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SAFE RETURN TO WORK
• Phased Approach Task Force to Restarting WA Health Care
Systems
• Current proclamation ends at midnight tonight
• No routine care can be provided prior to noon
• New proclamation will be announced tomorrow morning
• Expires when state of emergency is over
• Guidelines vs Proclamation vs Mandate
• RCW vs WAC
• High Risk Employees – Proclamation 20-46

Administrative Accommodations
• Schedule
• Consents and screening forms/calls
• Charting notations
• Infection Control Fee
• Liability Insurance consulted by carrier

Environment accommodations
• Filtration
• Plexiglass for administration area
• Operatory room dividers
• Bare waiting rooms with restricted use
• External HVE devices with/without filtration
• Foggers
• Barriers
• No or limited paper

PPE

offered



Bring your own



DOH document



N95 fit test



Per patient or day

Clinical judgement
• Use of ultrasonic/piezo/airflow
• Testing-see DOH document
• Types/method of treatment performed
• Types of patients to see

Educated friends, family, public
• Ask questions
• Communicate
• Ask questions
• Be your own advocate

SAFE RETURN TO WORK

Unemployment
Formal Worker Feedback Processes
Dental Professional
Clinical Judgement

ADHA Interim Guidance
on Returning to Work
In order to protect the dental hygienist, the dental team and patients, the American
Dental Hygienists’ Association (ADHA) continues to support the recommendations
from the Centers for Disease Control and Prevention (CDC) in recommending dental
facilities postpone elective procedures, surgeries and nonurgent dental visits, and
prioritize urgent and emergency visits and procedures until further notice.
However, because many states are working to reopen businesses, ADHA has developed
this document to provide interim guidance to dental hygienists on returning to work.
As licensed health care providers, dental hygienists have a responsibility to uphold the
highest standards of clinical practice to ensure the health and safety of the individuals
they serve and the team members with whom they interact.
The following considerations have been prepared utilizing guidelines, regulations and
resources from key resources including, but not limited to, CDC, the Occupational Safety
and Health Administration (OSHA), the American Dental Association (ADA) and the
Organization for Safety, Asepsis and Prevention (OSAP).
ADHA recommends that all dental hygienists follow the Standards for Clinical Dental
Hygiene Practice, which state that dental hygienists “follow the most current guidelines
to reduce the risks of health-care-associated infections in patients and illnesses and
injuries in health care personnel.”
It is also recommended that all dental hygienists review the ADHA Code of Ethics and
verify that their individual malpractice insurance is current prior to returning to work.
Regulations, recommendations and mandates regarding the safe practice of dentistry and
dental hygiene during the COVID-19 pandemic vary widely from state-to-state. This stateby-state list includes the latest updates on recommendations and mandates in your area,
as well as how they impact our professions.
This is a rapidly evolving situation, and ADHA will continue to provide updates as new
information becomes available.
A Readiness to Return to Work Checklist is provided at the end of this document to help
you determine if it is appropriate for you to return to work. Professional judgment should
be exercised.

