID-19 SITREP_061920.pdf

(U//FOUO)
 
Attached is the Salt Lake County COVID-19 Situation Report for June 19, 2020.
 
 

Roger Beckman  |  Situation Unit Leader
Salt Lake County Emergency Management
 
3380 South 900 West
Salt Lake City, UT 84119
Cell: 435-660-1437
Email:  rbeckman@unifiedfire.org
 
“There are 86,400 seconds in a day.  It’s up to you to decide what to do with them.”
Jim Valvano
 
U//FOUO CONFIDENTIALITY NOTICE
This email is covered by the Electronic Communications Privacy Act, 18 U. S. C. §§ 2510-2521 and is legally
privileged.
The information contained in this message may be privileged or confidential, and/or otherwise protected from disclosure to anyone
other than its intended recipient(s). Any dissemination, distribution, unauthorized use or copying of this communication by persons
other than its intended recipient(s) is strictly prohibited. If you have received this message in error, please contact the sender by
reply email or call the sender. Please destroy all copies of the original!

Notice: No further electronic or manual dissemination of this document is authorized without
permission.

Although this e-mail and any attachments are believed to be free of any virus or other defect which might affect any computer
system, it is the responsibility of the recipient to check that it is virus-free and the sender accepts no responsibility or liability for any
loss, injury, damage, cost or expense arising in any way from receipt or use thereof by the recipient.
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Report #: 83 
1800 Thursday June 18th – 1800 Friday June 19th     


*2 of 26 agencies reporting in. 


 Salt Lake County State United States: 


Lab Confirmed Cases: 8083 (+280)           16,425 (+586)  2,213,000 (+31,238) 


New Hospitalized:  9* 18* -- 


Current Hospitalized:  98 Non-ICU / 52 ICU* 277 Non-ICU (83 ICU) * -- 


Death:  102 (+2)      155 (+3) 118,967 (5.4%) 


*36 of 49 hospitals reporting.  


SL County 7-Day positive case and average 


6-13 6-14 6-15 6-16 6-17 6-18 6-19 7-day average 


206 161 159 148 194 274 280 203 / day 


       *Numbers in this report are based off Salt Lake County Health Department and are generated at 1400 each day.    


Salt Lake County Personnel:  
                     839  


Estimated Cost: 
$22,350,000.00 ($240,000/day) 


HOSPITAL: • Green FIRE: • Green EMS: • Green POLICE: • Green 


All entities -                                                      PPE Status: • Green 


County Quarantined/Isolated year to date  
Police: 


105  


Fire/EMS:  


140  
Other Government: 88    


State Stats (Positive/Currently Quarantine) 


(updated once a week on Tuesday’s) 


Police:  


42/59 


Fire/EMS: 


 24/7 
Not Reported by State of Utah 


State Responder Impacts year to date: (Police/Fire/EMS) 
Total Positive 


52  


Total Quarantined 


396 
Not Reported 


11.1% Positive Daily rate for SL County  7.5% YTD Average Positive Rate for SL County 


% Mortality+ 
 +- % Male/Female Average Age Median 


Age %65 + 


% with at least 
one Pre-existing 


Condition 


% High 
Risk 


% Died in 
Hospital 


0.9% 57.4% / 42.6% 73.3 73 72.3% 81.9% 94.2% 60.6% 


        
        


Total Positive cases per month (Daily average) * 


 March April May June 


Total cases (average per day) 543 (17) 2422 (79)  2734 (86) 2830 (149) 


% increase from previous  441.7% 112.8%  3.5%  


Tests per positive Percent Positive 
All-time State Average (-/+) 7-day rolling average % + All-time State average % + 7 day rolling average 


17 / 1 11 / 1 6.0% 7.9% 
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                      Salt Lake City                                           Remaining Cities                                                    


                Moderate Risk Flyer                                                  Low Risk Flyer 


        


Emergency Declarations in Salt Lake County:                               


• The Governor signed an Executive Order  (2020/031/EO) on June 12th, 2020 which stated that all businesses and 
community organizations throughout the County shall comply with the “Low Risk” or Yellow set forth by the state with the 
exception of Salt Lake City who will remain at “Moderate Risk” or Orange.  This order is in effect until Midnight on June 
26th, 2020   


                                                                                   


Critical Events / Update 


County: 


• Salt Lake County Health Department and Emergency Management are preparing and reviewing vaccination plans to ensure 
readiness when a vaccination becomes available. 


• There are 15 different mobile testing teams working throughout the county working with long term care facilities and 
recovery centers. 


• County Health Department will be hosting three semi-permanent COVID testing sites in our zip codes with the highest 
testing rates.   


State: 


• Governor Herbert held his weekly press conference June 17 regarding the release of Utah Leads Together 4.0. 


• The Utah Division of Emergency Management reports that, as of June 15, PPE support to the locals had been funded at 
100% by the Federal Government. After June 16, PPE requests to the State RSS will be at a cost share of 75%/25% through 
FEMA's Public Assistance program. 


• Governor Herbert announced starting Friday 19 June 2020 Beaver, Daggett, Duchesne, Emery, Garfield, Millard Piute, 
Uintah and Wayne counties will move to green. The official executive order will be released in the morning.  


• The cumulative number or cases among those who are Hispanic/Latino continues to increase and currently represents 
42.3% of all COVID-19 cases in Utah. 


National: 


• FEMA has issued Policy #104-009-18, Non-Congregate Sheltering During the COVID-19 Public Health Emergency 
(Interim). 


• Increase in COVID-19 cases across the country are on the rise, Parts of Arizona and Florida have seen a 210% increase in 
cases over the last week with most of the cases being in the 15-45-year-old range. Several states are reporting hospitals 
are getting close to reaching capacity.  


 



https://coronavirus-download.utah.gov/business/Utahs_Moderate_Risk_Phase_Flyer_English.pdf

https://coronavirus-download.utah.gov/business/Yellow/Utahs_Low_Risk_Phase_Flyer_English.pdf

https://rules.utah.gov/wp-content/uploads/Utah-Executive-Order-No.-30.pdf

https://www.youtube.com/watch?v=9BbegSa1vJ4

https://coronavirus-download.utah.gov/Governor/Utah_Leads_Together_Version_4.0_061720.pdf

https://drive.google.com/file/d/1gAdunDHm_kR8dsXBuQZfE4adyYh--9AW/view
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Weather Update: 


• Temperatures will continue to warm through the weekend and into next week across Utah. 
• Heat risk will increase to Moderate (Orange) next week across the SLC valley. Heat risk will increase into the High (Red) 


to Very High (Magenta) across extreme southern Utah, including St. George, Zion NP, and the Lake Powell area next 
week. 


• Not anticipating any critical fire weather conditions to develop over the next seven days.  


