
1. BACKGROUND



2.SCOPE

3. DEFINITIONS

see definition for Prolonged Period



not considered a respirator or a type of personal protective
equipment

infected with COVID-19 and potentially infectious



.

exposed to SARS-CoV-2 but not yet symptomatic

fever, cough, or difficulty
breathing among others



4. RESPONSIBILITIES

4.1 HOU Executives

4.2 HOU Project Directors, Associate Project Directors and Project Managers

4.3 All HOU Employees



4.4 Clients

4.5 Residents

4.6 Vendors/Contractors

5. EXPOSURE DETERMINATION
5.1 COVID-19 Symptoms



5.1 At Risk Population



5.2 How COVID-19 Spreads
5.2.1 Person to Person

5.2.2 Contact with Contaminated Surfaces

5.2.3 Virus Transmission

5.3 Surface and Air Survivability



Because this is a new virus, there are still uncertainties about its transmission, health risks, and
other characteristics. More information will become available as the outbreak and
investigations continue.

5.4 Sources of SARS-CoV-2 Exposure

5.5 Worker Exposure Risk Category

Figure 1. OSHA's Occupational Risk Pyramid for COVID-19





6. SPREAD AND TRANSMISSION CONTROL
6.1 HOU Offices, Case Management and Resident Services

6.1.1 Elimination – Removal of the Hazard
6.1.1.1 Stay at Home Policy

6.1.1.2 Temperature Screening and Questionnaire

6.1.2 Engineering Controls – Isolate the Hazard from the Employee
6.1.2.1 Ventilation



6.1.2.2 Physical Barriers
§

§

§

§

§

§

6.1.3 Administrative Controls – Change the Way(s) Employees Work

6.1.3.1 HOU COVID-19 Daily Log



6.1.3.2 Personal Hygiene

6.1.3.3 Physical Separation



6.1.3.4 Cleaning and Disinfection

6.1.4 Personal Protective Equipment (PPE) – Equipment Provided to Employees to
Reduce Hazards

6.2 Client Sites

6.2.1 Elimination – Removal of the Hazard
6.2.1.1 Stay at Home Policy



6.2.1.2 Temperature Screening and Questionnaire

6.2.2 Engineering Controls – Isolate the Hazard from the Employee
6.2.2.1 Ventilation

6.2.3 Administrative Controls – Change the Way(s) Employees Work

6.2.3.1 HOU COVID-19 Daily Log



6.2.3.2 Personal Hygiene

6.2.3.3 Physical Separation

NOTE:



6.2.3.4 Relocation of Residents



6.2.3.5 Face Coverings



6.2.4 Personal Protective Equipment (PPE) – Equipment Provided to Employees to
Reduce Hazards

7. CLEANING AND DISINFECTION
7.1 HOU Offices



The following cleaning procedures will be followed:

·

·

·

·

7.2 Client Sites/Residences

·

·



·

·

·

·

·

·

·

·

·

•



•
•
•
•
•

Table 1. EPA List of Recommended Disinfectants for Use Against SARS-CoV-2 with
Safer Ingredients (Focusing on Commonly Available Products, List is Not
Comprehensive)
(current as of 6/2/2020)

EPA List N Disinfectant

EPA
Registration
No.

Contact Time
Required
(in minutes)



EPA List N Disinfectant

EPA
Registration
No.

Contact Time
Required
(in minutes)

7.2.1 Cleaning and Disinfection of Units During Occupied Rehabs

·

·

·

·

·

·

·

7.2.2 Cleaning and Disinfection for Units During Relocation

7.2.2.1 Hand Tools



§

§

§

§

§

§

·

7.2.3 Cleaning and Disinfection of Hotel Rooms

8. EXPOSURE INCIDENT
8.1 Identification and Response Measures for Symptomatic Person Exposure

8.2 Incidental Initial Actions and Notifications



8.2.1 Employee with COVID-19 Related Symptoms at Work

8.2.2 Employee with COVID-19 Related Symptoms Outside of Work
§

§

§

§



§

8.2.3 Employee Receives Positive COVID-19 Test Result While at Work (with or
without symptoms)

§

§

§

§

8.2.4 Employee Receives Positive COVID-19 Test Results While Outside of Work (with
or without symptoms)

§

§

§

§

§

§

8.2.5 Employee, Client, Resident, Vendor or Subcontractor Came into Contact with a
Known or Potential SARS-CoV-2 Source

§



§

§

§

8.3 Returning to Work After Having COVID-19 or COVID-19 Symptoms

Symptom-based strategy

since recovery

since symptoms first appeared.