As of April 30, 2020
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Prior to Opening
Meet with your employer and the entire dental team to have an open conversation about:
• Current supply of PPE and new supplies needed
• Screening practice for COVID-19
• Methods to reduce/eliminate aerosol production in the office
• Strategies for social distancing among patients and the dental team
• Scheduling changes for providers to allow for appropriate disinfecting in between
patients
Share resources to ensure that best practice decisions are made to support the health
and safety of the entire team and the patients you serve. The latest CDC Interim Infection
Prevention and Control Guidance for Dental Settings During the COVID-19 Response can
assist you.
Identify one team member who will regularly monitor national resources and update the
entire dental team on key recommendations that will impact practice.
Conduct an inventory of PPE and other infection control supplies. If you are unable
to acquire appropriate supplies to manage infection control, reconsideration of the
decision to reopen practice is warranted.
Prior to returning to work, all dental team members should be tested for COVID-19,
where feasible, subject to state and local regulations. Individuals who test positive or
present with symptoms should not report to work and should follow quarantine protocols.
Consult with local public health authority and state officials to determine COVID-19
prevalence and risk level. If there is a surge in incidence of COVID-19, reconsideration of
the decision to reopen practice is warranted. Continually monitor risk level incidence,
as there may be times when it will be important to cease nonessential procedures if there
is a surge in COVID-19 incidence.
Consider a soft opening in which all dental team members practice new routines and
procedures. Repeated practice leads to understanding and adoption.
Work Environment
Teams should be assigned specific duties and review staff understanding of all
procedures.
•A
 ll team members should answer screening questions and have their temperatures
taken with a contactless thermometer, and the results should be recorded daily. To
address asymptomatic and pre-symptomatic transmission, require everyone entering
the dental setting (patients and dental health care providers) to wear a facemask or
cloth face covering, regardless of whether they have COVID-19 symptoms.
•A
 ctively screen everyone on the spot for fever and symptoms of COVID-19 before they
enter the dental setting.
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•A
 ctively screen dental health care professionals on the spot for fever and symptoms
before every shift, per CDC guidance.
•U
 pon regular screening, if staff become symptomatic, they should be sent home, tested
and quarantined.
No team members should come to work if sick or having cold, flu or COVID-19
symptoms.
Team members should leave their shoes at the office, and footwear should be disinfected
daily.
Maintain six-foot social distancing at work with other team members and patients when
not performing treatment.
All team members should wear protective eye wear and masks, even when not in the
treatment area.
High-volume evacuators (HVE) should be available in dental hygiene rooms, and a dental
hygiene assistant should be available during procedures that require HVE. The room
should be properly sanitized after all procedures.
Clean and disinfect public areas frequently, including waiting rooms, door handles, chairs
and restrooms. Remove all unnecessary objects (e.g., toys, magazines, etc.) that are at risk
of contamination from the waiting area.
Patient Preparation
Telephone or video screening each patient prior to their appointment to update all health
history information including medication information and allergies. Ask specific questions
(see page 9) pertaining to COVID-19, including if they:
• have contracted COVID-19,
• have been exposed to anyone with COVID-19, or
• have signs and symptoms of the infection.
Patients should be instructed to wait outside the dental office until it is time for their
appointment and to come alone unless they need special assistance. Limit time for the
patient in the waiting room if possible. Advise patients to leave personal belongings in their
vehicle or the waiting room. These items should not be brought into the operatory area.
Patients entering the office should be offered hand sanitizer or ability to wash hands
before touching anything.
Anyone accompanying the patient should be advised to wait outside the treatment area
until the patient has completed their treatment.
•T
 o address asymptomatic and pre-symptomatic transmission, require everyone entering
the dental setting to wear a face mask or cloth face covering, regardless of whether
they have COVID-19 symptoms.
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•A
 ctively screen everyone on the spot for fever and symptoms of COVID-19 before they
enter the dental setting, per CDC guidance.
•P
 atients presenting with any symptoms, no matter how mild, including a temperature
above 100.4° F should be dismissed and asked to consult their medical or emergency
provider.
If forms need to be completed and signed, provide pens to the patient and instruct them
to keep the pens for their personal use.
Personal Protective Equipment (PPE)
Dental healthcare personnel (DHCP) including dental hygienists are at very high risk
for exposure to COVID-19. Therefore, it is extremely important that they protect
themselves using the highest level of PPE available. The following best practice
recommendations are advised using these key terms:
• Critical tasks – all functions that occur during clinical treatment
•N
 oncritical tasks – procedures such as cleaning the operatory, sterilizing instruments,
bringing supplies to/from the operatory
Best practice for respiratory protection involves the use of N95 respirators custom-fitted
for critical tasks; training on fit and seal should be provided prior to use. Other masks may
be used for non-critical tasks. Remove the respirator after every patient. In the event
that neither an N95 nor a U.S. Food and Drug Administration (FDA) -approved full
face shield with a surgical mask is available, it is not safe for you to provide care.
Respirator use must be in the context of a complete respiratory protection program in
accordance with OSHA Respiratory Protection standard (29 CFR 1910.134). Health care
providers should be medically cleared and fit tested if using respirators with tight-fitting
facepieces (e.g., a NIOSH-approved N95 respirator) and trained in the proper use of
respirators, safe removal and disposal, and medical contraindications to respirator use.
Fit test kits are available commercially. Carefully follow manufacturer instructions.
Respiratory fit testing
• can be done by employer or outside party,
• should be done annually thereafter, and
• uses an agent to check whether there is leakage around the respirator.
Resources:
CDC Illustration of COVID-19 PPE for Health Care Personnel
Transcript for the OSHA Training Video Entitled Respirator Fit Testing
Hospital Respiratory Protection Program Toolkit: Though designed for hospitals, the
information in this resource from the Occupational Safety and Health Administration
(OSHA) can be customized for your practice.
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Surgical masks are to be discarded after exiting the patient’s room or care area and closing
the door (if present). Take into consideration that most dental procedures generate droplets,
spatter and aerosols:
• Remove and discard disposable respirators and surgical masks.
• Perform hand hygiene after removing the respirator or facemask.
The PPE recommended for DHCP when providing emergency dental care to patients
without COVID-19 includes, per CDC guidance.:
• Respirator or surgical mask:
- Before entering a patient room or care area, put on one of the following:
- An N95 respirator or a respirator that offers a higher level of protection such as other
disposable filtering facepiece respirators, powered air-purifying respirators (PAPRs) or
elastomeric respirators
- If a respirator is not available, use a combination of a surgical mask and full-face shield.
Ensure that the mask is cleared by FDA as a surgical mask.
-D
 uring aerosol-generating procedures (e.g., use of dental handpieces, air/water syringe,
ultrasonic scalers), put on one of the following:
- An N95 respirator or a respirator that offers a higher level of protection such as other
disposable filtering facepiece respirators, powered air-purifying respirators (PAPRs) or
elastomeric respirators.
-A
 fter exiting the patient’s room or care area and closing the door (if present), take into
consideration that most dental procedures generate droplets, spatter and aerosols:
- Remove and discard disposable respirators and surgical masks.
- Perform hand hygiene after removing the respirator or facemask.
• Eye Protection
-B
 efore entering the patient room or care area, put on eye protection (i.e., goggles or a
full-face shield that covers the front and sides of the face).
Personal eyeglasses and contact lenses are NOT considered adequate eye protection.
https://www.cdc.gov/coronavirus/2019-ncov/hcp/dental-settings.html
Protective glasses with side shields should be worn for critical and noncritical tasks. Reusable
PPE should be cleaned regularly and disinfected with soap and water or sanitizing wipes
between patients.
If the surgical mask becomes visibly soiled or wet during treatment, it should be replaced.
Have a designated place to don and doff PPE with a well-delineated clean and soiled section.
Follow applicable requirements of the Bloodborne Pathogens standard (29 CFR 1910.1030)
with respect to laundering uniforms and laboratory coats.
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Hand hygiene should be performed regularly by washing hands for 20 seconds before and
after treating each patient, before donning and immediately after removing gloves, and
after touching inanimate objects without gloves. Use soap and water or a 60% alcohol-based
sanitizer.
How to Put On (Don) PPE Gear
More than one donning method may be acceptable. Training and practice using your health
care facility’s procedure is critical. Below is one example of donning.
1. Identify and gather the proper PPE to don. Ensure choice of gown size is correct (based
on training).
2. Perform hand hygiene using hand sanitizer.
3. P
 ut on isolation gown. Tie all of the ties on the gown. Assistance may be needed by other
health care personnel.
4. P
 ut on NIOSH-approved N95 filtering facepiece respirator or higher (use a facemask
if a respirator is not available). If the respirator has a nosepiece, it should be fitted to the
nose with both hands, not bent or tented. Do not pinch the nosepiece with one hand. The
respirator/face mask should be extended under chin. Both your mouth and nose should
be protected. Do not wear respirator/face mask under your chin or store in scrubs pocket
between patients.
•R
 espirator: Respirator straps should be placed on crown of head (top strap) and base of
neck (bottom strap). Perform a user seal check each time you put on the respirator.
•F
 acemask: Mask ties should be secured on crown of head (top tie) and base of neck
(bottom tie). If mask has loops, hook them appropriately around your ears.
5. P
 ut on face shield or goggles. Face shields provide full face coverage. Goggles also
provide excellent protection for eyes, but fogging is common.
6. Perform hand hygiene before putting on gloves. Gloves should cover the cuff (wrist) of
gown.
7. Health care personnel may now enter patient room.
How to Take Off (Doff) PPE Gear
More than one doffing method may be acceptable. Training and practice using your
healthcare facility’s procedure is critical. Below is one example of doffing.
1. Remove gloves. Ensure glove removal does not cause additional contamination of hands.
Gloves can be removed using more than one technique (e.g., glove-in-glove or bird beak).
2. R
 emove gown. Untie all ties (or unsnap all buttons). Some gown ties can be broken rather
than untied. Do so in gentle manner, avoiding a forceful movement. Reach up to the
shoulders and carefully pull gown down and away from the body. Rolling the gown down is
an acceptable approach. Dispose in trash receptacle.
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3. Health care personnel may now exit patient room.
4. Perform hand hygiene.
5. R
 emove face shield or goggles. Carefully remove face shield or goggles by grabbing the
strap and pulling upwards and away from head. Do not touch the front of face shield or
goggles.
6. Remove and discard respirator (or face mask if used instead of respirator). Do not touch
the front of the respirator or facemask.
• Respirator: Remove the bottom strap by touching only the strap and bring it carefully
over the head. Grasp the top strap and bring it carefully over the head, and then pull the
respirator away from the face without touching the front of the respirator.
•F
 acemask: Carefully untie (or unhook from the ears) and pull away from face without
touching the front.
7. P
 erform hand hygiene after removing the respirator/facemask and before putting it on
again if your workplace is practicing reuse.
Source: https://www.cdc.gov/coronavirus/2019-ncov/hcp/using-ppe.html
• Discard disposable gowns after use.
• Launder cloth gowns after each use.
• If there are shortages of gowns, they should be prioritized for:
- Aerosol-generating procedures.
- Clinical procedures where splashes and sprays are anticipated.
Gloves should be worn and changed if torn or after touching an inanimate object. Hand
hygiene should be performed after removing gloves.
Disinfection
Appropriate PPE should be worn for all activities involving potential exposure to patient body
fluids, contaminated surfaces and equipment, and hazardous chemicals (i.e. disinfectants).
Puncture resistant/utility gloves, masks, eye protection and gowns should be worn while
handling contaminated instruments.
Patients should be scheduled in a manner that allows for complete disinfection of operatories.
If possible, decide upon two rooms for each dental hygienist to use, so that one room can
be sanitized and prepared while the dental hygienist begins using the next room for another
patient.
If there is only one room dedicated for dental hygiene care, it is recommended to increase
patient appointment time, i.e., 1.5 hours per appointment for appropriate disinfection and
room preparation. Do not double-book appointments.

