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Letter to Law Enforcement 

April 7, 2020        
 
Dear Law Enforcement Partners: 
America has always asked a lot of its law enforcement officers—and we have always risen to the 
challenge.  Today, as we are in the midst of an unprecedented public health crisis, America has asked 
law enforcement to dig deeper, continue serving our communities, and to do so in the face of a new and 
evolving threat.  While the COVID-19 pandemic and its devastating impacts are very real, particularly 
for our state and local law enforcement who are experiencing increased infections and loss of life, there 
are some relatively simple steps that law enforcement administrators and officers can take to ensure the 
maximum protection possible, given circumstances.  
 
The U.S. Department of Homeland Security (DHS) strives to provide its state, local, tribal, and campus 
law enforcement partners with the latest tools, information, and resources to aid them in protecting their 
communities. Today, we release the COVID-19 Exposure and Risk Mitigation Best Practices Resource 
Guide. The COVID-19 Exposure and Risk Mitigation Best Practices Resource Guide is a one-stop shop 
providing resources and guidance to law enforcement on topics related to the mitigation of risk and 
exposure to COVID-19 while preforming official law enforcement duties. This document summarizes 
and provides links to training, publications, and programs available to our law enforcement partners. 
We aim to support the protection of not only the officers, but their families, and the communities they 
serve.  
 
It is important to note that this interim guidance has been compiled and disseminated quickly in order to 
meet the demand. The resource guide is compiled of evidence-based approaches from the US Centers 
for Disease Control and Prevention (CDC) and best practices from law enforcement agencies across the 
country.  However, as this crisis evolves each day and as more evidence-based information becomes 
available, this guidance is subject to change.   
 
We’re proud to stand with you, shoulder to shoulder, as we work each day to bring us through these 
unprecedented times.  We’re stronger together. If you cannot find what you are searching for in this 
resource guide, please do not hesitate to contact the Office for State and Local Law Enforcement for 
additional assistance at OSLLE@HQ.DHS.GOV.  
 
Sincerely, 
Alexander L. Eastman, MD, MPH, FACS, FAEMS 
Senior Medical Officer – Operations  
Countering Weapons of Mass Destruction (CWMD)  
U.S. Department of Homeland Security 

mailto:OSLLE@HQ.DHS.GOV
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Exposure Levels and Risk Assessment 
The below resources are provided to inform law enforcement of the COVID-19 “Exposure Risk 
Categories” to include definitions and what constitutes an individual being either high, medium, or low 
risk. The resources below will help provide a framework for understanding personnel risk. It is 
important for law enforcement to first understand the levels of exposure and then be able to assess and 
evaluate their level of risk to potential exposures. This will not only keep the law enforcement 
workforce safe, but additional the communities that they serve.  

Defining Exposure Risk Category 

Risk Definitions.pdf

This interim guidance is for guidance on assessment and management of 
exposure risk in non-healthcare settings.  

Click Here 

Interim Guidance on Management of Coronavirus Disease 2019 (COVID-
19) in Correctional and Detention Facilities. This interim guidance is based
on what is currently known about the transmission and severity of
coronavirus disease 2019 (COVID-19) as of March 23, 2020. This
document 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.

Click Here 

What law enforcement personnel need to know about coronavirus disease 
2019 (COVID-19) 

Click Here 

https://www.cdc.gov/coronavirus/2019-ncov/php/public-health-recommendations.html
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDYsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDAzMjcuMTk0MTM0OTEiLCJ1cmwiOiJodHRwczovL2NvbnRlbnQuZ292ZGVsaXZlcnkuY29tL2F0dGFjaG1lbnRzL1VTREhTLzIwMjAvMDMvMjcvZmlsZV9hdHRhY2htZW50cy8xNDEzMDI2L0NEQ19DT1ZJRDE5X0NvcnJlY3Rpb25hbF9GYWNpbGl0eV9HdWlkYW5jZS0wMzIzMjAucGRmIn0.OnYmWlTy3x-b9TAV2sqtObzCd9_Ao-30WOFz6m92qMY/br/76726759313-l
https://content.govdelivery.com/attachments/USDHS/2020/03/20/file_attachments/1407060/guidance-law-enforcement.pdf
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Personal Protective Equipment for Law 
Enforcement  
 
The below resources will provide insight on Personal Protective Equipment (PPE) and related topics. 
PPE is used daily by law enforcement officers to protect themselves, those they interact with while 
preforming official duties, and others within the community. PPE can help protect law enforcement 
from potentially infectious individuals and materials, surfaces, and other potentially dangerous 
substances they may come across while ensuring public safety. 
 