Test-based strategy. Exclude from work until:

Resolution of fever without the use of fever-reducing medications, and

Other symptoms have improved (for example, when your cough or shortness of
breath have improved), and Negative results of an FDA Emergency Use
Authorized COVID-19 molecular assay for detection of SARS-CoV-2 RNA from at
least two consecutive respiratory specimens collected 24 hours apart (total of
two negative specimens)

8.4 Returning to Work After Having NO COVID-19 Symptoms but Tested Positive for
COVID-19

Time-based strategy



o

o

Test-based strategy. Exclude from work until:

Negative results of an FDA Emergency Use Authorized COVID-19 molecular
assay for detection of SARS-CoV-2 RNA from at least two consecutive
respiratory specimens collected 24 hours apart (total of two negative
specimens)

8.5 Returning to work if living in the same household or an intimate partner of a
symptomatic person with COVID-19 (with or without laboratory testing)

assumes that employee is asymptomatic

§

§

8.6 Returning to work after being quarantined based on close contact with a person
who had COVID-19 symptoms and/or tested positive for COVID-19.

assumes that employee is asymptomatic

§

Exception:

https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-
in-home-patients.html

9.MEDICAL CONFIDENTIALITY
9.1 Equal Employment Opportunity Commission (EEOC)

https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition


9.2 Health Insurance Portability and Accountability Act (HIPAA)

10. TRAINING REQUIREMENTS

10.1 Training Content

§

§

§

§

§



§

§

§

§

§

10.2 Documentation of Training

10.3 Vendors/Subcontractors Training Records

11. RECORDKEEPING



reported

12. VENDOR AND SUBCONTRACTOR ACKNOWLEDGEMENT

13. REFERENCES

14. APPENDICES





Appendix A
CDC COVID-19 Symptom Fact Sheet





Appendix B
Employee Screening Questionnaire



Coronavirus Disease 2019 (COVID-19)
Screening Questionnaire

Name: Date:
Company:
Instructions:

· Questionnaire must be completed by anyone before entering an HOU office, client site or
residence.

· Questionnaire must be completed daily per person. Responses will be noted on the HOU
COVID-19 Daily Log

Q1.

*Refer to the most recent CDC’s Symptom’s List:

Q2:

Q3:



Q4:



Appendix C
HOU COVID-19 Daily Log
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Appendix D
WHO – Handwashing Guide





Appendix E
Additional Guidance For HOU Employees Traveling During a Pandemic



Appendix E
HOU Employee Travel Protocols

Prior to travel, Project Managers (PM) will determine by researching and/or
discussion with clients:

required to be followed by

CDC Guidance: US Travelers

Ready-Bags
All HOU employees that travel away from home will be provided a “ready-bag” which should
always be carried.  The ready bag will come stocked with hand sanitizer, disposable wipes, a
thermometer, and a trash bag for soiled clothes. HOU employees must work with their
Supervisor to make sure their “ready-bag” remains adequately stocked.

If You Feel Sick, Stay Home

COVID-19 Symptoms.

Hand Hygiene

BEFORE and AFTER you leave an airplane, when you
arrive at your hotel, whenever you leave the customer site



Social Distancing

Clean and Disinfect

Airline Travel:

Rental Car:

Lodging:



§

§

§

§

§
§
§
§
§



Appendix F
Additional Guidance for Construction Contractors



Appendix F
Additional Construction Contractor Guidance

§

§

§

§

§

§

§

§

§



§

§

§

§



Appendix G
Additional Guidance for Moving Contractors



  

Appendix G 
Additional Moving Contractor Guidance 

During moving relocation activities, moving contractors, and any subcontractor under their 
purview, will follow the requirements below to limit their exposures and reduce their impact 
on the residential community.  All relocation plans will be reviewed and approved by 
Housing Opportunities Unlimited or their designee prior to the commencement of relocation.   
§ Prior to move:  The movers should make every effort to complete the pre-move 

assessment over the phone and to gather the information that they need without 
accessing the resident’s unit.  In some cases, a virtual tour of the unit can be provided. 

