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Summary of Changes
March 31, 2020 – First draft
April 6, 2020 – second draft updated to include images of sample layouts
April 28, 2020 – updated to include detailed IPAC measures and operational protocols.
- Further updated to align with CDC ‘Considerations for Alternate Care Sites’, Médecins
sans Frontières ‘HVAC Requirements’ and ‘Infrastructure Considerations for Emergency
Facilities to Respond to COVID-19’
- Updated terminology to ‘Alternate COVID-19 Care Sites’
- Removed ‘Community Critical Care Centres, human resources, supplies, and budgeting
plan’ from appendices
May 20 – removed management of dead bodies, added medical driver checklist
May 22 – integrated Assessment Centre Operations, Quarantine/Isolation operations
- Included portable air filtration units in ‘Ventilation’
- Updated table of contents
June 14 – Formatting and grammatical revisions made
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Introduction
This reference document is intended to provide technical guidance, recommendations, and
minimum requirements for establishing and operating alternate COVID-19 care sites. Alternate
COVID-19 care sites refer to COVID-19 assessment, quarantine, and isolation sites. At these
sites, patients with possible COVID-19 contact and suspected or confirmed COVID-19 cases can
be assessed, remain, and receive appropriate care, while reducing transmission risk. Since care
will be provided in non-traditional clinical settings such as schools, hotels, and other buildings,
it is important to ensure these facilities can support the implementation of recommended
requirements and infection prevention and control measures.
The information presented will provide the reader with a thorough understanding of the
planning and design principles of alternate COVID-19 care sites, such as the standards needed
to repurpose an existing building, ventilation, design, infrastructure furnishings, infection
prevention and control measures, although it is not an exhaustive list.
This document has been compiled with literature from the World Health Organization, Centres
for Disease Control, Médecins sans Frontières (Doctors Without Borders), among others. The
SLFNHA COVID-19 Regional Response Team (CRRT) has compiled these resources in to one
document to make it easier for community leadership and Community Pandemic Planning
Teams to use. Wherever possible, the CRRT simplified the language without impacting the
meaning. The CRRT recognizes that some of the minimum requirements may be a challenge to
meet in some of our communities. As you use this document to set up your alternate COVID-19
care sites, you may need to make adaptations based on what is possible in the community. This
may add risks to the situation, which you will have to weigh against alternatives. The SLFNHA
CRRT can help discuss these adaptations with you using our knowledge of health and the
information we have gathered from the sources outlined in this document but are not experts
in alternate care sites. All decisions rest with the community. The literature is referenced at the
end of this document. As information and the response to COVID-19 changes frequently, this
document is intended to be a living document, updated by the SLFNHA CRRT regularly to reflect
emerging information.
The audience for this document includes personnel involved in preparedness and response,
such as, but not limited to community pandemic teams, health managers and planners,
technical services personnel/engineers, water and sanitation staff, clinical and nursing staff,
health promoters, other health care providers.
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Purpose of Each Alternate COVID-19 Care Site
Assessment centre
The function of the assessment centre is to enhance access to COVID-19 assessment and
testing. This will include assessing and/or testing community members who:
• present with symptoms of COVID-19
• had contact with a person who is suspected or confirmed to have COVID-19
o This will include anyone who had contact with a person confirmed to have
COVID-19 and did not wear personal protective equipment (PPE) prior to their
diagnosis
• recently travelled outside of community
Screening at the assessment centre allows for the early recognition of potential suspected
COVID-19 infection as well as implementing measures to reduce the spread of disease, such as
case and contact management.

Quarantine Site (Self-Isolation)
A quarantine site is a safe place for people that do not have any respiratory symptoms to stay
when it is not feasible to self-isolate at home. This site is for community members who may
have:
•
•
•

been in contact with a suspected or confirmed case of COVID-19 (2 days before and up
to 14 days after the onset of the patient’s symptoms)
have travelled outside the community
provided direct care to a patient confirmed with COVID-19 without the use of proper
personal protective equipment (PPE)

Ideally, the first choice would be self-isolate at home, however, given the housing challenges in
communities, this may not be possible. For community members who can self-isolate at home,
a trained mobile community team should be organized to deliver food, wood, and other
supplies to these homes, and check up on community members’ wellbeing.

Isolation Site
An isolation site is a treatment site for people that are:
• Suspected of having COVID-19 (with mild or moderate non-specific symptoms such as
fever, cough, shortness of breath, sore throat, nasal congestion, malaise, headache, or
muscle pain). Please refer to the latest Ontario Ministry of Health COVID-19 Reference
Document for Symptoms v.5.0 – May 25, 2020. [Please note, this is current as at the
time of editing this document, and readers are encouraged to visit the Ministry of
Health’s website for an updated reference document].
• Confirmed of having COVID-19 (with or without symptoms)
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The SLFNHA CRRT recommends that within the isolation site, people that are confirmed COVID19 positive should be separated from those that are symptomatic and waiting for their test
results.
Isolation sites are not for patients with severe and critical symptoms. Indigenous Services
Canada has indicated that patients who display severe or critical symptoms, will be transported
to the nursing station while they await a medievac for transfer to a hospital1. A lower level of
care is needed for mild or moderate symptomatic COVID-19 patients and will not require
extensive nursing care.

Minimum Requirements for Repurposing an Existing Building into an
Alternate COVID-19 Care Site
These include:
1. Clearly defining patient and staff flow or movement within the building and respecting
those distances (further described below)
2. Airflow from clean/cold zones (low risk of infection transmission such as staff offices,
kitchen, etc) to dirty/hot zones (high risk of infection transmission such as patient wards
and toilets, waste zone, etc)
3. Minimum ventilation rate of 60 litres/second/patient for asymptomatic, mild and
moderate symptomatic patients. More on ventilation (see pg. 6) and calculating the
ventilation rate (see pg.10) are found in the document.
4. All finishes, furniture and patient care equipment can be effectively cleaned. Detailed
information can be found here (see Table 2 pg.26). [The link will be redirected to
recommendations on the characteristics of furniture and finishes under the Assessment
Centre, but the same recommendations are also repeated under the Quarantine and
Isolation Sites].