 

Using Personal Protective Equipment (PPE) Click Here  

Strategies to Optimize the Supply of PPE and Equipment Click Here 

Safety recommendations for emergency responders who may come into 
contact with an individual with COVID-19. The chart explains proper 
protective measures like a PPE checklist and do's-and-dont's for emergency 
responders and public health professionals dealing with COVID-19 

Click Here 

Personal Protective Equipment (PPE) Burn Rate Calculator is a 
spreadsheet-based model that provides information for facilities to plan and 
optimize the use of PPE for response to coronavirus disease 2019 (COVID-
19). Similarly, non-healthcare facilities (e.g., correctional facilities) may 
find this tool useful for planning and optimizing PPE use as part of the 
response to COVID-19. This tool can also be used for planning PPE use 
outside the context of COVID-19, where PPE shortages may also occur due 
to supply chain issues related to the COVID-19 response (e.g. 
manufacturing facilities).  

Click Here  

 

  

https://www.cdc.gov/coronavirus/2019-ncov/downloads/A_FS_HCP_COVID19_PPE_11x17.pdf
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html
https://www.ncbrt.lsu.edu/downloads/pdf/COVID-19.Job.Aid.Card.pdf
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDQsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDAzMjcuMTk0MTM0OTEiLCJ1cmwiOiJodHRwczovL3d3dy5jZGMuZ292L2Nvcm9uYXZpcnVzLzIwMTktbmNvdi9kb3dubG9hZHMvUFBFLUJ1cm4tUmF0ZS1DYWxjdWxhdG9yLTAzMTUyMDIwdjEyLnhsc3gifQ.fob4yUO0cn5K78Rz2-K8oJmKvVBM8yyOnQCQonjFQ-0/br/76726759313-l
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Mitigating Risk Through Altered Tactics 
and Procedures 
 
The below resources are provided to support law enforcement with training and practical strategies to 
mitigate exposure risk by altering the tactics and procedures while still maintaining a comprehensive 
and manageable public safety posture. While enforcement under COVID-19 constraints is novel it is 
also necessary for the protection of  the officer and the community.   
 
LSU NCBRT/ACE has developed a Free COVID-19 Roll Call Training, that 
consists of an 18-minute training video and a job aid, for law enforcement 
that addresses officer safety during the COVID-19 outbreak. The training 
provides information on how officers can keep themselves safe before, 
during, and after contact with others in the course of their job. It also 
addresses steps officers can take at the end of a shift to go home safely. Fill 
out the training materials request form and the materials will be sent to you 
immediately   

Click Here   

 

LSU NCBRT/ACE Law Enforcement Job aid  
COVID-19 Roll-Call 

Job Aid.pdf  

 

  

https://www.ncbrt.lsu.edu/index.php
https://ncbrt.formstack.com/forms/covid19_roll_call_request
https://www.ncbrt.lsu.edu/index.php
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Exposure Guidance and Decision-Making 
Tools 
The below resources are provided to support law enforcement leadership and officer’s decision making 
when coming in contact with or potentially coming in contact with the virus COVID-19. All persons 
should recognize that symptoms can develop at any time without a known exposure, often several days 
after the exposure occurred. Care should be taken at all times to self-monitor while there is person-to-
person spread within our community. These guidelines were developed from Centers for Disease 
Control (CDC) recommendations and are subject to change based on individual circumstances, 
available science, best practices, and the changing needs of the department.  