8

|

A D H A I N T E R I M GUIDANCE ON RET URNING TO WOR K
adha.org

If there is no door for the operatory, consider using a plastic barrier to seal the room. This
barrier will need to be disinfected in between patients.
Barriers should be used when possible, especially for hard-to-clean surfaces (e.g. light
switches, computer, mouse, dental unit) and changed between patients.
Clean and disinfect each room with an Environmental Protection Agency (EPA) -registered
hospital disinfectant on list N of the EPA website for EPA-registered disinfectants that have
qualified under EPA’s emerging viral pathogens program from use against SARS-CoV-2.
Follow the manufacturer’s instructions for use of all cleaning and disinfection products (i.e.,
concentration, application method and contact time).Guidance: Guidelines for Infection
Control in Dental Health-Care Settings—2003
Doors and knobs need to be wiped down in addition to counters, chairs, cabinets and other
surfaces.
If using an ultrasonic cleaner to remove instrument debris, ensure a lid is used and fits tightly
over the unit to prevent introducing aerosols into the area.
Designate clean and dirty areas in the sterilization area. Heat-sterilize all critical and heat
tolerant reusable dental and dental hygiene instruments prior to use. Use chemical and
biologic monitoring to ensure sterilization is effective. Keep all sterile instruments packaged
until ready to be used for patient care. Guidelines for Infection Control in Dental Health-Care
Settings—2003
Special Considerations for Providing Dental Hygiene Care
Once in the operatory, you may provide a one-minute pre-procedure rinse before starting any
procedure. Mouth rinses containing 1% hydrogen peroxide or 0.2% - 1% povidone or 0.05 0.1% cetylpyridinium chloride have been recommended.1
Avoid aerosol production as much as possible, as the transmission of COVID-19 occurs via
droplets that can be aerosolized during aerosol generating procedures (AGDs).
•U
 se full-mouth rubber dams for placement of dental sealants and during dental therapy
restorative treatment.
• Backflow can occur when using a saliva ejector; therefore, when possible, use four-handed
technique and HVE for controlling aerosols and splatter.
•U
 se hand instrumentation versus ultrasonic instruments for periodontal debridement and
scaling procedures.
• Use selective plaque and stain removal versus full-mouth coronal polishing.
• Avoid air-polishing procedures.
• Do not use the air and water functions on the syringe, together, at the same time.
•F
 ollow up and screen patients 48 hours after treatment per the COVID-19 Patient Screening
Questionnaire on the following page.

1. Izzetti, R. Nisi, M, Gabriele, M, Graziani, F. COVID-19 transmission in dental practice: Brief review of preventive measures in Italy. J Dent Res 2020
doi:10.1177/0022034520920580
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ADHA COVID-19 PATIENT SCREENING QUESTIONNAIRE
*Indicate Yes or No and provide relevant comments
Patient Name:								 Date:				

Screening Questions

Do you have a fever, or have you felt feverish
recently?
			
Do you have a cough?
Are you having shortness of breath or any
difficulty breathing?
			
Do you have chills or repeated shaking with
chills?
			
Do you have any muscle pain?
Do you have any recent onset of headache or
sore throat?
			
Do you have any other flu-like symptoms?
			
Do you have any recent loss of taste or smell?
			
Have you experienced any recent GI upset or
diarrhea?
			
Are you in contact with anyone who has been
confirmed to be COVID-19 positive?
			
Have you traveled in the past 14 days to any
regions affected by COVID-19?
			
Are you over the age of 65?
			
Do you have:
Heart disease
Lung disease
Kidney disease
Diabetes
Autoimmune disorders

Pre-Appointment*

In-Office*

48- Hours PostAppointment*
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DENTAL HYGIENE READINESS TO RETURN TO WORK
After completing chart, use your professional judgment.

Action

Met with coworkers to discuss strategies for opening practice
Conducted inventory of PPE and sufficient supplies are available
to maintain safety of dental team of patients
All dental team members are tested for COVID-19 and/or exhibit
no signs of infection and have not been exposed to COVID-19
Community risk level incidence of COVID-19 is low
Able to maintain social distancing at work
All operatories and work areas have been disinfected
Waiting room has been cleaned and all unnecessary objects have
been removed
Hand sanitizers are available for patients as they enter the office
Contactless thermometer is available to check patient and staff
temperatures
A screening questionnaire is available to screen patients prior to
and during appointments
A designated place is assigned to don and doff PPE
Appropriate disinfectant has been obtained to clean operatories

Yes

No
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3 of 15
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DOSH DIRECTIVE
Department of Labor and Industries
Division of Occupational Safety and Health
Keeping Washington Safe and Working

1.70

General Coronavirus Prevention Under
Stay Home - Stay Healthy Order
Updated: April 27, 2020

I.

Purpose
This Directive provides enforcement policy when evaluating workplace implementation
of social distancing, sanitation and sick employee practices as required under the
Governor’s Proclamation: Stay Home - Stay Healthy Order.
Under the Order, people are required to stay home except for essential activities, which
include a wide range of economic and social functions necessary to maintain minimum
living conditions. Employers who continue operations under the Order are required to
maintain coronavirus prevention practices consistent with DOSH, OSHA and Department
of Health guidance. Coronavirus is recognized as a very serious workplace hazard.

II.