 


 
 


 
 


 


 


References/Resources: 


Public Health Orders: Health Department Link: 


• Utah Leads Together III  • Utah Department of Health 


• Utah Phased health Guidelines 4.5  • Salt Lake County Health Department link and dashboard 


• State and local orders and Directives • COVID-19 printable material in different languages 


• State Executive Orders  
• Utah testing locations 


• Weather updates 


 


SITL: Roger Beckman Date/Time: 
06/19/20 
  2000 


DPSC: Embret Fossum Date/Time: 
06/19/20 
  2030 



https://coronavirus.utah.gov/state-leaders-release-utah-leads-together-3-0/

https://coronavirus.utah.gov/case-counts/

https://coronavirus-download.utah.gov/Health/Phased_Health_Guidelines_V4.5.3_05262020.pdf

https://slco.org/health/COVID-19/

https://coronavirus.utah.gov/special-orders/

https://slco.org/health/COVID-19/print-materials/

https://rules.utah.gov/executive-documents/

https://coronavirus.utah.gov/testing-locations/

http://www.weather.gov/saltlakecity



		Fire/EMS: 

		Police:

		Other Government: 88   

		County Quarantined/Isolated year to date 

		140 

		105 

		Fire/EMS:

		Police: 

		State Stats (Positive/Currently Quarantine)

		Not Reported by State of Utah

		 24/7

		42/59

		Total Quarantined

		Total Positive

		Not Reported

		State Responder Impacts year to date: (Police/Fire/EMS)

		396

		Emergency Declarations in Salt Lake County:

		Critical Events / Update

		County:

		State:

		• Governor Herbert held his weekly press conference June 17 regarding the release of Utah Leads Together 4.0.

		• The Utah Division of Emergency Management reports that, as of June 15, PPE support to the locals had been funded at 100% by the Federal Government. After June 16, PPE requests to the State RSS will be at a cost share of 75%/25% through FEMA's Public...

		• Governor Herbert announced starting Friday 19 June 2020 Beaver, Daggett, Duchesne, Emery, Garfield, Millard Piute, Uintah and Wayne counties will move to green. The official executive order will be released in the morning.

		• The cumulative number or cases among those who are Hispanic/Latino continues to increase and currently represents 42.3% of all COVID-19 cases in Utah.

		National:

		Weather Update:

		References/Resources:



		Health Department Link:

		Public Health Orders:







From: Beatriz A. Mayorga
To: Gary Edwards
Cc: Tim Tingey; Mike Peterson
Subject: SLCo Letter to Governor Herbert
Date: Wednesday, June 24, 2020 3:06:49 PM
Attachments: image001.png

Letter_Gov. Herbert_COVID-19_Cottonwood_Heights- Mayor Peterson.pdf

Good afternoon,
Please, find the attached letter from Mayor Peterson.  
 
Sincerely,
 
Beatriz Mayorga
Executive Assistant to the City Manager
2277 East Bengal Boulevard
Cottonwood Heights, UT 84121
Office: 801.944.7020.

 

mailto:BMayorga@ch.utah.gov
mailto:GEdwards@slco.org
mailto:TTingey@ch.utah.gov
mailto:MPeterson@ch.utah.gov
http://cottonwoodheights.utah.gov/








From: David Schuld
To: Gary Edwards; Clint Mecham
Subject: Slide Deck for Municipal Briefing
Date: Friday, June 19, 2020 9:46:22 AM
Attachments: Municipal Briefing -- 06192020.pptx

Gary,

I wanted to provide you the slides I put together for this afternoon's municipal briefing.  I can
add additional slides as you need -- just let me know!

V/R,

David

-- 

David Schuld
Special Assistant to the Mayor for COVID-19 Response and Recovery, Salt Lake County
COVID-Intel@slco.org
COVID-Recovery@slco.org
david.schuld@hagertyconsulting.com
202.360.7526

Deputy Director of Preparedness Programs
HAGERTY CONSULTING

mailto:david.schuld@hagertyconsulting.com
mailto:GEdwards@slco.org
mailto:cmecham@unifiedfire.org
mailto:COVID-Intel@slco.org
mailto:COVID-Recovery@slco.org
mailto:david.schuld@hagertyconsulting.com





Salt Lake County COVID-19 Response and Recovery

Municipal Briefing

June 19, 2020





David Schuld
Special Assistant to the Mayor on COVID-19 Response and Recovery

























Daily Case Count Tracker (By Phase)















High Risk (Red)

Moderate Risk (Orange)

Low Risk (Yellow)

March 19

May 1

May 16
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Total count	
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Snapshot of Trends 















Data captured on June 18, 2020

Salt Lake County COVID-19 Response and Recovery

Our Initial Concerns

The rate of cases increasing exponentially.

Where We Are Now..

The hospital systems collapsing.

Case Rate Increase: 2.622%

Doubling Rate: 27 Days

Hospitalization Rate: 7.125%

Not understanding the spread of the virus in Salt Lake County.

Positivity Rate: 7.18%

Mortality Rate: 1.229%

Number of Test Completed: 113,452

Weekly Test Total: 14,674

Estimated Active Cases: 1,921

Est. Recovered Cases: 6,119

Fatalities: 100

Total Cases: 8,140





Total Tests Per Week 
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SUN	2	147	684	1441	657	451	1063	845	1125	977	1320	1231	1397	1658	MON	8	210	343	1795	939	568	1540	1373	1362	1515	1760	867	2195	2163	TUES	1	10	254	601	999	1354	1407	1673	1650	1674	2311	2150	1449	1852	2684	WED	1	23	228	761	1254	1055	1557	1777	1572	1734	1456	2016	2345	2173	2426	THUR	1	50	420	1059	1592	1078	1813	1709	1608	1776	1990	1861	1935	1602	1813	FRI	6	97	312	1271	1427	973	1828	1713	2106	1755	1835	1963	2572	2507	2342	SAT	3	132	337	1379	1233	662	1281	1558	1319	1475	1552	2203	2255	2135	1588	Total Tests	

12	322	1908	6098	9741	6718	8905	11033	10473	10901	11636	13273	12654	13861	14674	







Face Coverings Work















Salt Lake County COVID-19 Response and Recovery



Face coverings can reduce Transmission Risk by 75-82%.





COVID positive

Non

COVID

3.1% risk of passing

3.1% risk of getting



0.1% Risk of Transmission











WE MUST REMAIN VIGILANT

You Can Still Get Sick.

There is No Treatment.

There is No Vaccine.













THE FIGHT IS NOT OVER
YOU MUST DO YOUR PART

Practice Social Distancing.

Wear a Face Covering When Social Distancing is Difficult.

Practice Health Etiquette.
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From: Tina Brown
To: Eric Biggart; Gary Edwards; Clint Mecham; Jenny Wilson
Subject: Social media update (June 16)
Date: Tuesday, June 16, 2020 6:51:03 PM

Here is what we saw people talking about on social media today (FEMA Social Listening
Report):  

 

The majority of the discussion continues to be focused on growing case numbers and
hospitalization rates across the country. Residents are beginning to question the
strategy for reopening the country while others feel if we step back now we will never
reopen. Research suggests positive COVID-19 cases are growing in areas where there
is a strong partisan split in attitudes towards the pandemic. Areas and groups that have
been more skeptical are now also seeing an increase in numbers.

 

There is frustration among the media and public health experts over what many
perceive as a push to decrease testing in an attempt to decrease COVID-19
numbers. Many feel recent statements by the Administration make it appear
testing is not a high priority as cases begin to surge. 

People are questioning how campaigning for the 2020 Presidential race should
proceed in the face of COVID-19. There is concern regarding an upcoming
campaign rally that could result in large crowds. 

