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Objectives

Å Overview of COVID-19 Oregon state data

Å Overview of key considerations for response and planning

Å Overview of Infection Prevention and control mitigation measures 
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3 https://public.tableau.com/app/profile/oregon.health.authority.covid.19/viz/OregonCOVID-

19Update/DailyDataUpdate

https://public.tableau.com/app/profile/oregon.health.authority.covid.19/viz/OregonCOVID-19Update/DailyDataUpdate
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Measures of Infection  

Prevention and Control

ÅPreventive- Risk Assessment and Planning

ÅProtective- Manage/ Avoid risk

ÅImplementable-One size doesnôt fit
all! 
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Swiss cheese model
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https://www.nottingham.ac.uk/helmopen/rlos/practice

-learning/public-health/CoVE/section10.html

https://www.nottingham.ac.uk/helmopen/rlos/practice-learning/public-health/CoVE/section10.html


Key to Response and Prevention

Å PLANNING

Å COMMUNICATION

Å PLANNING
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Key Considerations

Å Type of shelter- short term/ long term/ winter warming

Å Facility Demographics- Number of guests/ residents/ clients, staff, 

beds, bathrooms, specific population or referrals 

Å Facility layout- dorm setting, individual rooms, both, congregate 

spacing

Å Congregate activities- Dining, recreational activities, counseling/ 

case management 
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Key Considerations

Å Resource requirements- PPE, Hand hygiene, physical barriers 

Å Ventilation

Å Testing plans

Å Identify overflow sites externally and within shelter grounds

Å Isolation and quarantine sites within the shelter and external sites 

(hotels/ motels)
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Key Considerations

Å Plans for suspect and/ or symptomatic or positive cases

Å Plans for transfer out of the facility 
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Community Planning and Response

Å Local and state health departments

Å Homeless service providers and Continuum of Care leadership

Å Healthcare providers/ Emergency management

Å Housing authorities

Å Community Based Organizations(CBOôs)/ Community Action Agency 

(CAAôs)

Å Other support services like outreach, case management, and 

behavioral health support
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Outbreak Response

Å Symptomatic/ positive individual identified Inform local public health

authority (LPHA) within 24 hours

Å Connect with LPHA to establish a testing plan

Å Facility wide testing recommended At least 2 rounds of negative

testing recommended before outbreak is considered over

Å Follow screening, masking, physical distancing, disinfection,

ventilation etc. other mitigation measures
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Personal Protective Equipment (PPE)

Å Maintain 30-day supply

Å Face-cover- Medical-grade surgical mask 

- N95Ą Fit-tested and Seal checked            

Å Eye protection- Disposable/ Re-usable

(recommended eye protection use for all patient care based on community risk-moderate to high)

Å Gowns- Disposable/ Re-usable

Å Gloves
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PPE

× Continue to monitor your PPE supplies and use the CDCôs PPE 

burn rate calculator (https://www.cdc.gov/coronavirus/2019-

ncov/hcp/ppe-strategy/burn-calculator.html)

× PPE don and doff signage: for use in PPE don/doff room

https://www.cdc.gov/hai/pdfs/ppe/ppe-sequence.pdf

15

https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/burn-calculator.html
https://www.cdc.gov/hai/pdfs/ppe/ppe-sequence.pdf
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https://www.cdc.gov/coronavirus/2019-

ncov/downloads/A_FS_HCP_COVID19_PPE_11x17.pdf

https://www.cdc.gov/coronavirus/2019-ncov/downloads/A_FS_HCP_COVID19_PPE_11x17.pdf


Hand Hygiene: Hand Sanitizer
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https://www.who.int/gpsc/5may/Hand_Hygiene_Why_How_and

_When_Brochure.pdf



Hand Hygiene: Hand Wash
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Cleaning and Disinfection

Å Approved disinfectant from CDCôs- List N of approved disinfectants 

by Environmental Protection Agency (EPA)-

https://cfpub.epa.gov/wizards/disinfectants/

Å Contact time- Time for which a surface needs to remain wet to 

achieve full disinfection.

Å Education
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Cohorting

Å Important tool in the event of an outbreak

Å Zoning to support cohort 

Å COVID-unit/ space- cohort residents in the space

-cohort staff with the positive residents

-maintain separate space amongst staff
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Ventilation

Å Increasing the amount of fresh outside air that is introduced into the 

system

Å Exhausting air from indoors to the outdoors

Å Cleaning the air that is recirculated indoors with effective filtration 

methods (e.g., HEPA filters) to remove virus-containing particles 

from the air.
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Ventilation

Å Increasing outdoor ventilation by opening doors and windows unless 

doing so creates a health or safety risk

Å Using fans to move indoor air out

Å Open vent if window air conditioners are installed (only if outdoor air 

quality is good)

Å Operate exhaust fans and ventilations exhausts (eg- kitchen etc.)

Å Portable HEPA filtration devices
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Ventilation

Å Operate and maintain HVAC system

Å CDCôs ventilation guidance: https://www.cdc.gov/coronavirus/2019-

ncov/community/ventilation.html
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Testing

Å Molecular PCR test- Screening for exposures, Asymptomatic 

transmission

Å Close contacts of confirmed or presumptive COVID-19 cases 

regardless of vaccination status

Å People exposed to COVID-19 in a congregate setting

Å Rapid Binax Now test- Diagnostic testing

Å Symptomatic residents and staff
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Other mitigation measures

Å Symptom screening

Å Switching up signages to prevent ñCOVID fatigueò

Å Hand hygiene & disinfection signages in common spaces ( break 

rooms, copiers, meeting rooms etc.)

Å Maximum capacity signages (common/ rec rooms, laundry rooms, 

elevators, etc.)

Å Floor markings
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