Scope and Application
A. DOSH does not enforce the Governor’s Order directly. Under existing DOSH rules,
employers are required to protect workers from biological hazards and implement
programs to address known hazards in the workplace.
B. DOSH staff will not determine whether an employer is engaged in essential activity.
If there is no clear rationale for the business operating, this may be referred to the
Washington State coronavirus.wa.gov page. (See the Governor’s site “What’s open
and closed” at https://coronavirus.wa.gov/whats-open-and-closed).
C. DOSH staff will limit actions related to infectious disease only when there is an
aspect of exposure that is specific to the relationship between employers and
workers. DOSH will do so in a manner consistent with public health orders and
issued guidance.
D. There are extensive recommendations for healthcare workplaces with specific
guidance related to infectious disease prevention. Therefore, this Directive will
normally not be used in specific healthcare delivery work task settings.
E. DOSH has updated this Directive to provide guidance on workplace safety practices for
essential activity workers who may be permitted to work following potential exposure
to COVID-19. This updated Directive supersedes DD 1.70, dated April 7, 2020.

III.

References
•

Chapter 296-800 WAC, Safety and Health Core Rules
-

WAC 296-800-11045 Protect employees from biological agents

-

WAC 296-800-140, Accident Prevention Program

-

WAC 296-800-22005, Keep your workplace clean.

 WAC 296-800-23025, Provide convenient and clean washing facilities

DOSH Directive 1.70 (Updated: April 27, 2020)

IV.
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•

Proclamation by the Governor: Stay Home - Stay Healthy Order

•

CDC Guidance: Infection Control in Healthcare Personnel

•

CDC Coronavirus (COVID-19) Page

•

Washington State Coronavirus Response (COVID-19) Page

•

OSHA Publication 3990: Guidance on Preparing Workplaces for COVID-19.pdf (English)

•

OSHA Publication 3992: Guidance on Preparing Workplaces for COVID-19.pdf (Spanish)

•

Washington State Department of Health Recommendations for Temporary Worker
Housing Facilities

•

CDC Interim Guidance: Implementing Safety Practices for Critical Infrastructure
Workers Who May Have Had Exposure to a Person with Suspected or Confirmed
COVID-19

Background
Staff shall learn and consider the baseline expectations for employers to provide workers
a safe workplace during the coronavirus (COVID-19) virus outbreak. Overt workplace
specific practices by the employer must be made to implement the Governor’s Executive
Order. There are four basic categories of prevention elements that must be addressed
during the inspection/investigation. Employers must ensure social distancing practices
for employees and control customer flow; ensure frequent and adequate employee
handwashing and surface sanitation; and ensure sick employees stay home or go home if
ill. Employers must also provide basic workplace hazard education about coronavirus and
how to prevent transmission in the language best understood by the employee. DOSH
staff will need to be thoughtful on how these four elements are addressed based on the
challenges that the specific worksite tasks present, but all four elements must be
addressed in each operating workplace.
DOSH Staff shall ensure that employers and employees are made aware that it is against
the law for any employer to take any adverse action (such as firing, demotion, or
otherwise retaliate) against a worker they suspect for exercising safety and health rights
such as raising safety and health concerns to their employer, participating in union
activities concerning safety and health matters, filing a safety and health complaint or
participating in a DOSH investigation. DOSH Staff will ensure workers are informed
they have 30 days to file their complaint with L&I DOSH and/or with Federal OSHA.
Employers must institute these prevention program elements or equivalent protections to
limit the spread of the disease within the workplace under DOSH rules and in connection
to the Governor’s Order. These procedures are specific to COVID-19 prevention and the
related virus. If a workplace has a concern about exposures to another pathogen,
Technical Services must be consulted on procedures specific to that pathogen.
A. Basic Program Elements.
The following bold program elements are essential to the program whenever
feasible. Employers who can establish work rules consistent with this section are not
required to have further active monitoring or ongoing assessment of their workplace.
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1. Educate workers (and customers) about COVID-19 and how to prevent virus
spread.
a. Post posters/information from the local health department, state Department
of Health, Center for Disease Control and Prevention, and other authorities.
b. Inform workers about the steps being taken in the workplace to establish
social distancing, increased handwashing, and to prevent the spread of the
virus.
2. Maintain at least 6 feet of spacing at all times.
a. Occupied workstations are separated by 6 feet or have physical barriers
b. Only infrequent intermittent passing within 6 feet is allowed between
employees without wearing respiratory protection.
c. Materials, produce, or work items are transported between workers by
mechanical means or by using staging points.
•
•
•
•

•
•

Workers may be along a conveyor or production system carrying product.
Workers may go to a central point one-at-a-time to drop off or pick up
items that transfer between workers.
Workers may have mailboxes, bins, or other surfaces at the periphery of
their workspace where materials are left for them by other workers.
Provisions must be made to clean objects handled extensively by more
than one worker when the items are transferred. Physically wiping the
object so it is visibly clean (no obvious soiling, smearing, or streaks) is
sufficient.
Social distancing must be maintained during breaks and at shift start and
end, while workers are at the employer’s worksite.
Meetings with workers are limited in less than 10 and maintain 6 foot
spacing of all in attendance.

3. Regular cleaning of area, frequent cleaning of common-touch surfaces.
a. A cleaning schedule must be kept to maintain general housekeeping to
prevent buildup of dirt and clutter.
b. The first step in cleaning is to remove buildups of dirt and other materials on
surfaces. Water and soap or other cleaning fluids are used with wipes,
clothes, brushes or other physical means of removing these materials so that
there is no visible build-up, smears, or streaks on the surface. Disinfecting is
the second step and is primarily needed for high touch surfaces. Bleach
solutions or an EPA approved disinfectant must be used to make sure this is
effective. (See the list of approved disinfectants at
https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-againstsars-cov-2).
Surfaces that are commonly touched with the hands but difficult to clean
(fabric, rough surfaces, and so forth) may need to be covered to make sure
the environment is hygienic.
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c. Cleaning supplies need to be available to workers to do spot cleaning when
necessary.
d. Surfaces that are regularly touched by workers must be cleaned regularly to
maintain a visibly clean state (no obvious soiling, smearing, or streaks).
• For surfaces touched by multiple workers, this can be on a frequent
schedule, or between workers.
• For surfaces touched by a single worker, this needs to be done
periodically, at least once per shift or when unclean, as a minimum.
4. Workers must have facilities for frequent handwashing readily available,
including hot and cold (or tepid) running water and soap.
• Staff must pay particular attention to transient outdoor and delivery workers
and non-fixed worksites where there are no exceptions being granted.
Portable wash stations are readily available.
•

To facilitate more frequent cleaning, secondary handwashing or sanitizing
stations can be provided with either hand sanitizer, or wipes/towelettes.

•

Workers must be able to wash their hands after touching any surface/tool
suspected of being contaminated, before and after eating and using the
restroom, and before touching their face.