There is continued concern over conditions at nursing homes across the country.
Following reports that many nursing homes have not been inspected for
procedures to stop the spread of COVID-19, many are questioning if enough is
being done to support and protect older Americans.

mailto:tbrown@unifiedfire.org
mailto:EBiggart@slco.org
mailto:GEdwards@slco.org
mailto:cmecham@unifiedfire.org
mailto:JWilson@slco.org
https://www.theguardian.com/world/2020/jun/15/republican-coronavirus-skepticism-may-shift-cases-rise-states-trump-won
https://twitter.com/scottjbecker/status/1272626982703038485?s=20
https://twitter.com/thehill/status/1272839851080142848?s=20
https://www.facebook.com/10643211755/posts/10159499083541756
https://www.facebook.com/8304333127/posts/10160055757293128
https://www.facebook.com/62317591679/posts/10157531979261680


From: Tina Brown
To: Gary Edwards; Clint Mecham; Jenny Wilson
Subject: Social media update (June 18)
Date: Thursday, June 18, 2020 5:32:48 PM

Here is what we saw people talking about on social media today:  
 
Nine rural counties will move to Green or "new normal" status on Friday under an
executive order issued by Gov. Gary Herbert: A new executive order from Governor Gary
Herbert will allow nine rural counties to move into the Green health risk status starting Friday
afternoon. The order affects Beaver, Daggett, Duchesne, Emery, Garfield, Millard, Piute,
Uintah and Wayne counties. This information just came out on social media so there aren’t a
lot of comments at this time. However, the few comments I’ve seen are negative and don’t
support this – as people continue expressing concern over the increasing number of cases.
 
New numbers (out of approximately 170 + comments): The Utah Department of Health has
reported three new deaths and 495 new confirmed cases of COVID-19. Comments continue
expressing frustration and concern. People are urging others to wear face coverings and social
distance. Some say they wish the State would make face coverings a requirement, as opposed
to a “strong recommendation.”

mailto:tbrown@unifiedfire.org
mailto:GEdwards@slco.org
mailto:cmecham@unifiedfire.org
mailto:JWilson@slco.org


From: Keith F. Bevan
To: Gary Edwards
Subject: Study finds COVID-19 convalescent plasma therapy safe, with 76% patients improving _ EurekAlert! Science

News.pdf
Date: Wednesday, June 3, 2020 2:28:20 PM
Attachments: Study finds COVID-19 convalescent plasma therapy safe, with 76% patients improving _ EurekAlert! Science

News.pdf
ATT00001.txt

mailto:Kbevan@unifiedfire.org
mailto:GEdwards@slco.org
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NEWS RELEASE 2-JUN-2020


Study finds COVID-19 convalescent plasma
therapy safe, with 76% patients improving
First peer-reviewed publication on US trial results from Houston Methodist


HOUSTON METHODIST


IMAGE: COVID-19 SURVIVOR CONNOR SCOTT HAS
DONATED HIS BLOOD PLASMA MULTIPLE TIMES IN
HOPES THAT THE ANTIBODIES HIS BODY MADE TO
FIGHT OFF COVID-19 BENEFIT PATIENTS AT
HOUSTON METHODIST WHO ARE... view more 


CREDIT: GEORGE KOVACIK, HOUSTON METHODIST


HOUSTON-(June 2, 2020) - The country's �rst convalescent plasma transfusion trial results have been peer-
reviewed and published, showing 19 out of 25 patients improving with the treatment and 11 discharged from
the hospital. On March 28, Houston Methodist became the �rst academic medical center in the nation to
transfuse plasma from recovered COVID-19 patients into two critically ill patients.


With no adverse side e�ects caused by the plasma transfusion, the study concluded that convalescent plasma
is a safe treatment option for patients with severe COVID-19 disease. To date, this is the largest cohort
worldwide assessed for outcomes pertaining to convalescent plasma transfusion for COVID-19. The �ndings
are described in a paper appearing in press May 26 (online May 28) in the American Journal of Pathology. This is
the �rst peer-reviewed publication on convalescent plasma use in the U.S.


James M. Musser, M.D., Ph.D., chair of the Department of Pathology and Genomic Medicine at Houston
Methodist, is the corresponding author on the study, titled "Treatment of COVID-19 patients with convalescent
plasma." Eric Salazar, M.D., Ph.D., assistant professor of pathology and genomic medicine with the Houston
Methodist Research Institute, is the principal investigator who led the project to treat critically ill COVID-19
patients with convalescent plasma.



https://www.eurekalert.org/multimedia/pub/233478.php

https://www.eurekalert.org/multimedia/pub/233478.php

https://ajp.amjpathol.org/article/S0002-9440(20)30257-1/fulltext

https://ajp.amjpathol.org/

https://www.houstonmethodist.org/faculty/jamesm-musser/

https://www.houstonmethodist.org/faculty/eric-salazar/
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"While physician scientists around the world scrambled to test new drugs and treatments against the COVID-
19 virus, convalescent serum therapy emerged as potentially one of the most promising strategies," Musser
said. "With no proven treatments or cures for COVID-19 patients, now was the time in our history to move
ahead rapidly."


Patients were �rst treated under emergency use guidelines (eIND) from the U.S. Food and Drug
Administration and then received approval April 3 from the FDA to open up the trial to more patients as an
investigational new drug (IND). This extraordinarily rapid approval granted by the FDA opened up access to
convalescent plasma treatment for COVID-19 patients.


The century-old therapeutic approach dates back to at least as early as 1918 to �ght the Spanish Flu and more
recently was used with some success during the 2003 SARS pandemic, the 2009 in�uenza H1N1 pandemic and
the 2015 Ebola outbreak in Africa. Following a study early on in the COVID-19 pandemic, where a handful of
critically ill patients in China showed improvement, an interdisciplinary team of Houston Methodist physician
scientists and health care workers rapidly targeted the COVID-19 virus with convalescent serum therapy.


Additional �ndings during this trial revealed patient outcomes following plasma therapy were very similar to
recently published results of patients treated on a compassionate-use basis with the antiviral drug remdesivir.
The research team also concluded that any observed complications were consistent with �ndings reported for
COVID-19 disease progression and did not result from the plasma transfusions. The study's overall �ndings
were consistent with several other small case studies of convalescent plasma use for severe COVID-19 that
have been recently reported.


Ultimately, although the convalescent plasma therapy administered on the front lines at Houston Methodist
was implemented for emergency treatment, the study's authors recognize the important need for controlled
clinical trials to determine its therapeutic e�cacy. A randomized controlled trial is currently being considered
at Houston Methodist where they would also look more closely at variables such as timing of the transfusion
after the onset of symptoms, the number and volume of transfusions adjusted for patient biometrics,
antibody levels in donor plasma and numerous other parameters needed to e�ectively evaluate how to
optimize this therapy. This would help address some questions, including whether patients would have better
outcomes if plasma transfusions were administered sooner after the onset of symptoms.


Not all plasma recipients transfused so far at Houston Methodist were part of this �rst trial. Since late March,
when the �rst patients were infused with convalescent plasma, Houston Methodist has treated 74 critically ill
COVID-19 patients, 50 of whom have been discharged from the hospital and are recovering. More than 150
recovered COVID-19-infected individuals donated their plasma, many of them continuing to do so frequently.


