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COVID-19 in Shelter Facilities 
The current coronavirus disease (COVID-19) pandemic is rapidly evolving. Older individuals and those 
with chronic medical conditions are at higher risk for severe illness from COVID-19. Shelter facilities 
provide necessary services to vulnerable populations. 

 
This toolkit provides resources for Shelters to utilize in their COVID-19 response planning. We 
encourage you to use all components of this toolkit, as you continue to revise your facility’s current 
COVID-19-related policies, procedures, and forms. 
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Clinical Presentation & Management

About COVID-19 

 COVID-19 illness presentation ranges from mild respiratory illness to severe pneumonia with 
respiratory failure and septic shock. 

 Symptoms of COVID-19 include fever, cough, myalgia or fatigue, and shortness of breath. Less 
common symptoms include sore throat, headache, and diarrhea. 

 Severity of illness may worsen in the second week of infection. 

 Older individuals and those with chronic medical conditions are at higher risk for severe disease. 

 No specific treatment for COVID-19 is currently available.  COVID-19 testing can be used to 
confirm the presence of the virus, to help determine the degree of spread, or to guide infection 
control measures.  

 
Modes of spread 

 The virus that causes COVID-19 (SARS-CoV-2) spreads mainly between people in close contact 
or through respiratory droplets produced by coughs and sneezes. Staying home when ill, 
respiratory etiquette practiced by ill residents, and appropriate personal protective equipment use 
by healthcare personnel can reduce risk of spread. 

 The virus can survive on surfaces and may also be spread through touching contaminated surfaces 
(e.g. nursing station areas, handrails, telephones, or doorknobs). Frequent and effective cleaning 
and disinfection of high-touch surfaces, avoiding touching one’s face, and frequent hand hygiene 
can reduce the risk of transmission. 
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Infection Prevention Readiness Assessment Tool for COVID-19 

 
The following infection prevention and control readiness assessment tool has been adapted from CDC’s 
Infection Prevention Assessment Tool and is used to assist shelters with preparations to interact with 
clients. Elements should be assessed through front-line staff interviews and direct observation. Your 
facility may use this tool more than once, throughout the pandemic. 

 
The assessment reviews the following domains: 

 Education, monitoring, and screening of all employees 
 Education, monitoring, and screening of cleints 
 Availability of personal protective equipment (PPE) and other supplies 
 Infection prevention and control practices (e.g., hand hygiene, use of PPE, and cleaning and 

disinfection of environmental surfaces and client equipment) 
 Communication 

 
 
 
 
 

DATE OF ASSESSMENT: 
 
 
How many days’ supply of the following does this facility currently have ON HAND? 

Facemasks: 

N95 respirator (masks): 

Isolation gowns: 

Gloves: 

Alcohol-based hand rub (ABHR): 

Soap: 
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Education, monitoring, and screening of all staff 
Elements to be assessed Assessment Notes/areas for 

improvement 
Facility conducts routine communication with staff to 
review: 

 COVID-19 status in State, County and partnering 
agencies 

 CDC Restriction guidelines and not reporting to or 
remaining at work when ill 

 Reminder that if employee becomes feverish or ill while 
at work, they should immediately put on a mask, notify 
their supervisor, and return home 

 Importance of meticulous and frequent hand hygiene 
 Any changes to usual policies or procedures in response 

to PPE or staffing shortages 

  

Facility keeps a list of staff when they are working and has 
them adhere to self-screening guidelines and actively screens 
and restricts them if ill, to ensure that they do not place 
individuals in the facility at risk for COVID-19. 

  

Education, monitoring, and screening of all staff 

Elements to be assessed Assessment Notes/areas for 
improvement 

Facility has provided initial and recurring training to staff 
about the following: 

 COVID-19 symptoms and modes of transmission 
 Adherence to additional recommended infection 

prevention and control practices, including: 
o Hand hygiene during interactions with clients 

and their environment 
o Selection of appropriate PPE or face covering 
o Physical distancing guidelines 
o Cleaning and disinfecting surfaces 

heavily touched by staff and clients 
 Any changes to usual policies or procedures  

  

Facility keeps a list of symptomatic staff that includes: 
 Date of first symptoms 
 Date(s) staff worked while symptomatic 

  

  Restrict all non-essential people in accordance with executive     
  order 20-12 from entering the building. 