5. Sick Employee and Post- employee illness procedures.
DOSH staff will ensure employers have a program to prevent sick employees from
entering the workplace and when recognized, that ill employees are sent home.
a. Ensure a system for preventing sick employees to be present at work.
b. Establish a process for deep cleaning after any worker leaves the workplace
reporting a suspected or confirmed case of COVID-19.
c. Thoroughly clean areas where the worker worked or would have stayed more
than 10 minutes.
• Wipe all accessible surfaces
• Clean up any visible soiling including any smears or streaks.
• Sanitize common touch surfaces in the vicinity.
d. Do not allow other workers into these areas until the cleaning is complete.
B. Consider Possible Alternate Strategies.
Some industries may have challenges with basic elements so one or more of the
following alternatives may be used to provide protection for workers.
1. Engineering controls can be established and maintained to provide an effective
distancing of employees when it is not feasible to fully separate them.
a. Barriers must block direct pathways from face to face between individuals, and
make it so any indirect air pathways are greater than 6 feet. Sneezes and
coughs should not be directed into the air above someone within 6 feet.
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b. Covers can be used on common touch surfaces that cannot be easily cleaned.
The covers may create a cleanable surface, or be something that can be
changed out between individuals.
c. Ventilation that provides a clean air supply to a worker’s breathing zone.
2. Job modifications may be necessary to facilitate appropriate social distancing.
Although an operation may be overall part of an essential industry or service,
there may be portions of the work which can be deferred until a later time. In
some cases, reorganizing the work may be necessary to break up tasks in a
manner that facilitates social distancing or other protective measures.
3. Health surveillance can be done to identify early signs of infection, and separate
workers who may present a risk to others.
a. There will usually be an initial screening and then periodic review (probably
daily with COVID-19).
b. Initial screening will involve some review of the worker’s history that may be
relevant to their risk of contracting the disease. This may also include review
of the worker’s susceptibility to the disease and an education element on the
disease and prevention.
c. Periodic screening will involve tracking symptoms and ongoing risks for
contracting the disease.
d. The employer should set up surveillance in consultation with a physician or
occupational health nurse and consider having ongoing participation or review
by the healthcare professional.
e. The employer needs to consult with health professionals and determine
whether the program relies on self-reporting by workers or if someone will be
actively reviewing worker health on a regular basis.
4. Personal protective equipment may be helpful to prevent transmission of the
disease.
5. Face shields can prevent direct exposure to expelled droplets and provide
protection from disinfectants.
6. Respirators require care in use and management under a program covered by the
Respirator Rule, Chapter 296-842 WAC. Respirators are not normally
recommended for social distancing purposes, but may be appropriate where
workers must have close proximity to others.
7. Surgical face masks (loose fitting cloth covers over the mouth and nose) do not
prevent respiration of fine aerosols and are not protective in close proximity.
The primary purpose for these devices are to prevent exposures to others and
may have a use when individuals enter the workplace with a cough or sneeze.
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C. Evaluate Special Circumstances.
There are situations where strict social distancing may not be generally feasible for
employer provided housing and businesses with extensive public interaction. There
are also situations where an essential activity worker may be permitted to continue
work following potential exposure to COVID-19, to ensure continuity of operations
of essential functions. The following sections provide additional considerations which
are applicable in these situations.
1. Employer provided worker housing is provided by the employer in some
circumstances such as agricultural guest workers.
a. Workers may have limited control over their environment in some worker housing
situations and to the extent that the employer controls conditions, the basic
program elements should be maintained as feasible during non-working time.
b. Social distancing must be supported for occupants during the time workers
are housed, which may require additional resources. This includes
accommodation of social distancing during cooking, sleeping, and in
transportation.
c. If strict social distancing is not feasible (including options for dedicated
individual or family rooms or offsite accommodations) then health surveillance
should be instituted (see above) prior to and during the housing period.
d. Housing occupants must be provided cleaners and equipment to maintain a
hygienic living space.
e. Plans for ill employees must be in place. If a housing occupant becomes sick:
•

Employers must provide them with accommodations that are separate
from others.
- A separate building or room if available, or use barriers or distance to
separate them from others.
- Separate food and bathroom access is also necessary.

•

Arrangement for medical access.
- Telemedicine resources should be utilized first to determine appropriate care.
- Provide for transportation, if necessary in a manner that does not expose
others.
- The employer needs to consult with a physician or public health authority to
monitor the situation and provide guidance on treatment and continued
housing of all workers.
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2. Frequent customer/public interaction may be necessary in some places of
employment.
a. To the extent feasible, establish social distancing with physical systems.
•
•
•
•

Set up tables that position people away from workers.
Place pay stations at a safe distance.
Install barriers between people.
Place markers and lane dividers to encourage appropriate distancing.

b. Have managers or floor leads observing individuals in the workplace and
prepared to address behaviors that may put workers at risk.
c. Provide supplemental washing facilities to allow additional handwashing when
workers handle objects after others, such as:
•
•
•

Hand sanitizer stations
Wipes or towelettes
Tepid water and soap in portable containers.

NOTE: Gloves may be provided, but also must be washed regularly to prevent the
spread of the virus. This may help for workers whose hands are bothered by
frequent washing.
3. Essential activities workers with potential exposure to a suspected or confirmed
COVID-19 case, coming to common workplaces. These workers may have an
infection, but not yet be symptomatic. There is a risk that they could spread the
infection to other workers
a. Generally, workers who have been exposed will be asked to self-quarantine.
CDC updated guidance allows essential activities workers to return to work to
ensure continuity of operations of essential functions.
• A potential exposure means being a household contact or having close
contact within 6 feet of an individual with confirmed or suspected
COVID-19. The timeframe for having contact with an individual includes
the period of time of 48 hours before the individual became symptomatic.
• Employers must determine whether it is appropriate for the worker to
come to the workplace. Other alternatives, such as teleworking or
reassigning duties should be considered. If the worker returns to the
workplace, there is a potential for exposing other workers in the critical
operation.
b. Employers of essential activities workers who have had an exposure but
remain at the workplace must adhere to the following practices prior to and
during each work shift:
•

Pre-Screen: Determine the employee’s temperature and assess symptoms
prior to them starting work. Ideally, temperature checks should happen
before the individual enters the facility.
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•

Regular Monitoring: As long as the employee doesn’t have a temperature
or symptoms, they should self-monitor. The employer’s occupational
health program must supervise self-monitoring. If the employer does not
have an occupational health program, they may consult with a physician or
public health services for guidance on monitoring the worker’s health.
• Wear a Mask: The worker should wear a face mask whenever practicable
while in the workplace for 14 days after last exposure. Employers can
issue facemasks or can approve worker supplied cloth face coverings in
the event of shortages.
• Social Distance: The worker must maintain 6 foot separation and practice
social distancing as work duties permit in the workplace. Where duties do
not permit social distancing, the employer must institute other controls as
practicable to protect other workers. Barriers or fans may be effective in
many circumstances.
• Disinfect and Clean Work Spaces: Clean and disinfect all areas such as
offices, bathrooms, common areas, shared electronic equipment routinely.
c. If the worker becomes sick during the shift, they should be sent home
immediately. Surfaces in their workspace should be cleaned and disinfected.
Information on persons who had contact with the ill employee during the time
the employee had symptoms, and 2 days prior to symptoms, should be
compiled. Others at the facility with close contact within 6 feet of the
employee during this time would be considered exposed.
d. Employers considering allowing potentially exposed workers to remain at the
workplace should consider the following preparatory actions.
•
•
•
•
•

Workers must not share headsets or other objects that are near the mouth
or nose.
Employers must increase the frequency of cleaning commonly touched
surfaces.
Workers and employers should consider pilot testing the use of face masks
to ensure they do not interfere with work assignments.
Employers should work with facility maintenance staff to increase air
exchanges in room.
Workers must physically distance themselves when they take breaks
together. Stagger breaks and don’t congregate in the break room, and
don’t share food or utensils.