###


AJP, an Elsevier journal, is the o�cial journal of the American Society for Investigative Pathology and publishes
high-quality original research reports, reviews and commentaries related to the molecular and cellular basis of
disease.



https://www.elsevier.com/

https://www.asip.org/
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In addition to Musser and Salazar, other collaborators on this study were Katherine K. Perez, Madiha Ashraf,
Jian Chen, Brian Castillo, Paul C. Christensen, Taryn Eubank, David W. Bernard, Todd Eagar, S. Wesley Long,
Sishir Subedi, Randall J. Olsen, Christopher Leveque, Mary R. Schwartz, Monisha Dey, Cheryl Chavez-East, John
Rogers, Ahmed Shehabeldin, David Joseph, Guy Williams, Karen Thomas, Faisal Masud, Christina Talley,
Katharine G. Dlouhy, Bevin Lopez, Curt Hampton, Jason Lavinder, Jimmy D. Gollihar, Andre C. Maranhao,
Gregory C. Ippolito, Matthew Ojeda Saavedra, Concepcion C. Cantu, Prasanti Yerramilli and Layne Pruitt.


This study was supported by funding from the National Institutes of Health (grants AI146771-01 and AI139369-
01), the Fondren Foundation, the National Institute of Allergy and Infectious Diseases (Contract Number
75N93019C00050), the Army Research O�ce (Cooperative Agreement W911NF-12-1-0390), Houston Methodist
Hospital and Houston Methodist Research Institute.


For more information: Treatment of COVID-19 patients with convalescent plasma. The American Journal of
Pathology. (in press May 26, 2020 / online May 28, 2020) E. Salazar, K.K. Perez, M. Ashraf, J. Chen, B. Castillo,
P.C. Christensen, T. Eubank, D.W. Bernard, T. Eagar, S.W. Long, S. Subedi, R.J. Olsen, C. Leveque, M.R. Schwartz,
M. Dey, C. Chavez-East, J. Rogers, A. Shehabeldin, D. Joseph, G. Williams, K. Thomas, F. Masud, C. Talley, K.G.
Dlouhy, B. Lopez, C. Hampton, J. Lavinder, J.D. Gollihar, A.C. Maranhao, G.C. Ippolito, M.O. Saavedra, C.C.
Cantu, P. Yerramilli, L. Pruitt and J.M. Musser. Preprint DOI: https://doi.org/10.1016/j.ajpath.2020.05.014


Disclaimer: AAAS and EurekAlert! are not responsible for the accuracy of news releases posted to


EurekAlert! by contributing institutions or for the use of any information through the EurekAlert system.


Media Contact


Lisa Merkl
lmerkl@houstonmethodist.org
832-667-5916


 @MethodistHosp


www.houstonmethodist.org 



https://doi.org/10.1016/j.ajpath.2020.05.014

mailto:lmerkl@houstonmethodist.org

http://www.twitter.com/MethodistHosp

https://www.eurekalert.org/pub_releases/2020-06/www.houstonmethodist.org
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NEWS RELEASE 2-JUN-2020


Study finds COVID-19 convalescent plasma
therapy safe, with 76% patients improving
First peer-reviewed publication on US trial results from Houston Methodist


HOUSTON METHODIST


IMAGE: COVID-19 SURVIVOR CONNOR SCOTT HAS
DONATED HIS BLOOD PLASMA MULTIPLE TIMES IN
HOPES THAT THE ANTIBODIES HIS BODY MADE TO
FIGHT OFF COVID-19 BENEFIT PATIENTS AT
HOUSTON METHODIST WHO ARE... view more 


CREDIT: GEORGE KOVACIK, HOUSTON METHODIST


HOUSTON-(June 2, 2020) - The country's �rst convalescent plasma transfusion trial results have been peer-
reviewed and published, showing 19 out of 25 patients improving with the treatment and 11 discharged from
the hospital. On March 28, Houston Methodist became the �rst academic medical center in the nation to
transfuse plasma from recovered COVID-19 patients into two critically ill patients.


With no adverse side e�ects caused by the plasma transfusion, the study concluded that convalescent plasma
is a safe treatment option for patients with severe COVID-19 disease. To date, this is the largest cohort
worldwide assessed for outcomes pertaining to convalescent plasma transfusion for COVID-19. The �ndings
are described in a paper appearing in press May 26 (online May 28) in the American Journal of Pathology. This is
the �rst peer-reviewed publication on convalescent plasma use in the U.S.


James M. Musser, M.D., Ph.D., chair of the Department of Pathology and Genomic Medicine at Houston
Methodist, is the corresponding author on the study, titled "Treatment of COVID-19 patients with convalescent
plasma." Eric Salazar, M.D., Ph.D., assistant professor of pathology and genomic medicine with the Houston
Methodist Research Institute, is the principal investigator who led the project to treat critically ill COVID-19
patients with convalescent plasma.



https://www.eurekalert.org/multimedia/pub/233478.php

https://www.eurekalert.org/multimedia/pub/233478.php

https://ajp.amjpathol.org/article/S0002-9440(20)30257-1/fulltext
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"While physician scientists around the world scrambled to test new drugs and treatments against the COVID-
19 virus, convalescent serum therapy emerged as potentially one of the most promising strategies," Musser
said. "With no proven treatments or cures for COVID-19 patients, now was the time in our history to move
ahead rapidly."


Patients were �rst treated under emergency use guidelines (eIND) from the U.S. Food and Drug
Administration and then received approval April 3 from the FDA to open up the trial to more patients as an
investigational new drug (IND). This extraordinarily rapid approval granted by the FDA opened up access to
convalescent plasma treatment for COVID-19 patients.


The century-old therapeutic approach dates back to at least as early as 1918 to �ght the Spanish Flu and more
recently was used with some success during the 2003 SARS pandemic, the 2009 in�uenza H1N1 pandemic and
the 2015 Ebola outbreak in Africa. Following a study early on in the COVID-19 pandemic, where a handful of
critically ill patients in China showed improvement, an interdisciplinary team of Houston Methodist physician
scientists and health care workers rapidly targeted the COVID-19 virus with convalescent serum therapy.


Additional �ndings during this trial revealed patient outcomes following plasma therapy were very similar to
recently published results of patients treated on a compassionate-use basis with the antiviral drug remdesivir.
The research team also concluded that any observed complications were consistent with �ndings reported for
COVID-19 disease progression and did not result from the plasma transfusions. The study's overall �ndings
were consistent with several other small case studies of convalescent plasma use for severe COVID-19 that
have been recently reported.


Ultimately, although the convalescent plasma therapy administered on the front lines at Houston Methodist
was implemented for emergency treatment, the study's authors recognize the important need for controlled
clinical trials to determine its therapeutic e�cacy. A randomized controlled trial is currently being considered
at Houston Methodist where they would also look more closely at variables such as timing of the transfusion
after the onset of symptoms, the number and volume of transfusions adjusted for patient biometrics,
antibody levels in donor plasma and numerous other parameters needed to e�ectively evaluate how to
optimize this therapy. This would help address some questions, including whether patients would have better
outcomes if plasma transfusions were administered sooner after the onset of symptoms.