§ In situations where conversations or a pre-move inspection is needed, the resident (if 
able) should temporarily leave the unit until the pre-move inspection is completed.  
The movers shall exercise care to avoid touching any surfaces while in the unit.  If the 
resident is unable to leave, then the mover and resident(s) must follow the procedure 
outlined in section 7.2.2 Cleaning and Disinfection During Emergency 
Work/Occupied Entry. 

§ Movers must limit their use of elevators to those specifically designated by HOU and 
must clean and disinfect surfaces contacted within the elevator after dedicated use.  

§ Residents will be allowed to monitor the move remotely via a video feed and provide 
direction or report concerns to the HOU staff person supervising the move.  The HOU 
representative will communicate with the representative of the moving contractor.     

§ All moving contractor-supplied equipment must be cleaned and disinfected prior to 
being brought onto the HOU property. 

§ HOU will designate a cleaning and disinfection area for each move.  All cleaning and 
disinfection methods must follow the most stringent of the Federal (CDC), State and 
local guidance, first by cleaning, and then disinfecting; disinfectants must be selected 
from EPA’s List N: Disinfectants for Use Against SARS-CoV-2, the virus that causes 
COVID-19, following manufacturer’s instructions for use, including contact time. 

§ If equipment is to be taken off-site after the move, it must be cleaned and disinfected.  
If it is stored onsite, it must remain in a HOU designated area.   

§ Cardboard boxes (supplied by HOU) will only be used for moving one resident and 
then must be discarded.   

§ All contract mover employees will wear face coverings and, safety glasses or face 
shields when present on site.  The moving contractor will specify procedures they will 
use to eliminate the potential to spread contamination from one unit to another (e.g., 
through changeout schedules for personal protective equipment (including booties) 
or use of disposable non-slip floor coverings). 

§ Fabric covered furniture, rugs, and other fabric items being moved are to be sealed in 
poly.  The poly should be wrapped completely around the fabric and sealed with 
packing tape.   

· Once all tenant’s items are removed from the unit to be renovated, the moving 



  

contractor employees must clean and disinfect any surface contacted during the 
move, including all high-touch surfaces (door handles, etc.); following cleaning, using 
disinfectants selected from EPA’s List N: Disinfectants for Use Against SARS-CoV-2, 
the virus that causes COVID-19, following manufacturer’s instructions for use, 
including contact time.  

 



Appendix H
Additional Guidance for Rehab Days and Relocation



 

Appendix H 
Guidance for Residents During Rehab And Relocation 

HOU thanks you for reviewing the information below which has been compiled to ensure the 
safety of residents during all rehabilitation activities.  The measure below will help to 
eliminate/reduce the spread of COVID-19.  Cleaning and disinfection described below will be 
completed in accordance with current CDC guidelines and the HOU COVID-19 Response Plan.     
Measures to limit the potential spread of COVID-19 may include the following, provided as 
examples:  
§ Construction activities will be designed and staged to isolate work from areas occupied 

by residents. 
§ HOU will minimize their visits during the relocation process to the extent possible.  When 

visiting is necessary, HOU staff and their vendors/contractors will always don face 
coverings and practice social distancing by remaining at least six feet apart .  

§ If moving contractors need to conduct a pre-inspection walkthrough, we will provide a 
day space for you to remain in.  An HOU employee will accompany the moving contractor 
during the inspection.   

§ HOU will notify you close neighbors about the rehab or relocation in an effort to reduce 
traffic in shared spaces.  

§ Practice social distancing, maintaining 6 feet or more from HOU employee’s, vendors and 
contractors.  Face coverings are required at all times.  

Rehab/Relocation Day  
§ HOU construction and moving contractors will be subject to temperature checks and 

health screening questionnaires before their work begins.  All activities conducted by an 
HOU vendor or contractor must be conducted in compliance with the HOU COVID-19 
Response Plan.   

§ You will be ready to leave your unit at the agreed upon time on the day of rehab or 
relocation.   