The Dallas Police Department Exposure and Return to Work Algorithms 

DPD Exposure and 
Return To Work Algo

This package of guidance is intended for leadership, medical officers, and 
supervisor interpretation and application to operational use, as appropriate. 
It was provided as a department-wide minimum guideline expected to be 
tailored as needed and is meant to assist with decision-making for 
workforce management to ensure mission continuity during this complex, 
novel, and evolving pandemic. The following guidance is included: 
management decision tree, return-to-work guidance, mission-critical, 
location dependent guidance 

COVID-19 WHS 
Leadership Guidanc

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) 

Click Here 

Public Health Recommendations after Travel-Associated COVID-19 
Exposure 

Click Here 

Criteria for Return to Work for Healthcare Personnel with Confirmed or 
Suspected COVID-19 (Interim Guidance) 

 Click Here 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhealthcare-facilities%2Fhcp-return-work.html
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CORONAVIRUS
COVID-19


BRIEF


About COVID-19


2 Ways of Spreading


COVID‐19 is a highly contagious respiratory 
illness caused by a novel coronavirus.


By touching surfaces with the 
virus on them, and then touching 
your mouth, nose, or eyes. The 
virus can survive between 3 and 
72 hours on surfaces. 


By breathing in the respiratory 
droplets of an infected person 
after they cough or sneeze. The 
virus may* also be able to cling 
to particles in the air for up to 3 
hours. 
(*Preliminary studies in ideal lab conditions 
that do not reflect real world settings.)


• Most who contract COVID‐19 will experience mild to moderate symptoms, but 
some may develop severe symptoms and secondary infections requiring medical 
treatment. Populations vulnerable to critical illness include people 
over 65 and those diagnosed with preexisting conditions like heart disease,
lung disease, and diabetes.


• Symptoms may be confused with symptoms of flu or cold. 
• If you experience these symptoms:
 self‐quarantine for 14 days or until you can be tested for COVID‐19. 
 call your healthcare and tell them about your symptoms. They will determine 


whether you should be tested or not.
 Do not go to the hospital unless you are experiencing severe symptoms or are 


directed to by your healthcare provider. 
 Most people will successfully recover from the virus with rest and isolation at 


home for 14 days.
 Keep sick people away from vulnerable people and healthcare workers.Wash your 


hands, get 
adequate sleep, 


healthy food 
and drink, 


vitamins, and 
vaccinations.


Take Care of Yourself


COVID-19 Symptoms
(appear between 2-14 days after exposure)


Do not work 
when 


experiencing 
symptoms 
of illness


COVID-19 Illness


Difficulty
breathing


When to seek medical attention:
Persistent 


chest pain or 
pressure


Any other 
severe 


symptoms


Fever Shortness
of BreathDry Cough


Some may have 
no symptoms but still be 
able to give it to others.


All graphics: Freepik.comVersion 1. 03.24.20 Copyright © 2020, Louisiana State University. All rights reserved.


This information is for informational purposes only. Local responders should follow the guidance of their own 
local and state health officials. Responders can find more information from their state office of public health 
at https://www.ncbrt.lsu.edu/courses/covid19.php


Altered
level of 


consciousness


Bluish skin 
from lack of 


oxygen



https://www.ncbrt.lsu.edu/courses/covid19.php





TO KNOW


End of Shift Precautions:
protect yourself, your family and friends, and other officers  


Duty uniforms
• May have been exposed even if 


you weren’t in direct contact 
with an infected person. 


• Do not put them into lockers 
after use. Place into separate 
bags so they won’t contaminate 
other clothing between work 
and home. 


• Launder frequently at the 
highest possible temperature. 
Drying on high and ironing may 
also help to kill the virus. 


All equipment should be properly 
sanitized, including weapons, 
portable radios, handcuffs, duty 
belt, and gear.


• COVID‐19 is highly contagious, with a high 
mortality rate.


• Gather maximum info from dispatch prior to 
potential contact with a sick person


• Maintain situational awareness
• Maintain 6 ft. of space between you and others. 


If you must get closer, give others masks or ask 
them to cover mouths/noses with tissue/sleeve).