Not all plasma recipients transfused so far at Houston Methodist were part of this �rst trial. Since late March,
when the �rst patients were infused with convalescent plasma, Houston Methodist has treated 74 critically ill
COVID-19 patients, 50 of whom have been discharged from the hospital and are recovering. More than 150
recovered COVID-19-infected individuals donated their plasma, many of them continuing to do so frequently.


###


AJP, an Elsevier journal, is the o�cial journal of the American Society for Investigative Pathology and publishes
high-quality original research reports, reviews and commentaries related to the molecular and cellular basis of
disease.



https://www.elsevier.com/

https://www.asip.org/
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In addition to Musser and Salazar, other collaborators on this study were Katherine K. Perez, Madiha Ashraf,
Jian Chen, Brian Castillo, Paul C. Christensen, Taryn Eubank, David W. Bernard, Todd Eagar, S. Wesley Long,
Sishir Subedi, Randall J. Olsen, Christopher Leveque, Mary R. Schwartz, Monisha Dey, Cheryl Chavez-East, John
Rogers, Ahmed Shehabeldin, David Joseph, Guy Williams, Karen Thomas, Faisal Masud, Christina Talley,
Katharine G. Dlouhy, Bevin Lopez, Curt Hampton, Jason Lavinder, Jimmy D. Gollihar, Andre C. Maranhao,
Gregory C. Ippolito, Matthew Ojeda Saavedra, Concepcion C. Cantu, Prasanti Yerramilli and Layne Pruitt.


This study was supported by funding from the National Institutes of Health (grants AI146771-01 and AI139369-
01), the Fondren Foundation, the National Institute of Allergy and Infectious Diseases (Contract Number
75N93019C00050), the Army Research O�ce (Cooperative Agreement W911NF-12-1-0390), Houston Methodist
Hospital and Houston Methodist Research Institute.


For more information: Treatment of COVID-19 patients with convalescent plasma. The American Journal of
Pathology. (in press May 26, 2020 / online May 28, 2020) E. Salazar, K.K. Perez, M. Ashraf, J. Chen, B. Castillo,
P.C. Christensen, T. Eubank, D.W. Bernard, T. Eagar, S.W. Long, S. Subedi, R.J. Olsen, C. Leveque, M.R. Schwartz,
M. Dey, C. Chavez-East, J. Rogers, A. Shehabeldin, D. Joseph, G. Williams, K. Thomas, F. Masud, C. Talley, K.G.
Dlouhy, B. Lopez, C. Hampton, J. Lavinder, J.D. Gollihar, A.C. Maranhao, G.C. Ippolito, M.O. Saavedra, C.C.
Cantu, P. Yerramilli, L. Pruitt and J.M. Musser. Preprint DOI: https://doi.org/10.1016/j.ajpath.2020.05.014


Disclaimer: AAAS and EurekAlert! are not responsible for the accuracy of news releases posted to


EurekAlert! by contributing institutions or for the use of any information through the EurekAlert system.


Media Contact


Lisa Merkl
lmerkl@houstonmethodist.org
832-667-5916


 @MethodistHosp


www.houstonmethodist.org 
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Sent from my iPhone



From: Ralph Chamness
To: Jenny Wilson; Gary Edwards; Clint Mecham
Cc: Bridget K. Romano; Stacia Sidlow; Eric Biggart
Subject: Summit County"s Request
Date: Thursday, June 25, 2020 2:04:06 PM
Attachments: GenBurton.Let.June25.FINAL3.pdf

Here is what Summit County sent to General Burton.
 
Ralph Chamness
Chief Deputy
Salt Lake County District Attorney’s Office
35 East 500 South
Salt Lake City, UT  84111
(385) 468-7755 (office)
(801) 699-0497 (cell)
 

mailto:RChamness@slco.org
mailto:JWilson@slco.org
mailto:GEdwards@slco.org
mailto:cmecham@unifiedfire.org
mailto:BRomano@slco.org
mailto:SSidlow@slco.org
mailto:EBiggart@slco.org
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SUMMIT COUNTY HEALTH DEPARTMENT 
Richard C. Bullough, Ph.D., Director 


	 
 
 
June 25, 2020 
 
General Jefferson Burton 
Interim Director 
Utah State Department of Health 
jeffburton@utah.gov 
betsycoleman@utah.gov 
Via Email Only 
 
Re: Summit County’s Request for Mandatory Mask Exemption 
 
Dear General Burton: 
 
Thank you for again considering Summit County’s request for an exemption under Utah Code § 
53-2c-103.   We continue to appreciate your leadership and access during this health pandemic. 
Summit County (the “County”) values the time you have provided to our Health Department 
leaders and others to discuss critical issues that we are facing.  
 
We hereby respectfully request an exemption to issue a mandatory mask order in the interest 
of public health.  A proposed Joint Public Health Order is attached.  Data is set forth below. 
  
As demonstrated by Dr. Dunn’s letter of June 19, 2020, Utah’s current trajectory of new COVID-
19 cases is not good. The current rolling 7-day average of new cases continues to be greater 
than 400.  That is 3.5 times higher than the current rate in Colorado.  Hospitalizations are on 
the rise, with Intermountain Health Care (“IHC”) indicating that if current trends continue it will 
reach ICU capacity in July.  This is especially of a concern to the County because IHC is the 
County’s sole hospital provider, with only 4 ICU beds.  Dr. Dunn indicated that we need to 
reduce this rolling 7-day average to 200 new cases per day by July 1 or we may need to 
transition back to Moderate Risk (orange).   
 
While the COVID-19 data in Summit County have been favorable as recently as three weeks 
ago, our more recent trends are of great concern and strongly suggest we are heading the 
wrong direction since moving to Yellow. Our Proxy Transmission Rate is at 2.5, and has been 
above the State goal of 1.5 continuously since June 10.   The proportion of our positive cases 
related to travel has steadily increased from 0% on Memorial Day to 13% today.  We have had 
nine (9) consecutive days of increased new (incidence) cases, based on the CDC 3-day average 
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methodology.  Additionally, we have experienced an increase in Positivity Test Rates from 2.5% 
on June 12 to 4% on June 21, exceeding the state target of 3%. While these data may not be as 
dire at this moment as some surrounding jurisdictions, all the trends are unfavorable. Summit 
County is a location to which people travel, often from areas experiencing rapid disease spread. 
Based on our current adverse data trends, and the surging cases in surrounding counties, we 
strongly believe our primary hope in adverting a future business shutdown is through this 
proposed mandatory mask measure. 
 
Our business community and resort economy simply cannot endure a return to Moderate Risk 
(Orange) without suffering catastrophic economic damage.  We need an expedient solution.  
Dr. Dunn’s recommendation of mandatory mask regulations provides us with one we could 
implement immediately. Our community cannot afford to “wait and see”.  This request also 
reflects the general opinion of members of the Park City Chamber of Commerce, according to a 
recent, informal poll. 
 