§ You will be escorted to your day space by an HOU employee with any personal items you 
choose to bring.  All day spaces will be assigned to a single household and will be cleaned 
and disinfected before your arrival.     

§ An HOU employee will provide updates on the rehab or relocation efforts.    
§ All areas that have been impacted by a construction or moving contractor will be cleaned 

and disinfected in accordance with HOU’s COVID-19 Response Plan.   
§ HOU will provide additional cleaning supplies to residents to assist in additional cleaning 

and disinfection if requested.  
§ HOU vendors or contractors will clean and disinfect common hallways, elevators and 

common spaces that were impacted during rehab or relocation.   
§ HOU thanks you in advance for your cooperation and is available to answer any 

questions.   



Appendix I
CDC Guidelines for Proper Glove Removal





Appendix J
Risk Assessment Flowchart and Preventative Response Measures





Appendix K
Exposure Incident Form



 
 
 
 

Employee Name (PRINT):  Page 1 of 2 

Supervisor Name (PRINT):  

Date of Completion:  

Determination of Contact Exposure 

Have you been in close contact with a person 
that was displaying COVID-19 related 
symptoms (a.k.a. Symptomatic Person)?  
 
Common symptoms related to COVID-19 
include, but not limited to, fever or chills, 
cough, shortness of breath or difficulty 
breathing, fatigue, muscle or body aches, 
headache, new loss of taste or smell, sore 
throat, congestion or runny nose, nausea or 
vomiting, or diarrhea; refer to the CDC’s 
symptoms list. 
 

☐Yes 

☐No 

How close were you to the symptomatic 
person?  

☐Within 6 feet 

☐Greater than 6 feet 

Approximately how long were you in contact 
with the symptomatic person? 

☐Brief passing  

☐Prolonged period (at least 15 minutes) 

Do you currently or have recently, within the 
last 14 days, lived in the same household as a 
confirmed, suspected, or probable COVID-19 
case or provided care to a confirmed, 
suspected, or probable COVID-19 case 

☐Yes 

☐No 

If yes, what precautionary measures did you implement in the 

household if any? Provide explanation:  

 

Recommended home care precaution measures are listed 
here. 
Recommended home isolation precaution measures are listed 
here. 
  



 
 
 
 

 Employee Name (PRINT):  Page 2 of 3 

Determination of Symptoms 

Have you experienced (or currently experiencing) the following symptoms within the last 14 days? 
Fever or chills: 
  

☐Yes 
Start of Symptom (DATE):  
End of Symptom (DATE):  

☐No 

 Cough: ☐Yes 
Start of Symptom (DATE):  
End of Symptom (DATE): 

☐No 

Shortness of breath or 
difficulty breathing: 
  

☐Yes 
Start of Symptom (DATE):  
End of Symptom (DATE): 

☐No 

 Fatigue: ☐Yes 
Start of Symptom (DATE):  
End of Symptom (DATE): 

☐No 

Muscle or body aches: 
  

☐Yes 
Start of Symptom (DATE):  
End of Symptom (DATE): 

☐No 

 Headache: ☐Yes 
Start of Symptom (DATE):  
End of Symptom (DATE):  

☐No 

 
 New loss of taste or smell: 

☐Yes 
Start of Symptom (DATE):  
End of Symptom (DATE): 

☐No 

 Sore throat: ☐Yes 
Start of Symptom (DATE):  
End of Symptom (DATE): 

☐No 

 Congestion or runny nose: ☐Yes 
Start of Symptom (DATE):  
End of Symptom (DATE): 

☐No 

Nausea or vomiting:   ☐Yes 
Start of Symptom (DATE):  
End of Symptom (DATE): 

☐No 

Diarrhea:  ☐Yes 
Start of Symptom (DATE):  
End of Symptom (DATE): 

☐No 

Other:  ☐Yes 
Start of Symptom (DATE):  
End of Symptom (DATE): 

☐No 



 
 
 
 

 Employee Name (PRINT):  Page 3 of 3 
If symptomatic, who have you been in contact with while on a HOU site or while conducting HOU work for the 
previous two weeks? 
 