DOSH Directive 1.70 (Updated: April 27, 2020)

V.

Page 9 of 10

Enforcement Policy
Inspection findings will be reviewed on a case by case basis. Conditions related to
COVID-19 and the virus are still emerging. Public health recommendations and orders
are being regularly revised, and so any compliance action must take into consideration
current understanding of the situation and current rules and guides.
A. Accident Prevention Programs.
1. Employers are not expected to have comprehensive COVID-19 prevention
programs at this point. In conducting program reviews, DOSH staff must look at
all documents used by the employer to communicate with workers to determine
their overall program. Where the employer is clearly implementing
recommendations of the public health authorities, they do not need additional
documentation of their specific program. Where strict social distancing is not
implemented, there needs to be clear communication to workers of the employer’s
prevention expectations.
2. Violations of the sections of WAC 296-800-140, Accident Prevention Program,
should be considered where the employer does not communicate workplace
specific expectations to workers or is not effective in implementing those
expectations.
3. Serious violations should specifically be considered in cases where the employer
adopts practices or policies that clearly contradict the goals of coronavirus
prevention practices published by DOSH, OSHA or public health
recommendations.
4. Accident prevention program violations must follow instructions in the
Compliance Manual.
B. Housekeeping.
Where a workplace is not being cleaned and kept sanitary per public health guidance,
a violation of WAC 296-800-22005, Keep your workplace clean, may be considered.
A serious classification should be strongly considered.
C. Handwashing.
1. There is a requirement for handwashing facilities that applies to all workplaces at
all times. A serious and potential willful violation of WAC 296-800-23025,
Provide convenient and clean washing facilities, will be considered whenever
workers do not have basic handwashing facilities available at all or they are
grossly inadequate in either number or maintenance.
2. Where employers cannot provide unlimited access to full handwashing facilities
at all times, they must provide alternate means for frequent hand cleaning. A
serious classification should be strongly considered if not adequate to achieve
prevention. This is specifically necessary where workers regularly handle or
touch objects or surfaces touched by others. Alternate hand cleaning may
include:
a. Portable wash stations with tepid water and soap.
b. Wipes or towelettes with water and soap.
c. Hand sanitizer stations.
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D. Exposure to Biological Hazards.
1. Workplace conditions which have a direct potential for worker exposure to the
COVID-19 virus may be cited under WAC 296-800-11045, Protect employees
from biological agents. This is the primary WAC code to be used for social
distancing practice violations. This may include situations such as ineffective
barrier or ventilation systems, or specifically allowing workers to be in close
proximity, but where there is no written record of a policy or management
decision.
2. Violations of this section are safe place violations in that they must be serious in
classification and must follow the Compliance Manual instructions for safe place.
E. Temporary Farmworker Housing.
Temporary worker housing in agriculture is covered under Chapter 296-307 WAC,
Part L, Temporary Worker Housing and Cherry Harvest Camps. This rule has
specific requirements for hygiene facilities and housekeeping. Employers must in
general achieve adequate social distancing; frequent handwashing during work;
sanitation practices during work; sufficient disinfection supplies in housing; and sick
employee practices outlined above. Consult with Technical Services and Compliance
Operations on application of these rules when there is a COVID-19 concern.
VI.

Point of Contact
DOSH staff should contact Compliance Operations if there are questions about
applicability of WISHA rules to an infectious disease in the workplace. Technical
Services may be contacted with technical questions about workplace practices.

VII.

Review and Expiration
DOSH will review this Directive, and it will remain effective until superseded or
canceled.

Approved:
Anne F. Soiza, L&I Assistant Director
Division of Occupational Safety and Health
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Interim COVID-19 Testing Guidance for Healthcare Providers
Test all patients with symptoms consistent with COVID-19
Healthcare providers should test all patients with new onset of symptoms consistent with COVID-19,
regardless of their age or health status. COVID-19 patients may present with
 Cough, or
 Shortness of breath or difficulty breathing
OR at least two of:
 Fever
 Headache
 Chills
 Sore throat
 Repeated shaking with chills
 New loss of taste or smell
 Muscle pain
Other patients should be tested per clinical judgment. Rapidly testing all patients with symptoms
consistent with COVID-19 is critical to identifying and isolating cases, quarantining their contacts, and
suppressing community spread. While this guidance expands the groups of persons eligible for testing,
prioritizing testing of certain symptomatic persons may be necessary until adequate test supplies are
available.

Prioritize the following symptomatic patients for COVID-19 testing







Hospitalized patients with severe lower respiratory illness
Workers in healthcare facilities, congregate living settings, critical infrastructure and public
safety/first responders
Residents in long-term care facilities or other congregate living settings, including prisons and
shelters
Persons identified through public health cluster and selected contact investigations
Persons at higher risk of severe outcome
Persons who are pregnant and in labor or scheduled for delivery

At present, limit testing of asymptomatic persons to those with exposure



Close contacts of a case (if a close contact tests negative, these individuals still need to remain in
quarantine for 14 days after their last date of exposure)
Individuals exposed to COVID-19 during an outbreak in a congregate setting (e.g., long term care
facility, shelters, correctional settings, meat-packing plants, etc.)

If adequate supplies are available, testing asymptomatic people can be considered for:




Persons who are pregnant and present in labor
People undergoing procedures that increase the risk of aerosolized particle spread
People undergoing invasive surgical procedures (within 48 hours of procedure)

Testing is not generally recommended for new asymptomatic admissions to a healthcare or long-term
care facility, unless to a healthcare facility using the information for cohorting.
To test an asymptomatic person, collect a nasopharyngeal swab or other recommended option.

To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing customers,
please call 711 (Washington Relay) or email civil.rights@doh.wa.gov
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Educate all patients you test
If COVID-19 is being considered, whether testing is performed or not, provide the following guidance
documents to patients, and emphasize isolation for ill persons and self-quarantine for exposed contacts.





Patients with confirmed or suspected COVID-19
Patients who were exposed to a confirmed COVID-19 case
Unexposed patients with COVID-19 symptoms

Request testing supplies and personal protective equipment (PPE)
If you do not have PPE, contact your local emergency management agency to request and
receive these items. If you represent a Tribal Nation or a Local Health Jurisdiction, testing
specimen collection supplies can be ordered using the Specimen Collection Request Portal.