According to the most recent guidance from the CDC, they “advise the use of simple cloth face 
coverings to slow the spread of the virus and help people who may have the virus and do not 
know it from transmitting it to others.”1  An article appearing in the Wall Street Journal noted 
that health agencies have identified “respiratory-droplet contact as the major mode of Covid-19 
transmission;2” thus adding support for the use of masks.  Further, “[e]vidence from 10 studies 
(across all three viruses, including 2,647 participants) found benefits for face masks in general 
(risk of infection or transmission when wearing a mask was 3% vs 17% when not wearing a 
mask).”3  In fact, a recent study found decreased mortality rates associated with face coverings 
(see chart below).4 
 


                                                        
1 https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cloth-face-cover.html 
 
2 Daniela Hernandez, Sarah Toy, and Betsey McKay, “How Exactly Do You Catch Covid-19?  There Is a Growing 
Consensus,” The Wall Street Journal (June 16, 2020). 
  
3 “Physical distancing, face masks, and eye protection to prevent person-to-person transmission of SARS-CoV-2 and 
Covid 19: a systematic review and meta-analysis,” DK Chu, MD; EA Aki, MD; S Duda, MSc; K Solo, MSc, et. al. The 
Lancet (Open Access Published June 01, 2020). 
 
4 Leffler, Christopher & Ing, Edsel & Lykins, Joseph & Hogan, Matthew & McKeown, Craig & Grzybowski, Andrzej. 
(2020). Association of country-wide coronavirus mortality with demographics, testing, lockdowns, and public 
wearing of masks (Update June 15, 2020). https://www.researchgate.net/community/COVID-19 
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It is with this backdrop, that the County requests an exemption from the Governor’s Executive 
Order 2020-32, dated June 19, 2020, that it be allowed to issue the following order with respect 
to the wearing of a face covering in public: 
 


Face Coverings Mandatory.  The County hereby orders all individuals currently 
living within or visiting Summit County, Utah, to wear a face covering that 
completely covers the nose and mouth in the following circumstances: 


 
2.1 Inside of, or in line to enter, any indoor public space, including without 


limitation, any commercial, industrial, agricultural, institutional, or publicly 
accessed establishment for the purpose of shopping, dining, patronizing, 
spectating, or transacting business; 


2.2 Obtaining services from the healthcare industry in settings, including without 
limitation, a hospital, pharmacy, medical clinic, laboratory, physician or dental 
office, veterinary clinic, or blood bank, unless directed otherwise by a healthcare 
provider; 


2.3 Engaging in work, whether at the workplace or performing work off-site, when: 
2.3.1 Interacting in-person with any member of the public; 
2.3.2 Working in any space visited by members of the public, regardless of 


whether anyone from the public is present at the time; 
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2.3.3 Working in any space where food is prepared or packaged for sale or 
 distribution 


2.4 At community gatherings. 
 


Exemptions.  The following individuals are exempt from wearing a face covering: 
 
 3.1 Individuals age two years or under. 


3.2 Individuals with a medical condition, mental health condition, or disability that 
prevents wearing a face covering. 


3.3 Individuals who are hearing impaired, or communicating with an individual who 
is hearing impaired, where the ability to see the mouth is essential for 
communication. 


3.4 Individuals for whom wearing a face covering would create a risk to the 
individual related to their work, as determined by local, state or federal 
regulators or workplace safety guidelines. 


3.5 Individuals who are obtaining a service involving the nose or face for which 
temporary removal of the face covering is necessary to perform the service. 


3.6 Individuals who are seated at a restaurant or other establishment that offers 
food or beverage service, while they are eating or drinking. 


 
Enforcement.  The County Sheriff and Chiefs of Police within the County are 
directed to ensure compliance with and enforce this Order.  Violations of this 
Order shall be punishable as an infraction.  Notwithstanding such, the purpose of 
this Order is to protect individuals’ health and not to hold them criminally liable.  
Discretion will be used in the citing and prosecution of violations of this Order.   


 
Our request is based upon:  (a) a thoughtful consideration of the manner in which COVID-19 
contagion is spread and our attempt to focus mitigation efforts on the most meaningful method 
of curtailing the current spread within our community; (b) our unique tourism economy which 
is a regional and national draw from other jurisdictions experiencing upward trends in rates of 
infection, and; (c) an urgent desire to avoid transitioning back to Moderate Risk (orange). 
 
In addition to the grave health consequences, we are extremely concerned that Summit 
County’s economy will be profoundly damaged by not checking the continuing spread of 
COVID-19. Infected employees can effectively close a small business while they quarintine and 
their contacts isolate. Equally troubling is a negative reputation attached to being labeled a 
hotspot for infection that could result in Summit County being viewed negatively as a desirable 
place to visit. Please help us preserve the health of our residents, our excellent reputation and 
brand, and to keep our businesses open. 
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This respectful request is well-reasoned and represents a thoughtful approach about ways to 
protect the unique circumstances presented to our community.  This request is in the spirit of 
statements made by Governor Herbert on June 24. Questions may be directed, at any time, to 
any of the undersigned.  Thank you for receiving our urgent request for a prompt reply. 
 
Very truly yours, 
 
Richard Bullough, PhD     Doug Clyde, Chair 
Summit County Health Director    Summit County Council 
rbullough@summitcounty.org    dclyde@summitcounty.org   
(435) 714 9826      (435) 513 0046 
 
Thomas C. Fisher 
Summit County Manager 
tfisher@summitcounty.org 
(970) 640 1757 







From: David Schuld
To: Jenny Wilson; Gary Edwards; Clint Mecham; Eric Biggart; Michael O"Brien
Subject: Test and Positivity Reports
Date: Tuesday, June 23, 2020 3:30:26 PM
Attachments: Test Analysis -- Salt Lake County -- 06232020.pdf

Rolling Seven Day Positivity Average Rates 06.23.pdf

Mayor, Gary, Clint,

Tests and Positivity reports attached.

Let me know if you have any questions.

V/R,

David

-- 

David Schuld
Special Assistant to the Mayor for COVID-19 Response and Recovery, Salt Lake County
COVID-Intel@slco.org
COVID-Recovery@slco.org
david.schuld@hagertyconsulting.com
202.360.7526

Deputy Director of Preparedness Programs
HAGERTY CONSULTING

mailto:david.schuld@hagertyconsulting.com
mailto:JWilson@slco.org
mailto:GEdwards@slco.org
mailto:cmecham@unifiedfire.org
mailto:EBiggart@slco.org
mailto:michael.obrien@hagertyconsulting.com
mailto:COVID-Intel@slco.org
mailto:COVID-Recovery@slco.org
mailto:david.schuld@hagertyconsulting.com



Weekly Cumulative Tests in Salt Lake County 


The following chart and table provide information on the number of COVID-19 tests completed in Salt Lake County per week (Sunday 


– Saturday) since March 7, 2020 (the first week of a known COVID-19 case in Salt Lake County).  The last week has been intentionally 


left off the chart due to incomplete data. Ratio is number of total cases recorded that week divided by total tests. Average percent 


positive (AVG. %+) is the average percent positive tests collected by Salt Lake County Health Department per week (does not include 


tests returned by other investigating agencies).  All data is captured by Utah Department of Health and provided to the Intelligence 


Section via Salt Lake County Health Department.  


 


Srl. W/E SUN MON TUES WED THUR FRI SAT 


Total 


Tests 


Total 


Cases Ratio 


AVG. 