  

  When handling trash and disinfecting glove and gowns should    
  be worn when possible 
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 Education, monitoring, and screening of clients 
Elements to be assessed Assessment Notes/areas for 

improvement 
Facility has provided education to clients about: 

 COVID-19 symptoms and mode of transmission 
 Importance of immediately informing staff if they feel 

feverish or ill 
 Actions they can take to protect themselves: 

o Hand hygiene 
o Respiratory etiquette (covering their 

cough)  
o Maintaining social distancing 

 Proper sanitizing processes and procedures 

  

Facility has a policy and plan in place to assess clients for 
fever, cough, shortness of breath, and sore throat upon 
admission. If clients are exhibiting symptoms restrict entry 
and perform “Symptom Checker” online at 
https://c19oregon.com/start and refer to hospital or 
clinic listed at the end of the Symptom Checker for COVID 
testing 

  

If client will not maintain distance of six feet or refuses to 
wear mask with symptoms, discontinue interaction with client 
and notify other personnel (supervisor, non-emergency, or 
facility’s mental health resource) to either de-escalate and 
resolve through compliance or deny access to the facility 

  

If client is exhibiting symptoms of respiratory illness or 
COVID 19 a facial covering should be provided to client if 
possible.  If symptoms are severe medical transportation 
should be arranged 

  

Facility keeps a list of clients that includes: 
 Date of visit or contact 
 If client has symptoms 
 Other applicable information about client 

  

Shelter staff facilitates physical distancing   

Facility must serve all meals individually pre-portioned.   

  Communication 
Elements to be assessed Assessment Notes/areas for 

improvement 
Facility communicates information about residents with known 
or suspected COVID-19 to appropriate personnel (e.g., 
transport personnel, receiving facility) before transferring them 
to healthcare facilities. 

  

Facility notifies Washington County Disease Control and 
Prevention (DCAP) at 503-846-3594 or 
hhspublichealth_DCAP@co.washington.or.us if: 

 COVID-19 is suspected or confirmed in a client or 
staff 
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 Availability of PPE and other supplies 
Elements to be assessed Assessment Notes/areas for 

improvement 
Facility has assessed current supply of PPE and other critical 
materials (e.g., alcohol-based hand rub [ABHR], EPA- 
registered disinfectants, soap). 

  

If shortages of PPE are identified or anticipated, facility 
has attempted to obtain resources from partnerships and, 
if local resources have been exhausted, have notified 
Washington County at EOC-
Shelter@co.washington.or.us. 

  

Hand-hygiene supplies are available throughout the facility and 
especially check in: 

 ABHR* with 60%–95% alcohol is available  
 Sinks are stocked with soap and paper towels, have a 

supply of warm water, and are accessible to clients 
and staff 

  

Products and procedures for cleaning and disinfecting with 
an Environmental Protection Agency (EPA) registered 
disinfectant with a claim for human coronaviruses. Visit this 
site for list of approved 
products:  https://www.epa.gov/pesticide-registration/list-n-
disinfectants-use-against-sars-cov-2 . Staff should follow the 
disinfectant manufacturer’s instructions for use including: 
 Using the proper concentrations of disinfectant 
 Allowing required wet contact time 

Nonexpired household bleach can be used when diluted with 
water. Use 5 tablespoons (1/3 cup) bleach per gallon of 
water or 4 teaspoons bleach per quart of water. Alcohol 
solutions with at least 70% alcohol are also effective. 

  

Signage is available in common areas for respiratory hygiene, 
hand hygiene, physical distancing and face coverings. 

  

  Infection prevention and control practices 
Elements to be assessed Assessment Notes/areas for 

improvement 
  Staff perform hand hygiene in the following situations: 

 Before contact with the clients, even when PPE is 
worn 

 After contact with the clients 
 After removing PPE, including gloves 

  

Non-dedicated, non-disposable client equipment is 
cleaned and disinfected after each use. 

  

  Staff must wear gloves if handling client belongings   

  EPA-registered disinfectants are prepared, labeled, stored and    
  used in accordance with instructions 
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www.healthoregon.org/lhddirectory 
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Additional COVID-19 Resources  
 

Resources from OHA 
 

1. Novel Coronavirus Updates (COVID-19): 
https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/DISEASESAZ/Pages/e
merging- respiratory-infections.aspx 

Resources from CDC 
 

1. Resources to support people experiencing homelessness 
https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/ 

2. Personal Protective Equipment Resources for Donning and Doffing 
https://www.cdc.gov/hai/prevent/ppe.html 

3. Poster reviewing proper PPE Donning/Doffing: 
https://www.cdc.gov/hai/pdfs/ppe/ppe- sequence.pdf 

4. Recommendation Regarding the Use of Cloth Face Coverings 
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cloth-face-
cover.html 

 
Resources from EPA 
 

1. List of sanitizers approved to kill COVID-19  
https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2 