Swabs for COVID-19 testing
Specimen type
Nasal (anterior nares)
Nasopharyngeal
Nasal mid-turbinate
Nasal/nasopharyngeal wash/aspirate
Oropharyngeal

Healthcare provider
Flocked or spun polyester
swab with plastic shaft
Synthetic swab with wire shaft
Flocked tapered swab
If swab not possible

Supervised self-collection
Flocked or spun polyester
swab with plastic shaft
No
Flocked tapered swab
No

If nasal or NP specimen not
available. Use synthetic fiber
swab with plastic shaft.
Sterile container

No

Sputum, tracheal aspirate, BAL,
No
pleural fluid, lung biopsy
https://www.cdc.gov/coronavirus/2019-ncov/lab/guidelines-clinical-specimens.html

Specimen Collection
Follow directions on the laboratory’s test menu for specimen collection instructions, submission forms,
and shipping requirements. Washington law requires healthcare providers to include the patient’s
name, date of birth, address and phone number. The Washington State Insurance Commissioner has
ordered that testing for COVID-19 be at no additional cost to patients.






Collect a single nasal, mid-turbinate or nasopharyngeal (NP) specimen using a synthetic swab
and place in 2-3 ml viral transport media – if VTM is not available, check with the receiving
laboratory whether saline is an acceptable substitute.
Be aware that patients may collect their own nasal swab under healthcare provider observation.
See self-collection instructions:
https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/SelfSwabNasalCollectionInstructions.pdf
Lower respiratory tract specimens in a sterile container are preferred from patients who are
intubated.
For all samples, put specimen type and two identifiers (e.g., name, birthdate) on tubes and
form, and store at 2-8°C.

To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing customers,
please call 711 (Washington Relay) or email civil.rights@doh.wa.gov
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In general, send specimens to commercial laboratories
There are currently more than 25 laboratories in Washington performing diagnostic testing for COVID19. In general, healthcare providers should send specimens for COVID-19 testing to commercial or
academic laboratories. Follow directions on the laboratory’s test menu for specimen collection
instructions, submission forms, and shipping requirements. Washington law requires healthcare
providers to include the patient’s name, date of birth, address and phone number. The Washington
State Insurance Commissioner has ordered that testing for COVID-19 be at no additional cost to
patients.

For certain situations, send specimens to the Public Health Laboratories (PHL)
Specimens from the following patients can be tested at the Washington State Public Health
Laboratories:
 Workers in healthcare facilities, congregate living settings, critical infrastructure and public
safety/first responders
 Residents in long-term care facilities or other congregate living settings, including prisons and
shelters
 Persons identified through public health cluster and selected contact investigations
 Patients with no health insurance
PHL will fax its results to the submitter and local health jurisdiction (LHJ). For PHL testing, collect
specimens and send with the COVID-19 submission form including submitter name, address, phone
number, and fax number.
For complete instructions on specimen collection and submission to PHL, see COVID-19 at:
https://www.doh.wa.gov/ForPublicHealthandHealthcareProviders/PublicHealthLaboratories/M
icrobiologyLabTestMenu
Submit specimens to PHL with the COVID-19 sample submission form:
https://www.doh.wa.gov/Portals/1/Documents/5230/302-018-nCoVSampleSubmission2019.pdf

Interpreting test results
The preferred diagnostic test for COVID-19 is a PCR-based test. At this point in time, specimens sent to
CLIA-certified labs for PCR-based tests have demonstrated higher sensitivity and fewer false negatives
than currently available point-of-care tests. While increasingly available, serology or antibody tests are
not recommended for making a diagnosis of COVID-19 or to reliably determine whether or not someone
has experienced a past infection with COVID-19.
Indeterminate results do not rule out COVID-19 infection.
False negative results can occur. If indicated and suspicion is high, a person with a negative test should
be retested and complete recommended quarantine or self-monitoring.

To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing customers,
please call 711 (Washington Relay) or email civil.rights@doh.wa.gov

Coronavirus (COVID-19) Prevention:
General Requirements and
Prevention Ideas for Workplaces

The Department of Labor & Industries (L&I)
requires employers to provide a safe and healthy
workplace and to implement the Governor’s
proclamation to ensure coronavirus prevention.
Employers must ensure social distancing
for employees and customers; frequent and
adequate employee handwashing; and that sick
employees stay home. Employers must also
provide basic workplace hazard education about
coronavirus and how to prevent transmission in
the language best understood by the employee.
www.governor.wa.gov/news-media/insleeannounces-stay-home-stay-healthy%C2%A0order

Workplace Discrimination
It is against the law for any employer to take
any adverse action such as firing, demotion, or
otherwise retaliate against a worker they suspect of
exercising safety and health rights such as raising
safety and health concerns to their employer,
participating in union activities concerning safety
and health matters, filing a safety and health
complaint or participating in a DOSH investigation.
Workers have 30 days to file a complaint
with L&I DOSH and/or with Federal OSHA.
www.Lni.wa.gov/workers-rights/workplacecomplaints/discrimination-in-the-workplace

General Requirements
Employers must ensure social distancing practices
for employees and control customer flow; frequent
and adequate employee handwashing, facilities and
surface sanitation; and ensure sick employees stay

home or go home if they feel ill. Employers must
also provide basic workplace hazard education
about coronavirus and how to prevent transmission
in the language best understood by the employee.
Fact sheets for specific industries such as grocery,
agriculture, and construction are available at
www.Lni.wa.gov/safety-health/safety-topics/
topics/coronavirus

Mandatory Social Distancing
Employers must ensure all employees keep at least six
feet away from coworkers and the public, when feasible.
Other prevention measures are required such as use of
barriers to block sneezes and coughs, and ventilation
improvements when social distancing isn’t feasible.

Ideas for indoor work areas:

 Move workstations farther apart.
 Reduce the number of workstations in use at
a given time.

 Move certain tasks or meetings to times and/or
locations with fewer people present.

 Make provisions to prevent close contact

between workers and others (e.g., coworkers
and the public) when transferring items, tools,
or materials. For example, require one-at-a-time
access at designated drop-off/pick-up points.

 Control the number of people entering the
building or office.

 Stagger work schedules so workers don’t crowd
when they arrive and leave work.

Division of Occupational Safety and Health
www.Lni.wa.gov/safety-health

1-800-423-7233

 Use dividers or floors markings to distinguish

appropriate spacing for people waiting in lines
or in front of service counters.

 Designate one or more employee(s) as a

“physical distance monitor” — similar to a
safety monitor to ensure social distancing
practices are consistently followed.

Ideas for break areas and meeting rooms:

 Stagger break and lunch schedules to minimize
occupancy; or limit and monitor occupancy
based on the size and layout of the room.

 Hold gatherings in larger spaces or outdoors —
where workers can readily spread out.

 Set up rooms to facilitate appropriate

distancing; for example, provide a limited
number of chairs and spread them out.

 Utilize virtual online meetings and text

messaging instead of in-person meetings.

Ideas for mobile or outdoor work areas:

 Have workers take separate vehicles when the
passenger space in vans and trucks doesn’t
allow for social distancing.