Essential Design Elements for Alternate COVID-19 Care Sites
Ventilation
It is important to consider basic ventilation measures when designing or adapting
rooms/buildings for alternate COVID-19 care sites. Ventilation refers to the movement and
distribution of outdoor air into a building or room to dilute and remove pollutants originating
from the building/room, reducing virus concentration, and spread. This is done by ensuring a
1

This information provided by ISC is up to date as of May 15, 2020
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standard ventilation rate is achieved (this is the amount of air removed and added to space,
also known as Air Changes per Hour, or ACH), air flow, and filtration. ACH can be calculated in
the formula below, while some ventilation equipment indicates the number of ACH it can
produce. Ventilation also helps to maintain temperatures and the circulation of air in a room.
* As ventilation requirements for buildings can be technical, it is advised to consult Technical
Services for more information or support to ensure the minimum requirements are met*
There are 3 main components:
1. ventilation rate – the amount of outdoor air that is removed and added to a space. This is
also the Air Changes per Hour (ACH). The ventilation rate also considers the quality of the
outdoor air
2. airflow direction - the overall airflow in a building, which should be from clean zones to
dirty zones, or flowing in one direction from top to down, from the ceiling to the floor
3. air distribution or airflow pattern – the external air should be delivered to each part of the
space in an efficient manner and airborne pollutants generated in each part of the space
should also be removed in an efficient manner
a) if for structural reasons dilution is not possible, exhausted air could pass through a
special HEPA filter to remove droplet nuclei. See “Exhausted Air Considerations” under
“Key Features of Hybrid Ventilation System” (pg.9).
Methods to Ventilate a Building
• Natural ventilation (e.g. wind/outdoor air moving in from a door, window, or wind
tower into the building). Ensuring the building/room is as ‘open’ as possible. Dividers
should not reach the ceiling or come in contact with walls to ensure an even distribution
of airflow
o Natural ventilation is needed in the:
• Assessment centre
• Quarantine site
• Isolation sites
o A minimum ventilation rate of 60 litres/second/patient or 4 ACH (air changes
per hour) is required in naturally ventilated areas. Click for more details on
HVAC requirements in different settings (Table 1, pg.10) and calculating
ventilation rates (see pg.10).
•

Mechanical or hybrid ventilation is needed for facilities hosting severe and critical
symptomatic patients. Since these patients will not be kept in the community, this is not
discussed here. However, if a community is using a building that cannot be naturally
ventilated or has a ventilation system already in place, mechanical ventilation or hybrid
ventilation methods or systems can be used. Click for more details on mechanical and
hybrid ventilation requirements (see pg.8).
7
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o The minimum ventilation rate using either mechanical or hybrid ventilation
systems in the alternate COVID-19 care sites is still 60 litres/second/patient or 4
ACH (air changes per hour). The minimum ventilation rate would increase for
facilities hosting severe or critically ill patients, or in areas where aerosol
generating procedures are occurring.
o When using mechanical or hybrid ventilation systems, airflow direction should
be from top to bottom, and moving from clean to dirty zones.
o Do not use ceiling or standing fans as this can disburse contaminated aerosolized
droplets
o If split type air conditioning or heating is installed/needed, it is best to have
extraction at minimum 4 ACH. However, to avoid air recirculation between
spaces, the air conditioning units cannot be shared between different
spaces/rooms. Proper maintenance needs to be performed for air conditioners
to minimize infection control risk.
1. Mechanical Ventilation
a) Can be produced using mechanical/extraction fans (e.g. axial fans)
b) Fans can either be installed directly in windows or walls, or be installed in air ducts for
supplying air into or exhausting air from a room
c) Should be wall-mounted only: the airflow should be top-down, from the ceiling to the
floor. For this reason, the extractor must be installed on the wall about 20 cm above
ground level to avoid damage due to splashes while cleaning and disinfecting the floor
d) In areas that are using an open floor plan, usually the HVAC has air supply at one end of
the space and air return at the other end of the space. Staff respite area would ideally
be in a room separate from the patient care area and at a minimum, it should not be in
a location near the air return
2. Hybrid (mixed mode) ventilation
a) Relies on natural ventilation and mechanical ventilation processes combined, such as
opening a window and using an exhaust fan.
b) Uses mechanical ventilation when the natural ventilation flow rate is too low or cannot
be achieved
c) Considering the need to have an alternate COVID-19 site functioning in a short period of
time, technical recommendations advises to install a hybrid ventilation system as
easier to install than a mechanical one
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Key Features of a Hybrid Ventilation System
Air flow
• Air flow should be top down ventilation (from ceiling to floor, from clean to dirty). The
supply (incoming) ventilation can be supplemented by air intakes (such as a wind tower or
ventilation grids), and the exhaust ventilation can be supplemented by extraction fans
Extraction fan requirements
• Wall mounted only: installed on the wall at about 20 cm above ground level to avoid
damages due to splash while cleaning and disinfecting the floor
• Back draught shutter: to direct the exhaust air flow.
• Ensure airflow moving from clean-to-dirty areas
Exhausted air considerations
1. The air from the room can be exhausted directly outdoors where droplet nuclei will be
diluted in the outdoor air
i) If, for structural reasons dilution is not possible, exhausted air can pass through a
special HEPA filter can be used to remove droplet nuclei before it is returned to the
general circulation
ii) If a HEPA filter is not used, the air should be exhausted directly outside away from
the air-intake vents, people, and animals
iii) There should be at least 9 m distance between air-intake and exhaust
2. Dilution is the recommended system however if not possible HEPA filters or portable HEPA
systems are advised
a) As with PPE and other potentially contaminated items, any HEPA filters need to be
treated in the same manner, whether they are contaminated or not. Handling and
disposal are critical to safe usage and full PPE (as per COVID-19 precautions) must be
worn, and disposed of properly

Existing Facilities with Central Air Treatment
When adapting an existing health facility as an alternate COVID-19 care site, the below are
some considerations that can be taken into account:
1. Turn the system into 100% fresh air (note: this will increase the energy consumption of the
system)
2. Check the capacity of the exhaust and supply fans to have an offset of 20% more exhausted
air than supplied air. This can help create a negative pressure environment, although it is
not mandatory.
a) If not possible to reverse the system, ensure balanced pressure of the room by opening
the doors.
3. Switch off Fan Coil Units (FCU) if they have fresh air intakes to avoid the re-circulation of
pathogens. Manual closure of diffusers and air suction grids can be done.
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4. For temperature control use mobile heaters/air conditioners. Their positioning should not
interfere with the desired air flow direction and should be properly maintained.