  
 
Is there anything else you would like to share with us that could help better identify your risk as it relates to 
COVID-19? If so, please share below: 
 
 
 
 

 



Appendix L
Return to Work Questionnaire



 
 
 

1 
 

Coronavirus Disease 2019 (COVID-19) 
Return to Work Questionnaire 

Instructions:  

· Questionnaire must be completed by (Insert Person in Charge) before an employee returns from 
COVID-19 related isolation or quarantine.  

 

Today’s Date and Time: __________________________________ 

 

What was the reason of your isolation or quarantine? 

Had COVID-19 Symptoms (with or without confirmed test 
results): 

☐Yes       ☐No        If yes, go to Section 1A or 
1B   
                                  as applicable (only one  
                                  needs to be satisfied). 

Had NO COVID-19 Symptoms but Tested Positive for COVID-19: 
☐Yes       ☐No        If yes, go to Section 2A or 
2B  
                                  as applicable (only one  
                                  needs to be satisfied). 

Live with or had an intimate partner who was symptomatic for 
COVID-19 (with or without confirmed testing): 

☐Yes       ☐No        If yes, go to Section 3. 

Identified as a close contact of a person with COVID-19 symptoms 
and/or tested positive for COVID-19: 

☐Yes       ☐No        If yes, go to Section 4. 

Section 1A: Employee had COVID-19 Symptoms (with or without confirmed test results). 

Symptom Based Strategy  

Have you been fever free without the use of a fever-reducing 
medication for the last three consecutive days?  

☐Yes       ☐No          
 

If no, do not proceed. Employee does not meet the 
criteria to return to work. 

Have other symptoms improved (for example, when your cough 
or shortness of breath have improved)? 

☐Yes       ☐No          
 
If no, do not proceed. Employee does not meet the 
criteria to return to work. 

Has it been at least ten days since symptom onset? ☐Yes       ☐No          



 
 
 

2 
 

 
*Provide date of symptom onset (includes any CDC COVID-19 

symptoms)? 

 
Date of Symptom Onset: _______________ 
 

If no, do not proceed. Employee does not meet the 
criteria to return to work. 

If yes to all questions in this section, employee meets criteria to return to work. 
Section 1B: Employee had COVID-19 Symptoms (with or without confirmed test results). 

Test Based Strategy 

Are you fever free without the use of a fever-reducing 
medication?  

☐Yes       ☐No          
 

If no, do not proceed. Employee does not meet the 
criteria to return to work. 

Have other symptoms improved (for example, when your cough 
or shortness of breath have improved)? 

☐Yes       ☐No          
 
If no, do not proceed. Employee does not meet the 
criteria to return to work. 

Have you received negative results of an FDA Emergency Use 
Authorized COVID-19 molecular assay for detection of SARS-CoV-

2 RNA from at least two consecutive respiratory specimens 
collected ≥24 hours apart (total of two negative specimens)?  

 

☐Yes       ☐No                       
 
 
If no, do not proceed. Employee does not meet the 
criteria to return to work. 

If yes to all questions in this section, employee meets criteria to return to work. 
Section 2A: Employee had NO COVID-19 Symptoms but Tested Positive for COVID-19. 

Time Based Strategy 

Has it been at least ten days since the date of their first positive 
COVID-19 diagnostic test? 

 
 

*Provide date of first positive COVID-19 diagnostic testing? 

☐Yes       ☐No          
 
 
Date of Diagnostic Test: _______________ 



 
 
 

3 
 

 
If no, do not proceed. Employee does not meet the 
criteria to return to work. 

If employee developed symptoms after testing 
positive, they must follow Section 1A or 1B. 

Section 2B: Employee had NO COVID-19 Symptoms but Tested Positive for COVID-19. 

Test Based Strategy 

Have you received negative results of an FDA Emergency Use 
Authorized COVID-19 molecular assay for detection of SARS-CoV-

2 RNA from at least two consecutive respiratory specimens 
collected ≥24 hours apart (total of two negative specimens)?  

 

☐Yes       ☐No                       
 
If no, do not proceed. Employee does not meet the 
criteria to return to work. 

If employee developed symptoms after testing 
positive, they must follow Section 1A or 1B. 

Section 3: Employee living with or has an intimate partner who was symptomatic for COVID-19 (with or 
without confirmed testing). 