%+ 


1 7-Mar     1 1 1 6 3 12 2 16.67 0 


2 14-Mar 2 8 10 22 50 98 132 322 15 4.66 1.33 


3 21-Mar 147 209 254 227 421 312 337 1907 86 4.51 3.5 


4 28-Mar 684 344 601 761 1059 1261 1379 6089 311 5.11 4.01 


5 4-Apr 1450 1794 1003 1249 1593 1433 1229 9751 496 5.09 3.72 


6 11-Apr 658 943 1352 1061 1072 973 663 6722 465 6.92 5.42 


7 18-Apr 450 568 1404 1559 1816 1829 1281 8907 603 6.77 5.8 


8 25-Apr 1064 1546 1675 1777 1708 1711 1563 11044 631 5.71 5.09 


9 2-May 846 1374 1650 1576 1604 2105 1321 10476 572 5.46 6.26 


10 9-May 1125 1363 1667 1738 1771 1752 1474 10890 605 5.56 6.34 


11 16-May 971 1511 2309 1455 1996 1831 1551 11624 596 5.13 5.73 


12 23-May 1314 1758 2150 2019 1854 1964 2203 13262 663 5 5.82 


13 30-May 1225 866 1450 2344 1936 2572 2255 12648 666 5.27 6.74 


14 6-Jun 1397 2190 1851 2178 1600 2508 2136 13860 865 6.24 7.62 


15 13-Jun 1654 2185 2720 2457 1991 2486 1849 15342 1043 6.8 8.09 


16 20-Jun 1713 1269 1577 1844 1953 1861 2024 12241 1360 11.11 9.88 


17 27-Jun 1091           
  


1091 273 INC.  


         
146188 9252 


  


 
Weekly Low Day       


   


 
Weekly High Day       
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High Risk Moderate Risk Low 
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Spurious 


Data


COVID-19 Percent Positive, by Seven-Day Rolling Average
Salt Lake County vs. Rest of Utah (Excluding Salt Lake County)


Methodology: Data captured from LHD Report of June 23, 2020.  Seven-day rolling average beginning from March 3, 2020. Rest of Utah daily percent positive calculated by averaging all other 
agencies excluding Salt Lake County. Note that the last three days of rolling averages are still spurious as it takes up to three days for laboratory test results to be reported to Utah Department of 
Health. Backgrounds indicate level of risk under Utah Leads Together guidance.


Salt Lake County COVID-19 Response Intelligence Section
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From: Jill Miller
To: Gary Edwards
Cc: Megan Hillyard
Subject: Update on Government Center Reopening
Date: Friday, June 12, 2020 2:57:57 PM

Hi Gary,
 
I discussed the reopening of the Government Center with the Mayor and shared your thoughts with
her. She felt that the phased approach vis a vis the percentage caps (going from 25% to 50%) was no
longer necessary. We have not seen a lot of employees at the center and the initial thinking around
the phased approach (increase the number of employees at the GC as the number of COVID positive
patients decrease over time) is different than our reality (that our numbers are likely to stay
consistent). As such, she suggested removing the % caps and allowing the agency heads the
discretion to manage their own workforce – while reiterating employees may continue to work from
home, assuming they can do their work there and that we are not suggesting nor anticipating
significant increases in employees at the GC as a result. The anticipation of an increase in the % cap
seemed to be a point of anticipation and even anxiety for some employees – so the thinking here is
that we can remove that and allow agency managers to create the best structure for their
departments.
 
As such, Megan has revised the GC Reopening Phased Approach Document – here is the initial
summary and a link to the full document. Please let me know if you have any questions or concerns,
otherwise, we’ll socialize this at the Task Force meeting on Monday.
 
Thanks,
 
Jill
 
 
(Excerpt from document)
The Government Center (GC) will move to Phase 2 reopening on Monday, June 22,
2020. Guidance regarding COVID-19 and our experience with it have evolved since the initial
reopening, and, therefore the reopening approach has evolved too. This document is based
on the most recent direction from the CDC, the State’s Utah Leads Together 2.0 plan as well as
guidance from the Salt Lake County Health Department. 
 
SUMMARY 

·        The percentage cap on the number of employees per agency working at the GC each
day will be removed and this decision will now be at the discretion of
agency management. Employees should be permitted to continue to work remotely where
possible, thus we do not anticipate a significant increase in employees at the GC based on
this change.  

·        Continued accommodation will be made for those employees who fall into the high

mailto:JiMiller@slco.org
mailto:GEdwards@slco.org
mailto:MHillyard@slco.org
https://slcounty.sharepoint.com/:w:/s/AdministrativeServicesIntranet/ETPL4vIVpt5Jn3IxtpkMlMgBqtexYx4DkE1FqWkNLUglpA?e=ldb4Kh
https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/businesses-employers.html
https://coronavirus-download.utah.gov/Governor/UtahLeads%20April2020%20v20%20(2).pdf
https://slco.org/covid-19/


risk categories. 

·        The public will continue to be served by appointment only. 

·        Strict, enhanced hygiene and sanitation protocols will remain in place including: 

o   Daily symptom disclosure form for employees 

o   Social distancing requirement 

o   Cloth face coverings when social distancing is not possible 

o   Robust signage throughout the building 

o   Enhanced cleaning by in common and high touch areas by janitorial staff and in
suite by employees. 

 
 
 



From: Kurt Micka
To: Heather Borski; Gary Edwards
Subject: Update
Date: Monday, June 15, 2020 9:08:31 AM

Good morning Heather and Gary,
 
Just wanted to give you an update on our COVID testing since we started on 4/28/20.
 
We have tested 512 individuals with 70% (360) identifying as Hispanic. 
 
Another 4.4% identifying as Other Pacific Islander or Hawaiian (23).
 
There has been a recent increase in the last two weeks with 115 tests per week on average.
 
Kurt  
 
Kurt Micka
Executive Director
Utah Partners for Health
7651 S. Main Street, Midvale Utah 84047 (Admin Offices/UPFH Behavioral Health Clinic/UPFH Dental
Clinic)
8446 S. Harrison, Midvale Utah 84047 (Mid-Valley Health Clinic & Behavioral Health, Mobile Medical,
Mobile Vision)
9103 S. 1300 W., Ste 102; West Jordan Utah  84088 (UPFH Family Clinic – West Jordan)
Midvale, Utah  84047
801-417-0131  Office
385-645-6000  Direct
www.upfh.org
 

 

mailto:kmicka@upfh.org
mailto:hborski@utah.gov
mailto:GEdwards@slco.org
http://www.upfh.org/


From: David Schuld
To: Clint Mecham; Gary Edwards; Keith F. Bevan; Embret Fossum
Subject: Vaccination TF/Exercises
Date: Friday, June 26, 2020 1:17:16 PM

Gary, Clint, All,

While on the subject of silos, I have a note from C&G about vaccination activities that Terry is
working on with the hospitals.  I know that Plans and the Vaccination Group have been
working together on the review of the plans and preparation for a series of exercises.  I think
coordination and dialogue will be key here where work lanes come together and where they
diverge.  

Let me know if I can help in any way.