• Avoid touching people/surfaces with bare hands. 
If you do, avoid touching your face. Use hand 
sanitizer with at least 60% alcohol.


Encountering People on Duty Personal Protective Equipment (PPE)
• PPE should be staged and ready to use. 
• Don minimally required PPE prior to exposure:


1. Don N95 mask or respirator. 
2. Don gloves (double if possible).
3. Don goggles/face shield and adjust to fit. 
4. Don gown or disposable coveralls (or plan to 


disinfect belt and gear after use)
• Doffing order of PPE 


1. Outer gloves
2. Goggles/face shield
3. Gown
4. Mask/respirator
5. Inner gloves


Transporting Arrestees


• Ask: COVID‐19 symptoms? Been in contact with others 
who have been exposed? 


• If they have fever of 100.4°F or above: may need 
medical help prior to intake. Call for an ambulance. 


• If an ambulance is unavailable, use other transport 
with easily‐decontaminated seats.


• Give them a mask to minimize contamination 
of vehicle interior.


• After transport, take the vehicle out of service if 
possible. If not, leave doors open; these should remain 
open while vehicle is cleaned. 


• Officer cleaning vehicle must wear at least disposable 
gown and gloves and follow all proper cleaning and 
disinfection procedures. Clean everything.


• Currently, the virus is estimated to be viable for 
between 4–72 hours on surfaces.


• Clean and disinfect reusable equipment before use on 
another suspect. 


• After the suspect is released to the facility, the 
officer(s) should remove and contain any personal 
items while in PPE. 


• Finally, remove and properly dispose of PPE and 
perform hand hygiene. 


Copyright © 2020, Louisiana State University. All rights reserved.


contamination
contracting an infection after 
being exposed


2


isolation
separating people with a 
contagious illness from well 
people


5


lockdown
restriction of all non‐essential 
activities outside of the home


6


self‐quarantine
separating and restricting the 
movement of well people who 
may have been exposed to an 
illness to see if they become ill


4


physical/social 
distancing
deliberately increasing physical 
space between people to avoid 
spreading illness


3


exposure
contact with an infectious 
substance by swallowing, 
breathing, or touching the skin 
or eyes


1
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As COVID-19 continues to spread throughout the Homeland, the concentration of community spread  
will vary from state, city, and county. Our DHS mission is critical to national security and the pandemic 
response. The Management OCHCO Workforce Health and Safety Division (WHS) continues to focus  
on workforce protection measures to mitigate operational risk in coordination with Component  
Medical Officers and Component Occupational and Safety Offices.   


To avoid illness and slow the spread, we continue to encourage good hand hygiene, covering your  
cough with your elbow, practicing social distancing, and teleworking whenever possible. In addition, 
employees’ personal risk factors should be taken into account to reduce their risk of exposure. 


State and local public health officials in affected regions may further close schools and institute other 
containment and mitigation measures to slow the spread. DHS employees should monitor all state  
and local public health direction; however, local shelter-in-place orders do not apply to DHS mission-
critical employees.  


This package of guidance is intended for Component leadership, Medical Officer, and supervisor 
interpretation and application to operational use, as appropriate. It is provided as a Department-wide 
minimum guideline expected to be tailored as needed by Operational Components and is meant to assist 
with decision-making for workforce management to ensure DHS mission continuity during this complex, 
novel, and evolving pandemic. 


The following guidance is included: 


These documents constitute minimal requirements based upon CDC guidance. Component Medical 
Officers may recommend implementation of more stringent guidelines.  
 
Responding to this pandemic is a marathon, not a sprint. We need to remain flexible as the entire Nation 
recovers from this crisis. WHS will continue to monitor CDC COVID-19 guidance and update Department 
guidance as the situation evolves.  


Workforce Health & Safety 
Office of the Chief Human Capital Officer 


MANAGEMENT 
DECISION TREE 


RETURN-TO-WORK  
GUIDANCE 


MISSION-CRITICAL, LOCATION-
DEPENDENT GUIDANCE 


If a well employee is exposed to a 
suspected or laboratory-confirmed 
COVID-19 person at work or home, 
the updated Decision Tree will 
provide you with appropriate actions.  