Calculating Ventilation Rate or Air Changes Per Hour
The ventilation rate and Air Changes per Hour (ACH) refer to the same principle: an exchange of
air within a room or building. However, different equipment may refer to one term or the
other. As a rule of thumb, the wind-driven natural ventilation rate through a room with two
opposite openings (e.g. a window and a door) can be calculated as follows:
Air Changes per Hour (ACH) =

𝑚
𝑠
0.65 𝑥 𝑤𝑖𝑛𝑑 𝑠𝑝𝑒𝑒𝑑 ( 𝑠 ) 𝑥 𝑠𝑚𝑎𝑙𝑙𝑒𝑠𝑡 𝑜𝑝𝑒𝑛𝑖𝑛𝑔 𝑎𝑟𝑒𝑎 (𝑚2)𝑥 3600 ( )
ℎ
𝑟𝑜𝑜𝑚 𝑣𝑜𝑙𝑢𝑚𝑒 (𝑚3)
or calculated as ventilation rate:
Ventilation rate (litres/second) = 0.65 × wind speed (m/s) × smallest opening area (m2) × 1000 l/m3
A windspeed rate of 1m/s can be used for the purpose of the calculations.
Table 1: HVAC Requirements per Area

Type of Cases

Area/Service Ventilation
System

Suspect or
unknown Case

All areas of
Assessment
Centre

Asymptomatic

All areas of
Quarantine
Site

Mild/Moderate
Cases

All areas of
Isolation Site

Natural
(*hybrid
ventilation
can also be
used in
sampling
rooms of
the
assessment
centre)

Air Flow
(ACH)

4 ACH
(minimum)

Ventilation
Rate

60 l/s/p
(litres per
second per
patient)

Exhaust
Air
Treatment

Use of AC’s

Use of
Fans

None
Can use split
Do not use
required/ type AC’s – one ceiling or
Dilution
for each
standing
(*if dilution
zone/room
fans
is not
possible,
Air extraction
HEPA
recommended:
filters or
4 ACH
portable
Maintenance of
HEPA
air conditioning
systems
must be for
are
sensitive areas
advised)

Waste Zone,
Morgue
Reproduced from Médecins sans Frontières. (March 2020). COVID-19 HVAC Recommendations. Version 1.1, with edits
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Portable Air Filtration Systems
Some buildings could benefit from the use of a portable HEPA filter unit equipped with the
proper fittings and ducting to exhaust air from a room to create the required ventilation rate
and exhausted air treatment. The placement of the portable unit in any area of the alternate
COVID-19 care sites should consider the following:
1. The unit must not create an obstruction that would interfere with the proper delivery of
health care.
2. It should be placed as close to the expected source of the contamination as possible. This
helps to increase effective capture of the droplets. The further the distance from the
patient impacts the ability of the unit to filter out droplet nuclei
3. If the portable air filtration unit has adjustable airflow, then the airflow that is appropriate
to the size of the room to give the recommended 4 ACH should be selected. The unit should
normally be run at the highest fan setting since this will provide the maximum filtration and
ACH, unless other considerations such as noise or discomfort of blowing air prevent this
Portable air filtration units require proper preventive maintenance for their effective continued
operation according to manufacturers instructions. Any recommended PPE should be worn
when performing maintenance.

A Note about the Use of Fans
As described earlier in this document, ceiling and standing fans are not recommended to be
used in buildings being repurposed as alternate COVID-19 care sites. However, it is understood
that during warmer weather, temperature suitability of both the building and staff must be
taken into consideration. The use of air conditioners is preferred since it pushes down air to
move air from high to low. Ceiling fans abide by this principle; however, they mix room air
throughout the building, which could further spread contaminated droplets. Although not ideal,
if a community must use fans, the following should be taken into account:
1. If floor mounted fans are used, then keep the rule that air should flow from ‘low risk/clean
zone/cold zone’ to ‘high risk/dirty zone/hot zone’ areas in mind. They should be put in
positions that abide by this principle.
2. Standing fans might also be used to help aid the natural ventilation in the structure. If they
are positioned facing outwards at openings, they will help create the right pressure
differential to shift air from open windows/doors on other sides of the structure. It is
important to keep this overall flow from low to/through high risk and people outside the
structure should not be exposed (in close proximity) to the exhausted air.
3. Direct application of fans on individuals is not advised
4. Ideally, any small rooms such as bathrooms, should make use of extraction fans (well
serviced) to remove air from the confined space
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Staff and Patient Access and Flow
•

Staff flow refers to the movement of staff within the building. These areas should be
marked/sectioned off and restricted to staff only. This will help to prevent the
transmission of COVID-19.
o Staff should have their own entrance/exit separate from patient’s entrance/exit
o As much as possible, staff should be designated to work in one area of the site and
not all areas of the building during the same shift
o Staff areas such as offices, kitchen, etc are generally considered ‘clean’ or ‘cold
zones’ as these areas have a low risk of infection transmission

•

Patient flow refers to designated areas patient’s access and unidirectional movement of
patients within a site, as much as possible. Patients should move from one entrance to
one exit in a “one way” flow. These areas can also be marked/sectioned off
o Patients should have their own entrance/exit separate from staff entrance/exit
o Patient areas such as rooms, washrooms, waste zone, etc., are generally
considered ‘dirty’ or ‘hot zones’ as these areas have high risk of infection
transmission

•

Similar to a hospital, as much as possible, clean and dirty zones should not cross nor
have the same entry and exit access