When was the household member and/or intimate of interest 
released from Public Health Orders or isolation (i.e. they could 

return to work and met the CDC’s criteria for discontinuing home 
isolation)?   

 
Date: ________________ 

Has it been 14 days since the date provided? ☐Yes       ☐No          
If no, do not proceed. Employee does not meet the 
criteria to return to work. 

Have you experienced any of the following symptoms in the last 14 days?  

Fever or chills: 

Cough: 

Shortness of breath or difficulty breathing: 

Muscle or body aches: 

Headache: 

New loss of taste or smell: 

Congestion or runny nose: 

☒Yes       ☐No        Date: ________________ 

☐Yes       ☐No        Date: ________________ 

☐Yes       ☐No        Date: ________________ 

☐Yes       ☐No        Date: ________________ 

☐Yes       ☐No        Date: ________________ 

☒Yes       ☐No        Date: ________________ 

☐Yes       ☐No        Date: ________________ 



 
 
 

4 
 

Nausea or vomiting: 

New loss of taste or smell: 

Diarrhea: 

 
 

If yes, provide date that symptom first appeared. 

☐Yes       ☐No        Date: ________________ 

☐Yes       ☐No        Date: ________________ 

☐Yes       ☐No        Date: ________________ 
 
 
If employee states that they experienced any of the 
above symptoms in the last 14 days, do not proceed. 
Employee does not meet the criteria to return to 
work. 

Section 4: Employee identified as a close contact.  

What was the date of last exposure?   Date: ________________ 
Has it been 14 days since the date provided? ☐Yes       ☐No          

 
If no, do not proceed. Employee does not meet the 
criteria to return to work. 

Have you experienced any of the following symptoms in the last 14 days?  

Fever or chills: 
Cough: 

Shortness of breath or difficulty breathing: 
Muscle or body aches: 

Headache: 
New loss of taste or smell: 
Congestion or runny nose: 

Nausea or vomiting: 
New loss of taste or smell: 

Diarrhea: 
 
 

☐Yes       ☐No        Date: ________________ 
☐Yes       ☐No        Date: ________________ 
☐Yes       ☐No        Date: ________________ 
☐Yes       ☐No        Date: ________________ 
☐Yes       ☐No        Date: ________________ 
☐Yes       ☐No        Date: ________________ 
☐Yes       ☐No        Date: ________________ 
☐Yes       ☐No        Date: ________________ 
☐Yes       ☐No        Date: ________________ 

☐Yes       ☐No        Date: ________________ 
 



 
 
 

5 
 

If yes, provide date that symptom first appeared. If employee states that they experienced any of the 
above symptoms in the last 14 days, do not proceed. 
Employee does not meet the criteria to return to 
work. 

Explanation of Recommended Actions Provided to Employee: 

 

 

 

 

 

 

 

 



Appendix M
Vendor/Contractor Acknowledgement



 
 
 

Vendor/Contractor Acknowledgement 

By signing this form, vendors/contractors agree that: 
§ I have read, understood and accept the potential hazards associated with the site, including COVID-

19. 
§ I accept and will comply with the requirements of this HOU COVID-19 Response Plan 

 _________________________________________ 
 Printed Name and Company 

________________ 
Date 

____________________________ 
Signature 

 _________________________________________ 
 Printed Name and Company 

________________ 
Date 

____________________________ 
Signature 

 _________________________________________ 
 Printed Name and Company 

________________ 
Date 

____________________________ 
Signature 

 _________________________________________ 
 Printed Name and Company 

________________ 
Date 

____________________________ 
Signature 

 _________________________________________ 
 Printed Name and Company 

________________ 
Date 

____________________________ 
Signature 

 _________________________________________ 
 Printed Name and Company 

________________ 
Date 

____________________________ 
Signature 

 _________________________________________ 
 Printed Name and Company 

________________ 
Date 

____________________________ 
Signature 

 _________________________________________ 
 Printed Name and Company 

________________ 
Date 

____________________________ 
Signature 

 _________________________________________ 
 Printed Name and Company 

________________ 
Date 

____________________________ 
Signature 

 _________________________________________ 
 Printed Name and Company 

________________ 
Date 

____________________________ 
Signature 

 _________________________________________ 
 Printed Name and Company 

________________ 
Date 

____________________________ 
Signature 

 