If an employee experiences 
symptoms consistent with COVID-19 
or tests positive for COVID-19, the 
Return-to-Work Guidance will help 
guide you and the employee when it 
is safe to return to duty.  


If a mission-critical, location-
dependent employee has been 
exposed to COVID-19 but is not 
symptomatic, this guidance provides 
recommendations for having them 
continue  to work in order to 
maintain the mission. 


COVID-19 
DHS GUIDANCE 


FOR COMPONENT 
LEADERSHIP, 


MEDICAL OFFICERS,  
& SUPERVISORS 


APRIL 1, 2020 
VERSION 1 







GLOSSARY 
TERM DEFINITION NOTES 


ACTIVE 
MONITORING 


Local public health authorities actively symptom-monitor close contact cases in the 
affected community/locale.   


Involves daily telephone, text, or in-person inquiries about fever or other symptoms for 14-days 
following the last known exposure to a person with confirmed COVID-19.  


CLOSE 
CONTACT 


Being within approximately 6 feet of a known COVID-19 case for a prolonged 
period; or having direct contact with infectious secretions of a COVID-19 case.  
 
***Data are insufficient to precisely define the duration of time that constitutes a 
prolonged exposure. Recommendations vary on the length of time of exposure from 10 
minutes or more to 30 minutes or more. Brief interactions are less likely to result in 
transmission; however, symptoms and the type of interaction (e.g., did the person cough 
directly into the face of the individual) remain important. 


Includes living, visiting, working with, or sharing a healthcare waiting room with someone who is 
known to have COVID-19. If you have been coughed on (direct contact with infectious secretions) 
by a known COVID-19 case.  


ISOLATION  


The separation of a person or group of people known or reasonably believed to be 
infected with a communicable disease and potentially infectious from those who 
are not infected to prevent spread of the communicable disease. Isolation for public 
health purposes may be voluntary or compelled by federal, state, or local public 
health order. 


• In home/quarters isolation- staying home or in quarters; separating yourself from other people 
(i.e., trying not to be in the same room as other people at the same time; asking friends, family 
not to visit unless necessary). 


• In hospital isolation – when you are ill and receiving medical care, you may be placed in a 
specialized room designed to separate you from other patients and visitors, while decreasing 
risk of spread. 


PUBLIC 
HEALTH 
ORDERS 


Legally enforceable directives issued under the authority of a relevant federal, state, 
or local entity that, when applied to a person or group, may place restrictions on the 
activities undertaken by that person or group, potentially including movement 
restrictions or a requirement for monitoring by a public health authority, for the 
purposes of protecting the public’s health. Federal, state, or local public health 
orders may be issued to enforce isolation, quarantine or conditional release. 


The local public health department may issue a public health order to prevent people from 
leaving a local area, their home, or require monitoring to protect the public’s health.  


QUARANTINE  


Separation of a person or group of people reasonably believed to have been 
exposed to a communicable disease but not yet symptomatic, from others who 
have not been so exposed, to prevent the possible spread of the communicable 
disease. 


• A quarantine may be instated in order to separate and restrict the movement of people who 
were exposed to a contagious disease to see if they become sick.  


• In addition to serving as medical functions, a quarantine also has “police power” functions, 
derived from the right of the state to take action affecting individuals for the benefit of society. 


SELF-
OBSERVATION 


Individuals stay alert for developing flu-like symptoms (e.g. fever, feeling feverish, 
cough, or difficulty breathing) during self-observation period. If symptoms develop 
during this time, check their temperature, self-isolate, limit contact with others, and 
seek medical advice by telephone or local public health department to determine if 
a medical evaluation is needed.  


You can do short errands, but limit interactions and keep distance from people.  


SELF-
MONITORING  


People should monitor themselves for fever by taking their temperatures twice daily 
and remain alert for cough or difficulty breathing.  