Reduce in-person visits with clients and customers;
rely on email, text, and online meetings.

 Pre-arrange with clients and customers to drop
off or pick up packages, materials, etc. at a
location that ensures one-at-a-time access.



Contact clients to inquire about
COVID-19 symptoms before making a house visit;
this helps ensure the worker can make necessary
provisions for PPE and other precautions.

 Set up outdoor work and break areas to

accommodate social distancing; for example,
ensure shaded break areas are large enough
to allow a minimum distance of six feet
between workers.

Frequent and Adequate Handwashing is Required

 Provide enough fixed or portable hand

washing facilities or stations at workplaces and
jobsites so employees can wash their hands
frequently with soap and hot and cold (or
tepid) running water.

 Ensure an adequate supply of soap, water,

and towels; set up a schedule for frequent
restocking of supplies and emptying of trash.

 Require workers to wash hands frequently

and effectively when they arrive at work,
leave their workstations for breaks, use the
bathroom; before and after they eat or drink or
use tobacco products; and after touching any
surfaces suspected of being contaminated.

 Provide supplemental hand sanitizer stations,

wipes or towelettes, or clean water and soap in
portable containers to facilitate more frequent
handwashing after handling objects touched
by others.

 Gloves may be provided, but also must be

washed regularly to prevent the spread of
the virus. This may help for workers whose
hands are bothered by frequent washing
and sanitizing.

Routine and Frequent Cleaning is Required
Employers must:

 Establish a housekeeping schedule to address
regular, frequent, and periodic cleaning.

 Provide appropriate and adequate cleaning

supplies for scheduled and, when necessary,
spot cleaning and cleaning after a suspected or
confirmed COVID-19 case.

 Ensure floors, counters, and other surfaces
are regularly cleaned with water and
soap, or other cleaning liquids to prevent
build-up of dirt and residues that can
harbor contamination.

 Make sure high-touch surfaces are properly

disinfected on a frequent or periodic basis
using a bleach solution or other EPA-approved
disinfectant (see link to CDC cleaning
guidelines below).

 Ensure employees follow effective cleaning

procedures and use protective gloves
and eye/face protection (e.g. face shields
and/or goggles) when mixing, spraying, and
wiping with liquid cleaning products, like
diluted bleach.

 Make sure shared work vehicles are regularly
cleaned and disinfected.

 Keep Safety Data Sheets (SDSs) for all
disinfectants on site.

 Don’t mix chemicals — many are incompatible;
and be sure to dilute and use chemicals per
manufacturer specifications.

Ideas for all workplaces:



Follow cleaning guidelines set by the CDC.
www.cdc.gov/coronavirus/2019-ncov/community/
organizations/cleaning-disinfection.html

 Be sure to wash and rinse visible dirt/debris

Ideas for all workplaces:

 Regularly communicate important safety
messages and updates.

 Post readable signs prominently throughout the

worksite with messages about social distancing,
frequent hand washing, required PPE,
respiratory etiquette, and illness reporting.

from equipment, tools, and other items before
disinfecting.

 Cover fabric and rough surfaces with smooth
materials so they are easier to clean.

 Post relevant information from DOSH, OSHA,

local and state health departments, the Centers
for Disease Control and Prevention, and other
similar COVID-19 authorities.

Procedures to Address Sick Employees
Employers must establish procedures to:

 Provide ways for workers to express any
concerns and ideas to improve safety.

 Require sick workers to stay home or go home
if they feel or appear sick.

 Identify and isolate workers who exhibit signs
or symptoms of COVID-19 illness.

 Follow cleaning guidelines set by the CDC

(see link above) to deep clean after reports
of an employee with suspected or confirmed
COVID-19 illness.



Keep workers away from areas being deep cleaned.

Ideas for all workplaces:

Personal Protective Equipment
Personal protective equipment may be helpful when
social distancing and other protective measures are
infeasible or not effective.

 Face shields can prevent direct exposure to

sneezes or coughs; they also provide protection
from cleaning chemicals and disinfectants.



Approved respirators such as N95s are not
normally recommended, but may be appropriate
where workers must remain in very close
proximity to others. Employers must establish a
Respiratory Protection Program per the Respirators
Rule (Chapter 296-842 WAC) to ensure proper use
and care when respirators are necessary.



Loose-fitting face masks or cloth face covers
(e.g., scarves and homemade masks) may be
voluntarily worn by workers as a best practice
measure to prevent the wearer from transmitting
droplets from coughs and sneezes; but they do
not prevent inhalation of fine aerosols and are
not protective in close proximity.

 Encourage workers to report concerns and use
paid sick leave.

 Conduct daily COVID-19 symptoms checks of

employees, contractors, suppliers, customers
and visitors entering the worksite; for example,
use a brief questionnaire.

Employee Education is Required
Basic workplace hazard education about coronavirus
must be provided to employees in a language they
best understand. Ensure employees know:

 The signs, symptoms, and risk factors
associated with COVID-19 illness.

 How to prevent the spread of the coronavirus

at work; including steps being taken in the
workplace to establish social distancing,
frequent handwashing, and other precautions.

 The importance of hand washing and how to

effectively wash hands with soap and water for
at least twenty seconds.



Proper respiratory etiquette, including covering
coughs and sneezes and not touching eyes, noses,
or mouths with unwashed hands or gloves.

 Workers should not touch their mouth, nose,
eyes, and nearby surfaces when putting on,
using, and removing PPE and masks.

Other Protective Measures

 Update your Accident Prevention Program

(APP) to include awareness and prevention
measures for diseases and viruses.

 Businesses are strongly encouraged to

coordinate with state and local health officials
so timely and accurate information can guide
appropriate responses.

Resources
Employers, please call a consultant near you or email
DOSHConsultation@Lni.wa.gov for free help. Visit
www.Lni.wa.gov/DOSHConsultation to learn more.
From WA DOSH: www.Lni.wa.gov/safety-health/
safety-topics/topics/coronavirus includes resources
from CDC, OSHA, and WA DOH
To find the Respirators rule (Chapter 296-842 WAC)
and other workplace safety and health rules, visit:
www.Lni.wa.gov/safety-health/safety-rules/
find-safety-rules/#term=&filter=all&page=1
Employers should reference the CDC’s, Interim
Guidance for Businesses and Employers, found at
www.cdc.gov/coronavirus/2019-ncov/community/
guidance-business-response.html
Control and Prevention webpage from OSHA:
www.osha.gov/SLTC/covid-19 ;
www.osha.gov/Publications/OSHAFS-3747.pdf ;
www.osha.gov/SLTC/covid-19/controlprevention.html
Resources from Washington State Department
of Health: www.doh.wa.gov/Emergencies/
NovelCoronavirusOutbreak2020COVID19/
ResourcesandRecommendations

Upon request, foreign language support and formats for persons
with disabilities are available. Call 1-800-547-8367. TDD users,
call 711. L&I is an equal opportunity employer.
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