Space Allocation
To reduce the risk of infection for staff as they work and to save the use of personal protective
equipment (PPE), ensure there is at least:
1. 1 space for staff and patients. This includes ‘patient only’ areas (such as designated
entries/exit, waiting rooms, bathrooms, etc) and areas where staff will need to interact with
/care for patients (such as the testing room, etc).
2. 1 space for staff only where there is no access for patients. Staff would rest in these areas,
conduct any non-clinical work, and access the building through these areas
Proximity Between Areas
There should be safe spacing between patients and staff in the screening, triage, and within
quarantine and isolation sites
1. Ensure 2 meters/6 feet of distance between patients and prevent overcrowding
a) Distance can be enforced with the use of dividers or transparent surfaces
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b) Beds should be placed in an alternating head-to-toe configuration if cohorting, and no
barriers between patients are possible. Ideally, beds and barriers should be oriented
parallel to directional airflow (if possible)
c) More space, such as 2.5m can be allocated to accommodate for items such as bedside
tables, any equipment such as oxygen concentrators, etc. around the patient needed to
facilitate medical care
i) When using partitions, the residual space to the partitions is 1.5m in open wards
and 1.38 m in the cases of beds with partitions (see Figure 1 below)
d) In facilities where patients have their own rooms, ideally, they should have their own
separate bathroom. If not possible, proper IPAC measures for shared bathroom facilities
(see #4, page 49) should be routinely implemented
FIGURE 1: PROXIMITY BETWEEN AREAS (measurement in meters)

Reproduced from MSF OCB – Infrastructure Basic Requirements for Emergency Facilities to Respond to
COVID 19 (in multipurpose tents of 45m2)

Dimensions and Distances
•

Doors and corridor dimensions should be taken into consideration to ensure
accessibility for wheelchairs, stretchers, etc.

Materials for Finishes, Furniture and Dividers/Partitions
These materials should be:
•
•
•

cleanable
easy to maintain and repair
resistant to microbial growth (hard plastics)
13
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•
•

nonporous
seamless (avoid upholstered furniture and carpet in patient care areas)

Detailed recommendations for the characteristics of materials for finishes and furniture for
alternate COVID-19 care sites can be found here (see Table 2, pg.26).

Features of Existing Building Selection
1. Space: Use of an existing building is dependent on the availability of space. A larger space
can accommodate more people, and a smaller space will accommodate a smaller number of
people, which could result in using other buildings to expand functions.
a) It is important to ensure the 2 meter /6 feet physical distancing guidelines are enforced
and overcrowding is prevented as much as possible
2. Types of existing buildings that can be used
a) Multi storey buildings such as hotels, schools, offices, etc.
i) Similar layout is on all floors with support services (laundry, cooking, etc.) on the
ground floor
ii) Bathrooms can be individual or shared, with appropriate IPAC measures
implemented
b) Single level buildings such as schools and portables, offices, etc.
c) Big open spaces such as gymnasiums, basketball/volleyball court, sports halls, etc.
i) Can easily be adapted to isolate patients with a cohorting approach
3. Existing water resources in the facility/area, with a special focus on the availability,
capacity, and quality
a) Consider other basic services such as electricity and communications
4. Before arrival of main supplies, prepare or identify a storage area

Step by Step Design
1. Be sure to have all blueprints or floor plans of the existing buildings
a) Include technical specifications for items such as ventilation, plumbing, sewage, water,
electrical, fire systems, etc. and their current operational state
2. Design phase:
a) Identify existing entrances and ensure at least 1 access for patients and 1 access for
staff
b) Establish a unidirectional flow of patients and staff where they move from entrance to
exit or within the building in a “one way” flow.
14
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c) Identify how much space is available and can be used for the intended purpose of the
alternate COVID-19 care site
d) Check if emergency pathways and doors are accessible according to the new layout
e) Determine the human resources, materials, and supplies needed to transform the
existing building into an alternate COVID-19 care site (more details on this can be found
in each section of the Assessment Centre (see pg.30) and Quarantine and Isolation sites
(see pg.50).

Infection Prevention and Control General Guidelines
Infection prevention and control (IPAC) measures and standard precautions must be applied for
all staff and patients. It is important to ensure that buildings being repurposed can support the
implementation of recommended infection prevention and control practices. Standard
precautions must be followed consistently and correctly and include:
1. Hand and respiratory hygiene
a) hand hygiene agents (soap and water and/or alcohol-based hand rub) are available at
vantage points within the facility
b) education/signs to staff and patients how to clean their hands and proper cough/sneeze
etiquette
2. Using appropriate personal protective equipment (PPE) according to risk assessment/task
a) Includes items such as gloves, gowns, masks, googles/face shields/other eye protection
b) Should not be used indiscriminately to avoid shortages
3. Administrative controls
a) This includes policies and procedures to prevent infection transmission
b) Staff education and training
4. Environmental cleaning and disinfection procedures
a) Performed routinely according to policies
b) Staff education and training should be provided
c) Cleaning should be done from ‘less dirty’ to ‘more dirty’ areas
5. Equipment cleaning
6. Laundering of linen (collection, transport, washing, drying)
7. Waste disposal
More detailed IPAC recommendations to consider for setting up the sites will be discussed for
each of the specific site sections.
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Assessment Centre
Purpose
The function of the assessment centre is to enhance access to COVID-19 assessment and
testing. This will include assessing and/or testing community members who:
• present with symptoms of COVID-19
• had contact with a person who is suspected or confirmed to have COVID-19
o This will include anyone who had contact with a person confirmed to have
COVID-19 and did not wear personal protective equipment (PPE) prior to their
diagnosis
• recently travelled outside of community
Screening at the assessment centre allows for the early recognition of potential suspected
COVID-19 infection as well as implementing measures to reduce the spread of disease, such as
case and contact management.

Location
Ideally, the assessment centre should be at a separate location from the nursing station, to
prevent overburdening the nursing station and promote physical distancing. It will help keep
people with respiratory illnesses away from people with other illnesses.
This can include the use of buildings such as a community hall, gym, a few rooms in the school,
a portable/trailer, etc.
The following features of the location of the assessment centre should be taken into
consideration, as much as possible:
•
•