Take temperature twice daily and record. 
• Make note of any changes in how you feel (particularly if you start to have trouble breathing) 
• Keep your health care provider’s contact information handy.   
• if your condition worsens, ask your healthcare provider to call the local or state health 


department.  


SOCIAL 
DISTANCING 


Means remaining out of congregate settings, avoiding mass gatherings, and 
maintaining distance (approximately 6 feet or 2 meters) from others when possible. 


• Telework and Teleconferences are an acceptable alternative 
• Work space modifications for business transactions (glass barriers, moving workspace for 


added distance, etc.) 
• School closure (proactive or reactive) 
• Workplace closure including closure of “non-essential” businesses and social services  
• Cancellation of mass gathering events 
• Voluntary Isolation of contacts 
• Voluntary quarantine of contacts 


Office of the Chief Human Capital Officer 
Workforce Health & Safety 
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MANAGEMENT DECISION TREE 


COVID-19 


Has the employee been exposed  
to a suspected* or laboratory-


confirmed COVID-19 case? 


Have employee continue to come to work  
as appropriate, and self-observe. 


If symptoms develop, have employee isolate and 
consult local public health. Offer appropriate flexibility 
(e.g., sick leave, telework). Employee should consult 
medical provider and follow Return-to-Work Guidance. 


 Employees with suspected cases who later test negative 
can follow the “Unknown Risk” guidance. Is the employee symptomatic? Is the employee symptomatic? Is the employee symptomatic? 


HIGH RISK 
Close contact (less than 6 feet) 
to known symptomatic COVID-


19 case. Not wearing PPE. 


MEDIUM RISK 
Close contact (less than 6 feet) 


to known symptomatic COVID-19 
case. Wearing appropriate PPE. 


UNKNOWN RISK LOW RISK 
No close contact (greater than 
6 feet) to known symptomatic 


COVID-19 case. 


YES 


 
If the employee is mission-critical , 
location-dependent, follow Mission-
Critical Guidance. 


Otherwise, have employee quarantine for 
14 days beginning with the last date of 
close contact with the known symptomatic 
COVID-19 case. Employee can telework if 
able; if not, offer appropriate leave (e.g., 
weather and safety leave). If symptoms 
develop, employee should consult local 
public health. If no symptoms after 14 
days, employee can return to work. 


 
Have the employee isolate. 


Offer appropriate flexibility (e.g., sick  
leave, telework if able, or other). 
Employee should contact local public 
health. Employee should consult medical 
provider and follow Return-to-Work 
Guidance. 


 
If the employee is mission-critical, 
location-dependent, follow Mission-
Critical Guidance. 


Otherwise, have employee self-observe for 
14 days while coming to work, beginning 
with the last date of close contact with the 
known symptomatic COVID-19 case. 
Employee can telework if able. If symptoms 
develop, have employee isolate and 
consult local public health. Employee 
should consult medical provider and 
follow Return-to-Work Guidance. 


 
Have the employee isolate. 


Offer appropriate flexibility (e.g., sick 
leave, telework if able). Employee should 
contact local public health. Employee 
should consult medical provider and 
follow Return-to-Work Guidance. 


 
If the employee is mission-critical, 
location-dependent, follow Mission-
Critical Guidance. 


Otherwise, have employee self-observe 
for 14 days while continuing to come to 
work. Employee can telework if able. If 
symptoms develop, have employee isolate 
and consult local public health. Employee 
should consult medical provider and follow 
Return-to-Work Guidance.  


NO NO NO YES YES 


Office of the Chief Human Capital Officer 
Workforce Health & Safety 
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NO 







RETURN-TO-WORK GUIDANCE 


COVID-19 


Office of the Chief Human Capital Officer 
Workforce Health & Safety 


When should an employee who has recovered from COVID-19 return to work? 