V/R,

David  

-- 

David Schuld
Special Assistant to the Mayor for COVID-19 Response and Recovery, Salt Lake County
COVID-Intel@slco.org
COVID-Recovery@slco.org
david.schuld@hagertyconsulting.com
202.360.7526

Deputy Director of Preparedness Programs
HAGERTY CONSULTING

mailto:david.schuld@hagertyconsulting.com
mailto:cmecham@unifiedfire.org
mailto:GEdwards@slco.org
mailto:Kbevan@unifiedfire.org
mailto:efossum@unifiedfire.org
mailto:COVID-Intel@slco.org
mailto:COVID-Recovery@slco.org
mailto:david.schuld@hagertyconsulting.com


From: Andrea George
To: Mary Hill; Melanie Spencer; Andrea Price; Ryan Chatelain; Jake Ortega; Ashley Swain
Cc: Ilene Risk; Dagmar Vitek; Gary Edwards; Keegan McCaffrey
Subject: Weekly COVID-NET Documents
Date: Wednesday, June 17, 2020 1:07:54 PM
Attachments: COVID-NET - Rate Sheet (2020-06-16).doc

COVID-NET - Site Counts (2020-06-16).ppt
COVID-NET - UT Weekly Report (2020-06-16).doc

Attached are the weekly COVID-NET documents from CDC.  If you have any questions please let me
know!
 
Annie

mailto:ADGeorge@slco.org
mailto:MHill@slco.org
mailto:MelSpencer@slco.org
mailto:APrice@slco.org
mailto:RChatelain@slco.org
mailto:JAOrtega@slco.org
mailto:ASwain@slco.org
mailto:IRisk@slco.org
mailto:DVitek@slco.org
mailto:GEdwards@slco.org
mailto:kmccaffrey@utah.gov

COVID-NET Hospitalization Surveillance Data

Rates* by site and age group (June 16, 2020)





Data through MMWR Week 24

*Rates per 100,000

**Population estimates from NCHS 2018 vintage

Site

Cases

0-4yr Pop**

Rate

Cases

5-17yr Pop**

Rate

Cases

18-49yr Pop**

Rate

Cases

50-64yr Pop**

Rate

Cases

65+ yr Pop**

Rate

Missing Age

Cases

All Ages Pop**

Rate

CA

6

201411

3

4

519582

0.8

422

1729351

24.4

339

699727

48.4

483

550202

87.8

0

1254

3700273

33.9

CO

26

169945

15.3

28

462647

6.1

1046

1307518

80

1023

503194

203.3

1406

359280

391.3

0

3529

2802584

125.9

CT

3

50889

5.9

12

150934

8

465

417688

111.3

682

218838

311.6

1521

181953

835.9

0

2683

1020302

263

GA

5

265378

1.9

24

735593

3.3

962

1891625

50.9

1013

759821

133.3

1497

473982

315.8

0

3501

4126399

84.8

MD

50

364504

13.7

51

975644

5.2

2949

2537114

116.2

3071

1234320

248.8

4131

931136

443.7

0

10252

6042718

169.7

MN

19

201824

9.4

25

522851

4.8

754

1339129

56.3

770

601709

128

1164

433494

268.5

0

2732

3099007

88.2

NM

3

73991

4.1

2

215396

0.9

178

532818

33.4

206

241429

85.3

238

223686

106.4

0

627

1287320

48.7

NY

4

113417

3.5

6

320177

1.9

195

886405

22

365

458990

79.5

821

389635

210.7

0

1391

2168624

64.1

OR

2

102230

2

3

276800

1.1

117

848433

13.8

149

333521

44.7

220

264666

83.1

0

491

1825650

26.9

TN

9

110705

8.1

3

292010

1

374

791149

47.3

355

321815

110.3

500

226198

221

0

1241

1741877

71.2

Total EIP

127

1654294

7.7

158

4471634

3.5
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12281230

60.8

7973
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148.4

11981

4034232

297

0

27701
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99.6

IA

2

8367

23.9

2

20443

9.8

43

58730

73.2

36

23149

155.5

39

21719

179.6

0

122

132408

92.1

MI

3

69000

4.3

5

190356

2.6

182

566244

32.1

353

238330

148.1

626

195818

319.7

0

1169

1259748

92.8

OH

11

139787

7.9

12

355387

3.4

235

946247

24.8

324

385619

84

543

279501

194.3

0

1125

2106541

53.4

UT

1

86592

1.2

7

226297

3.1

204

538809

37.9

172

175778

97.9

168

125157

134.2

0

552

1152633

47.9

Total IHSP

17

303746

5.6

26

792483

3.3

664

2110030

31.5

885

822876

107.5

1376

622195

221.2

0

2968

4651330

63.8
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8858

6196240
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Laboratory-Confirmed COVID-19-Associated Hospitalization Surveillance, 2020-2021
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EIP Counts by Week by Site
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EIP Counts by Week by Site
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Epidemiology/Surveillance

EIP Counts by Week by Site
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IHSP Counts by Week by Site



*












 COVID-NET Weekly Feedback

2020-21 Season - UT

Data through MMWR Week 24

Median reporting lag (days)*



site

NumCases

MedianLag

Entire Network

27087

8

UT

552

3







*only includes cases tested after March 1 with positive test dates and completed minimum five variables





 Cases before cleaning



CaseType

Frequency

Percent

Cumulative
Frequency

Cumulative
Percent

Pediatric

8

1.45

8

1.45

Adults

544

98.55

552

100.00









 Cases after cleaning



CaseType

Frequency

Percent

Cumulative
Frequency

Cumulative
Percent

Pediatric

8

1.45

8

1.45

Adults

544

98.55

552

100.00









 Minimum data completion summary



Table of _flag by CaseType

_flag

CaseType

Frequency
Percent
Row Pct
Col Pct

Pediatric

Adults

Total

Minimum Data Completed

8
1.45
1.45
100.00

544
98.55
98.55
100.00

552
100.00



Total

8
1.45

544
98.55

552
100.00









 Case status summary



Table of casestatus by CaseType

casestatus

CaseType

Frequency
Percent
Row Pct
Col Pct

Pediatric

Adults

Total

Needs review

5
0.91
2.73
62.50

178
32.25
97.27
32.72

183
33.15



Needs ICD-9 codes

0
0.00
0.00
0.00

4
0.72
100.00
0.74

4
0.72



Completed

3
0.54
0.89
37.50

333
60.33
99.11
61.21

336
60.87



Chart partially reviewed

0
0.00
0.00
0.00

29
5.25
100.00
5.33

29
5.25



Total

8
1.45

544
98.55

552
100.00











From: Kimberly Barnett
To: Jenny Wilson; Clint Mecham; Gary Edwards; David Schuld
Cc: Kerri Nakamura; Eric Biggart
Subject: Your standing COVID response agenda item
Date: Thursday, June 25, 2020 1:36:38 PM

Hello,
 
FYI.  They would like to put this on for 45 minutes on Tuesday.  Depending on where the face mask
thing lands I think they would like to discuss this.  Any concerns with this?
 
Kimberly Barnett
Associate Deputy Mayor
Office of Mayor Jenny Wilson
2001 South State Street, N2100
SLC, Utah 84114
385-468-7007
 

mailto:KBarnett@slco.org
mailto:JWilson@slco.org
mailto:cmecham@unifiedfire.org
mailto:GEdwards@slco.org
mailto:david.schuld@hagertyconsulting.com
mailto:KNakamura@slco.org
mailto:EBiggart@slco.org
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