•
•

One entrance for patients
Separate exits for:
a. Patients not suspected of having COVID-19
b. Suspected COVID-19 patients (to go into the Isolation site or self-isolate at home,
if possible)
c. Separate entry for assessment centre staff. This can also be used as an exit
Establishing a one direction flow for patients and staff as much as possible to avoid cross
contamination
Reliable access to water, electricity, and communication facilities
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Assessment Centre Minimum Requirements
1. Ventilation: As stated earlier, adequate ventilation helps to reduce virus concentration and
spread. In an assessment centre, natural ventilation is recommended (e.g. wind/outdoor air
moving in from a door or window into the building).
2. Ensure a minimum flow rate of 60 litres/second/patient
3. Windows and doors should be kept open as much as possible
4. Ceiling and standing fans should not be used as they could potentially carry contaminated
aerosolized droplets further
5. If it is not possible to naturally ventilate the facility, mechanical or hybrid methods of
ventilation can be used. Refer to the section on Ventilation (see pg.6) for more information
6. Aim for one direction of flow for all patients and staff
a. This means that staff, patients that are not suspected cases of COVID-19, and patients
that are assessed to have a suspected case of COVID-19 should have designated entries,
exits, and pathways within the assessment centre and should move in “one way” as
much as possible (see Figures 2, 4, and 5)
7. Ensure physical distancing of 2 meters/ 6 feet is maintained between staff and patients
8. Hand hygiene stations (either portable washing stations and/or hand sanitizers) should be
available at various vantage points
9. Select equipment that is easy to clean, easy to maintain and easy to repair that can be
found here (see Table 2 pg.26)

Main Components of the Assessment Centre
The main components of an assessment centre are described below. However, it is largely
understood that not all buildings in communities may be able to accommodate these
components. The SLFNHA COVID-19 Regional Response Team will work with what communities
have, while adhering to achieve minimum requirements.
1. Designated entry and exits for patients and staff
2. Triage or Security area
3. Waiting Area**
a) Although a waiting room is indicated in WHO guidelines, Indigenous Services Canada
First Nations and Inuit Health Branch ‘COVID-19 Assessment Centre Guidelines for
Northern Nursing Stations (R: June 3, 2020)’ states that patients will be phone triaged
and assessed by appointment only, and as such there is no waiting area. The community
can determine whether to include a waiting area in the assessment centre design or not
4. Screening Area
5. Testing Area
6. Isolation/holding room(s)
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7. Staff Area
8. Cleaning/Janitorial Room (or area within staff room)

1. Entry/Exits
Patient Entry
Upon entering, all patients pass through triage and:
a) Receive a mask
i) Masks should be available for each patient and should be used, if tolerated
ii) Include a sign with instructions to properly put on and take off masks. Ensure those
who are unable to put on their own mask have proper assistance from a staff
member following PPE guidelines
b) Perform hand hygiene
i) Include a sign with proper steps for hand washing or hand rubbing with alcoholbased hand rub, and ensure each person follows hand hygiene steps
ii) Patients should be advised that upon arrival to the assessment centre, they are to
wait outside until they are instructed to enter the building
iii) Patients can perform hand hygiene when leaving the building
Staff Entry and Exit
c) Staff should have their own access to the building, separate from patients’. Entry and
exit can be through the same door and staff are to perform hand hygiene. See ‘Staff
Area (pg.28)’ in the IPAC section and ‘Staff (pg.35)’ in Operational Guidelines for more
information on staff protocols.
2. Triage or Security Area
Screening should be completed in accordance with nursing or established protocols
a) Ideally, patients would be pre-screened by phone prior to presenting at the assessment
centre and be provided with a designated assessment time/appointment. This helps to
keep the number of potentially sick patients in the assessment centre to a minimum
i) However, if patients are unable to make phone appointments, the screening can
be done at the entrance of the assessment centre by community-based worker or
security guard
ii) After screening, patient will be directed to a dedicated individual chair or booth in
the waiting room
iii) If patient does not meet screening criteria, community-based worker or security
guard can direct patient to nursing station for appropriate assessment or care
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3. Waiting room
Although a waiting room is indicated in WHO guidelines, Indigenous Services Canada First
Nations and Inuit Health Branch ‘COVID-19 Assessment Centre Guidelines for Northern Nursing
Stations (R: June 3, 2020)’ states that patients will be phone triaged and assessed by
appointment only, and as such there is no waiting area. The community can determine whether
to include a waiting area in the assessment centre design or not.
a. Contains chairs or individual booths with partitions open on both sides for proper
natural ventilation
b. Ensure a distance of at least 2 meters / 6 feet between patients
c. Chairs or booths should be cleaned and disinfected after each patient
d. Each booth should be clearly identified and labelled with signs to avoid patients sitting
in uncleaned booths or chairs
e. Alternatively, a system can be established so staff know which booth/chair has been
used to ensure rapid disinfection
f. It is important to consider having a limited number of patients in the waiting room at a
time to prevent overcrowding and transmission of infection
i) Some options to prevent this include having a staggered appointment schedule so
there are not too many people in at once, or having people wait in their vehicles
until necessary to enter the building
g. The waiting room should have dedicated washrooms separate from staff washrooms
4. Patient Screening Area
a. A nurse or community-based worker administers a questionnaire and takes the patient’s
temperature to determine whether a patient is suspected of COVID-19 and will require
testing
b. Screening area is divided into 2 zones or sides:
i) One side for patients and the opposite side for staff
ii) A plastic barrier/transparent screen or Plexiglas can be installed to protect workers
and help ration PPE
iii) If unable to acquire a plastic barrier, the 2 meter/ 6 feet distance should be
maintained
c. After screening, patients can:
i) If negative, they proceed home to self-monitor
ii) If negative and need further clinical assessment, they can be moved to the nursing
station
iii) If positive, patient will proceed to the testing area for swabbing
d. Ensure the screening area is cleaned and disinfected after every patient interaction
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5. Testing Area
This is where patients are tested for COVID-19. A swab is used to collect a sample for testing.
a) Testing area is divided into 2 sides: 1 side for patients and the opposite side for staff.
b) Ensure there is a hand hygiene area set up including a sign with proper steps and ensure
each person follows hand hygiene steps
c) Ensure the testing area is cleaned and disinfected after every patient interaction
Patients who are tested can be classified as:
•

Low risk asymptomatic. This includes:
o People who have not left the community and there are no cases in the
community
o People who have not been exposed to probable or confirmed cases of COVID-19
▪ After testing, these individuals can go home and self monitor, if not
possible, can go to quarantine centre

•

Medium to high risk asymptomatic. This includes:
o People who have travelled
o People who have been areas of ongoing community transmission of COVID-19
o People who have been exposed to a probable or confirmed case of COVID-19
[close contact]
▪ after testing, patients can go home to self-isolate or if not possible, go to
quarantine centre