If you ARE getting tested: 


Your first positive COVID-19 diagnostic 
test was  at least 7 days ago, AND 


Please return to work ONLY when:  


You have had no subsequent 
symptoms (for example, fever, cough, 
or shortness of breath), AND 


Please return to work ONLY when:  


You no longer have a fever* 
without the use of medicine 
that reduces fevers, AND 


Your other symptoms  
have improved, AND   


You received two negative 
tests in a row, 24 hours 
apart, AND 


In ALL cases, please consult with your medical provider or local health department.  


Were suspected or presumed  
to have COVID-19 


and DID show symptoms: 


VERSION 1-040120 


How was the 
employee 


diagnosed? 


Were diagnosed with COVID-
19 (confirmed by laboratory) 


FOR EMPLOYEES WHO: 


You have consulted with your  
supervisor. 


You have consulted  
with your supervisor. 


FOR EMPLOYEES WHO: 


If you are NOT getting tested: 


Please return to work ONLY when:  


You have had no fever* for  
72 hours (3 days) and you 
have not used medicine that 
reduces fevers, AND 


Your other symptoms have 
improved, AND   


Your symptoms first 
appeared at least  
7 days ago, AND 


You have consulted  
with your supervisor. 


When is it  
safe for  


an employee  
to return  
to work? 


Defined as subjective fever (feeling feverish) or a measured temperature of 100.4oF (38oC) or higher. 







MISSION-CRITICAL, LOCATION-DEPENDENT GUIDANCE 


COVID-19 


Office of the Chief Human Capital Officer 
Workforce Health & Safety 


What if a mission-critical employee is exposed to COVID-19? 


Performs mission-
critical, location-
dependent activities 


Has been in close 
contact (less than  
6 feet) with a suspected  
or a confirmed 
symptomatic COVID-19 
case in the last 14 days 


But has NOT had 
symptoms, such as 
fever, cough, or 
shortness of breath 


IF the employee:  


THEN the employee:  


CAN continue mission-
critical, location-
dependent activities  
at DHS facilities 
 
BUT he or she MUST 
meet all listed 
REQUIREMENTS 
specified in this 
guidance 


Your work assignment must allow at least 6 feet away from others.  


Prior to leaving for work, verify you do not have any symptoms (cough, fever, feeling feverish, difficulty breathing, 
sore throat, fatigue, etc.). 


Prior to leaving for work, you must take your temperature and it must be lower than 100.4ºF (38ºC) without  
fever-reducing medication. (If taking temperature by mouth, do not drink anything for 30 minutes prior to  
taking your temperature.) If you have a fever, do NOT go to work. 


When possible, avoid carpooling or taking public transportation to commute to and from work (e.g., bus, metro, train).    


Prior to entering the DHS facility, apply a surgical/procedure mask (supply permitting). 


Prior to entering the DHS facility, sanitize your hands (e.g., hand sanitizer liquid, hand wipes). As soon as possible, 
once in the facility, wash your hands with soap and water for at least 20 seconds.  


While in the DHS facility, limit your contacts and movement. Do not eat or socialize in the community kitchen,  
lounge, or cafeteria. Do not attend meetings in person. 


Practice social distancing. Remain at least 6 feet, or two arm lengths away, from all coworkers and the public. 


Prior to using communal bathrooms, sanitize your hands. Prior to leaving the restroom, wash your hands  
with soap and water and use a paper towel to open the door to leave the restroom. 


Prior to leaving for the day, put on your face mask (if available) and wipe down your workstation (e.g., keyboard, 
monitor, mouse, desktop, phone, door knob, light fixtures, etc.) with disinfectant. Wash or sanitize your hands and 
leave the facility. Limit your contacts and avoid socializing in communal areas as you exit facility. 


REQUIREMENTS CHECKLIST 
(Applies for the first 14 days after exposure.) 


IF you develop flu-like symptoms while at work: 
Put on surgical/procedure mask (if available), stop work activities, 
and notify your supervisor. 


Prior to leaving, wipe down workstation, door knobs, and light 
switches with disinfectant.  


Wash or sanitize your hands and leave the facility. 


Limit your contacts and avoid socializing in communal areas as you exit facility.  