•

Low risk symptomatic. This includes:
o People who have not left the community and there are no cases in the
community
o People who have not been exposed to probable or confirmed cases of COVID-19
▪ after testing, go home to self-isolate, but if not possible, go to isolation
site

•

Medium to high risk symptomatic. This includes:
o People who have travelled
o People who have been in areas of high risk of COVID-19 transmission
o People who may have been exposed to probable or confirmed cases of COVID-19
[close contact]
▪ after testing, go home to self isolate, but if not possible, go to isolation
centre

If medical transportation is needed, patients can wait in the isolation/holding room (see “6.
Isolation/holding room’ below) until it arrives
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6. Isolation/holding room
This is a temporary area for a person suspected of being infected after being tested to wait for
referral/ transportation to the isolation site
•
•
•

•

If a building is space-limited, testing can be done in this room
Ideally, 1 person should be here at a time. If not possible, ensure the 2 meter/6 feet
distance is respected, limit touching surfaces, and appropriate PPE standards are
followed
A medical vehicle should be readily available at the patient exit to transport patient to
isolation site or home, if they are able to do. Ensure the medical vehicle is cleaned and
decontaminated after every patient interaction as per the medical driver checklist (see
Appendix A3)
When needed, medical care should be provided as soon as possible, even prior to
laboratory confirmation of COVID-19 to avoid medical conditions worsening.

7. Staff area
This includes:
• An access for staff (entrance and exit can be the same door), that is separate from
patients. Staff area also includes change rooms, rest area/break room,
office/administrative working area to complete documentation, and some storage
• The staff entrance and area should provide enough space to avoid
potential overcrowding, if possible
• Equipped with shelves for scrubs, shoes and personal clothes, ensuring shelves are
cleaned during shift change
• All staff should have separate toilets that are not shared with patients
• A designated area for storage of medical supplies and PPE

8. Cleaning/Janitorial Room
• Cleaning supplies should be in a locked room when not in use, with a biohazard sign on
the door

Sample Layouts of Assessment centres
Figures 2 -5 are examples of assessment centres with the various components identified
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FIGURE 2: SAMPLE LAYOUT OF ASSESSMENT CENTRE (in a building with surface area 100m2)

Reproduced from the World Health Organization: Severe Acute Respiratory Infections Treatment Centre. Practical manual to set up and manage a SARI
Treatment Centre and a Sari Screening facility in health care facilities.
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FIGURE 3: SAMPLE LAYOUT OF ASSESSMENT CENTRE

Reproduced from the World Health Organization: Severe Acute Respiratory Infections Treatment Centre. Practical manual to set up and manage a SARI
Treatment Centre and a Sari Screening facility in health care facilities.
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FIGURE 4: SAMPLE LAYOUT OF ASSESSMENT CENTRE

Reproduced from the World Health Organization: Severe Acute Respiratory Infections Treatment Centre. Practical manual to set up and manage a SARI
Treatment Centre and a Sari Screening facility in health care facilities
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FIGURE 5: SAMPLE LAYOUT OF ASSESSMENT CENTRE WITHIN A TENT (surface area of 45m2)

Reproduced from the World Health Organization: Severe Acute Respiratory Infections Treatment Centre. Practical manual to set up and manage a SARI
Treatment Centre and a Sari Screening facility in health care facilities
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Assessment Centre Infection Prevention and Control (IPAC) Measures
Finishes and Furniture
All finishes, furniture and patient care equipment must be capable of being effectively and
easily cleaned. For example, chairs used for the assessment centre need to be completely
plastic and/or metal. Do not use chairs with fabric on them, as they cannot be cleaned properly
(see Table 2).
Table 2. Recommended characteristics for selecting finishes and furniture for an Assessment
Centre

Characteristic
Cleanable

Easy to maintain and
repair
Resistant to microbial
growth
Nonporous

Selection guidance
1.

Avoid items with hard-to-clean features, such as crevasses

2.

Do not use carpets in patient care areas

3.

Select material that can withstand repeated cleaning
•

Avoid materials prone to cracks, scratches or chips,
and quickly patch or repair if they do occur

•

Select materials that are durable or easy to repair

•

Avoid materials that hold moisture, such as wood and
cloth, as these facilitate microbial growth

•

Select metals and hard plastics

1. Avoid items with porous surfaces, such as cotton, wood
and nylon
2. Avoid porous plastics, such as polypropylene, in patient
care areas

Seamless

4. Avoid items with seams
5. Avoid upholstered furniture in patient care areas

Flow of Patients
Aim for a unidirectional flow for all patients accessing the assessment centre, from
entrance to exit
1. 1 entrance for patients
2. Ideally, a separate exit for patients
3. Where possible, there should be separate designated exits each for patients who are
suspected and not suspected to have COVID-19
4. Clear signage or system for waiting room to keep the unidirectional flow and avoid
people sitting in dirty or contaminated chairs
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Layout
Triage/Security Booth
1. 1 side for patient, 1 side for screening staff with a plastic barrier between if possible if
plastic barrier not available, keep a 2 meter distance
2. Have a hand hygiene station and sign on how to properly wash hands or hand rub. Ensure
all patients perform hand hygiene
3. Have masks available and a sign on how to put on and take off masks and ensure all
patients wear a mask, if tolerated
4. Ensure there is a system to know what chairs/booths are clean or dirty in the waiting room
so the Triage person can direct patients to a clean chair

Waiting Room
1. Determine the number of booths/chairs needed while preventing overcrowding and
respecting physical distancing measures
2. If using booths, ensure individual booths are open on both sides to ensure proper
natural ventilation
3. Each booth/chair should be clearly identified and labelled to avoid mistakes (sitting in
dirty booth/chair etc.) and allow patient flow
4. If individual booths are not available, ensure a distance of at least 2 meters between
patients.

Assessment
1. Probable Case – Gets moved to the isolation room.
2. Non Case – Patient gets moved to the nursing station if in need of medical care, if not
patient can return home. Exit through ‘Non Case door’, if possible to have a separate
exit.
Isolation Room
The isolation room is a temporary area for a person suspected of being
infected to wait for a referral.
1. If needed, testing can be done in the temporary isolation room.
2. If there is no isolation capacity, an ambulance/ medical vehicle could be
held in standby near the patient exit in order to allow rapid referral to the
quarantine or isolation site, or to go home, if possible.
3. Ideally, only 1 person should be in the isolation room at a time. If not
possible, ensure there is a physical distance of 2m between patients, and
ensure all patients continue to wear their masks
4. If staff need to enter the isolation room to check on patients, then ensure
proper PPE precautions are taken
5. Ensure the isolation room is disinfected after patients leave
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Staff Area
1. Identify a separate entrance for staff with change rooms equipped with shelves for scrubs,
boots, or closed shoes for cleaners, and personal clothes
a) The entrance and change rooms should be spacious enough to avoid potential
overcrowding at certain hours (e.g. shift changes)
b) Ensure natural ventilation with wide, open windows
2. Staff and health-care workers should have toilet facilities that are separate from all
patients
3. Have a cleaning room or area that:
a) is well ventilated and illuminated (lighting or window access)
b) is labelled with a biohazard sign on the door
c) has an appropriate water supply (hot and cold water access, if possible)
d) has a utility sink or floor drain for safe disposal of used solutions. This will prevent
lifting buckets or creating splashes
e) has a dedicated hand hygiene station used only for handwashing
f) has access to an eyewash station
g) has appropriate PPE available (gloves, gowns, surgical masks, goggles/face
shield)
h) has enough space to keep reprocessing (dirty areas) separate from storage areas for
cleaned equipment
i) is easily accessible in relation to all areas of the site
j) is appropriately sized to the amount of materials, equipment and chemicals stored in
the room or area
k) has printed copies of the material safety datasheets and manufacturers’ instructions
for all environmental cleaning products
l) never contains personal clothing or grooming supplies, food or beverages
m) has safe chemical storage and access
n) has locks fitted to all doors to restrict access only to cleaning staff
o) has washable surfaces (floors, walls, shelves)
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Table 3: PPE Recommendations in Assessment Centres
Setting

Individual

Activity

Type of PPE or procedure
If able to maintain spatial distance of at
least 2m/6ft or separation by physical
barrier:

Healthcare
workers

Preliminary
screening not
involving direct
contact

Triage/ Security

Patients
Any

•

No PPE required

Otherwise, droplet and contact
precautions, including:
• Surgical/procedure mask
• Isolation gown
• Gloves
• Eye protection (goggles or face
shield)
Maintain spatial distance of at least
2m/6ft or separation by physical
barrier.
Provide surgical/procedure mask if
tolerated by patient.
Patient to perform hand hygiene

All staff,
Administrative including
areas
healthcare
workers
Other areas of
All staff,
patient transit
including
(e.g., wards,
healthcare
corridors)
workers

Administrative
tasks that do not
involve contact
with patients
Any activity that
does not involve
contact with
patient suspected
or confirmed
COVID-19

No PPE required

Routine practices and additional
precautions based on risk assessment.
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Room

Screening and
testing room

Individual

Healthcare
workers

Patients

Activity
Physical
examination of
patients with
suspected or
confirmed
COVID- 19
Any

Type of PPE or procedure
Droplet and Contact precautions,
including:
• Surgical/procedure mask
• Isolation gown
• Gloves
• Eye protection (goggles or
face shield)
Provide surgical/procedure mask if
tolerated
Perform hand hygiene

Cleaners
Waiting room

Isolation room

Patients that
have been
swabbed

After and between
consultations with
patients

Any

Droplet and Contact precautions,
including:
• Surgical/procedure mask
• Isolation gown
• Gloves
• Eye protection (goggles or
face shield)
• Provide surgical/ procedure
mask if tolerated.
• If more than 1 patient is here,
ensure spatial distance of at
least
2 m from other patients.

Human Resources for Assessment Centre
A sample of personnel for the assessment centre are listed below. Appropriate training for their
specific responsibilities as well as for PPE and IPAC measures will be required. The number of
staff required will be dependent on what the community considers as necessary, building
space, and the community’s ability to recruit for these positions.
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Personnel/Role
RN/RPN/PHN

Community-based workers
(including interpreter)

Responsibility
To complete screening, testing and/or assess patient
wellness
To assist with screening and administration of patients,
ensuring hand hygiene is performed and patients wear
masks, assigning patients to chair/booth in waiting area
May also perform disinfection of particular areas of site
Ensure a unidirectional flow of patients and compliance
with physical distancing measures and hand hygiene
Ensure safety of facility
May also perform disinfection of particular areas of site
For other identified duties/assistance, housekeeping
support, admin support, maintenance support, security

Janitorial Staff

To clean and disinfect site

Administrative assistant

Security

Supplies List for Assessment centre
Consider the following list of supplies for the assessment centre that may be needed. However,
this is not an exhaustive list and the community can add items as it sees fit. Determining the
needs of the assessment centre can help identify supplies.
Personal protective equipment such as
masks, gowns, gloves, googles, face shields,
etc.
Portable hand washing station such as a
bucket with spigot
Liquid soap
Hand sanitizer/alcohol rub (if permitted in
the community)
Paper towels
Plexiglass
Microfibre cloths (laundered daily)
Carts or shelving for PPE

Folding table(s)

Garbage bags and cans (with a cover)
Chlorine bleach, all purpose cleaners and
disinfectants
Mops and buckets
Spray bottles
Partitions/dividers (see Table 2, pg. 26 for
acceptable materials to use)
Communication equipment, e.g. 2-way radio,
telephones, etc.
Vital Sign machines (double check with
nursing station if extras are available)

31
Updated: June 14, 2020

Assessment Centre Operations
As much as is possible, the SLFNHA CRRT aligns the Assessment Centre Operations in this
document with the ‘COVID-19 Assessment Centre Guidelines for Northern Nursing Stations’
produced by First Nations and Inuit Health Branch2. Where there are discrepancies,
communities should consult with the nursing station.