Go directly home, do not stop for errands on the way home, consult your 
medical provider, and follow the Decision Tree. To prevent disease spread in 
your household, please follow the guidance found here: https://www.cdc.gov/
coronavirus/2019-ncov/hcp/guidance-home-care.html. 
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Did the citizen expose me to COVID-19?


Did the citizen have COVID-19 symptoms?
(Fever ≥	100.0°F,	cough,	shortness	of	breath,	sore
throat,	muscle	aches,	vomiting	and/or	diarrhea)


No


Yes


No
Yes


Was I wearing a facemask, gloves, 
and/or eye protection?


Yes


Recognize that symptoms can develop at any time without a known exposure, often
several days after the exposure occurred. Care should be taken at all times to self-
monitor while there is person-to-person spread within our community. If at anytime


you become ill (even if on duty), self-isolate and notify your chain of command.


These guidelines were developed from the CDC recommendations and are subject
to change based on individual circumstances, available science, best practices, and


the changing needs of the department.


Unlikely Exposure
This is considered very


low risk. Continue
working, but self-monitor


for fever or symptoms
for 14 days after the


patient contact.


Was I ever within 6 feet of the citizen for more
than 1-2 minutes, or did they 


cough/sneeze on or around me?


The KEYS to staying healthy, preventing spread of COVID-19, and protecting the
workforce is to wear your PPE and stay home if you do not feel well!


Medium-Risk Exposure
Depending on operational needs, may self-
quarantine for 14 days OR continue working


while wearing a surgical mask at all times when
within 6 feet of others. Self-monitor for fever or
symptoms. If symptoms develop, self-isolate


and notify chain of command.


No
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For questions regarding
scenarios not described


here, please activate chain
of command for DPD Chief


Medical Officer.
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What if I have a sick coworker who may have COVID-19?


Low-Risk Exposure


Decontaminate your
workstation and/or vehicles and
continue to work. Self-monitor


for fever or symptoms.


Yes / Unknown


Yes


Self-quarantine
at home until
household


contact's COVID-
19 test result


returns


What if I have a sick household contact with possible COVID-19?


Did household
contact test
positive for
COVID-19?


No If your household contact has a
negative COVID-19 test, you
may return to work as long as


you are NOT symptomatic


Self-quarantine for 14 days.
Day 1 starts on the first day


AFTER your contact's
symptoms are resolved


Yes, or my
household


contact is NOT
being tested


Test
pending


If test is positive


If test is negative


Note: A contact of a contact is
NOT considered an exposure


Medium-Risk Exposure
Depending on operational needs, may self-quarantine for 14 days OR


continue working while wearing a surgical mask at all times when within
6 feet of others. Self-monitor for fever or symptoms. If symptoms


develop, self-isolate and notify chain of command.


Did my coworker get
sick 48 hours before


or after my last
contact with them?


No


Was I within 6 feet of
my coworker for > 1-2
minutes, or did they
cough/sneeze on or


around me?


No


For questions
regarding


scenarios not
described here,
please activate


chain of command
for DPD Chief


Medical Officer.
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When can I return to work following a high-risk exposure, 
becoming ill, or a positive COVID-19 test?


Were you ever symptomatic (fever ≥	100.0°F,	cough,	shortness	of	breath,	sore
throat,	muscle	aches,	vomiting,	and/or	diarrhea)?


YesNo


COVID-19 Positive COVID-19 Negative


Has fever resolved
for ≥	48	hours	without
use	of	medications
and	other	symptoms


resolved?


Return to
work


YesNo


Continue
self-isolation


No Yes


Did you get COVID-19 testing?Continue self-quarantine and may
return to work AFTER 14 days have
passed since high-risk exposure or


once the high-risk exposure source has
a documented negative COVID-19 test


May return to work AFTER:
No fever for 72 hours


(without use of fever-reducing medications)
AND


All other symptoms have improved
AND


At least 7 days since onset of symptoms


(Must continue wearing a surgical mask when at work
within 6 feet of others until 14 days have passed since


onset of symptoms)


For questions regarding scenarios not
described here, please activate chain of
command for DPD Chief Medical Officer.
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