General Guidelines
1. Should have signage outside the office/clinic asking patients to call the clinic before
entering to allow for appropriate screening and direction.
a) Avoid walk in appointments
2. Suggested hours of operation can be from Monday- Friday 10 am-4pm. Before and after
hours should be designated for administrative duties such as faxing CD (communicable
disease) forms, chart review, report/ team meetings etc.
3. All afterhours (weekend) COVID-19 related concerns will be seen at the nursing station, as
the nursing station will be default assessment centre when the assessment centre is closed
a) After-hour’s operations for the assessment centre could be considered depending on
nursing support/ staffing and community needs/ outbreak.
4. Doors to the assessment centre must be locked. The patient will knock upon arrival.
a) Although the W.H.O. recommends doors and windows to be left open for natural
ventilation, from a community perspective, doors may be locked at times for security
purposes, but ventilation requirements should not be impacted
Pre-screen and Scheduling
To prevent overcrowding at the assessment centre, patients should be booked into appointment
times and pre-screened before arrival.
1. Patients should call the nursing station and be pre-screened by the nurses over the phone to
determine whether they need to be tested for COVID-19
a) The nurse will give an appointment time for the patient to arrive at the assessment
centre
b) Appointments will be booked by an assigned health care provider and communicated to
staff at the assessment centre
c) If patients are booked during the day for a ‘same day’ appointment, this must be
communicated to the Assessment centre nurse or clerk ASAP
2. There should be at least 60-minute intervals between appointments
3. Patients would be advised that upon arrival to the Assessment centre, they are to wait
outside until they are instructed to enter the building
a) Try to estimate the daily number of patient visits to avoid overcrowding and ensure that
if there is a line to enter the building, each person is 2 metres/6 feet apart.
2

Indigenous Services Canada. (2020). First Nations and Inuit Health Branch: COVID-19 Assessment Centre
Guidelines for Northern Nursing Stations. Last revised: June 3, 2020
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Arrival
When patient arrives at the Assessment Centre:
1. Patient knocks on the door and should step back
2. Administrative/Security opens door and lets the patient into the site
3. Administrative/Security instructs patient to perform hand hygiene and put on a mask if
tolerated. The Administrative/Security will assign patient a booth or chair in the waiting
room until called by the nurse
4. When the patient moves to the screening area, Administrative/Security disinfects the booth
or chair the patient was in.
5. If the Administrative/Security is not able to immediately disinfect the booth or chair, they
must place a “Dirty” sign and ensure no new patient is assigned to that booth. For more
information see the ‘Cleaning Procedures for Assessment Centre’ section (pg.36)
Screening
1. Nurse to put on PPE according to task (gown, surgical mask, face shield and gloves)
a) If the nurse stays put in the screening area and doesn’t leave, the only PPE that they
would remove would be their gloves, then use sanitizer, complete the paperwork and
them use sanitizer again and apply new gloves for the next patient who is requested to
enter the screening area.
b) If the nurse is required to leave the “screening area” for any reason, they would need to
remove all PPE, gloves, gown, mask and then use sanitizer – leave the area and then
when they returned to the screening area, they would use sanitizer again, apply all new
PPE (Mask, gloves, gown).
i) If nurse is not wearing PPE, a transparent or plexiglass barrier will separate patient
and nurse when screening and/or physical distancing of 2 meters (6 feet)
2. Nurse to call patient from waiting area to move to screening area
3. Nurse to conduct vital sign assessment and record findings on Assessment centre
documentation tool: Temperature, RR, Blood Pressure, Heart Rate, O2 Saturation. Weight
check if needed for medications.
4. Ask patient if any other symptoms to report that may need further comprehensive
assessment
a) If yes, the nurse will need to refer the patient to the nursing station for further
assessment. Call the nursing station/health centre if urgent
5. Assess symptoms and determine if the patient meets criteria for testing
6. If the patient appears sicker than assessed over the phone by the triage nurse, contact the
nursing station ASAP for immediate transfer. Arrange medical transportation as required
7. After determining symptoms, follow medical directives for testing
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COVID-19 Testing and Documentation
1. The health care provider will have the patient put their head back and the inserts the
nasopharyngeal swab (a flexible swab) deep into the back of the nose to collect the
specimen
2. The swab collection kit involves collecting a specimen from inside the nostril. The swabs are
then processed and sent to the laboratory for testing
3. Ensure sample label has at least 2 identifiers (name, DOB, HC# or band number), time and
date of sample obtained and RN initials
4. Test requisition is completed and labeled
5. Put sample and requisition in the biohazard bag
6. Ensure the swab is labelled properly, and place completed test in biohazard bag and seal.
Place sealed bag in basket outside the door temporarily, in a designated area/secure
location
7. Have patient discard any Kleenex used in garbage can
8. Have patient sign (or provide verbal) consent to information being shared with communitybased COVID-19 case and contact management team member (identified community-based
staff that needs to be included in Circle of Care in advance)
9. Nurse to provide information for self-isolation and self-monitoring for symptoms
10. Complete self-isolation checklist
11. Provide patient education regarding symptomatic care and signs and symptoms of
complications
12. Complete necessary SLFNHA forms if a probable case
13. Nurse to provide Tylenol as needed
14. Advise the patient that a nurse or community health worker will be following up and doing
daily phone monitoring of symptoms and to answer any questions (as applicable)
a) Provide education and handouts
i) Provide patient education regarding self-isolation and monitoring.
ii) Provide patient education regarding hand hygiene, respiratory etiquette,
symptomatic management, and when to call the clinic
15. Advise the patient that they will be contacted with the results (whether positive or negative
within 7-10 days)
16. Direct the patient to the appropriate exit door

Isolation/Holding Room
A temporary room or space for patients suspected of being infected, after testing, to wait for a
referral.
• Some assessment centres may not have space for an isolation/holding room, and
therefore the testing area can also be used as a holding room until patient is transferred
after testing.
1. Items needed in this room may include:
a) Chair for the patient to sit down only, no desk
b) Vital signs machine
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c) Oxygen tank (and supplies) in a designated room
2. If no isolation room or area is available or overcapacity, a medical vehicle should be readily
available at designated entry to ensure rapid referral to the Isolation Site, or home,
depending on assessment.
3. Ensure patients are 2 metres/6 feet away from other people, limit touching surfaces/items
and are following proper PPE standards
a) Ideally, one patient should be here at a time. If more than one patient is needed to be
here at a given point in time, ensuring the physical distancing and PPE measures
described are adhered to
4. Once the client is discharged from the isolation/holding room, ensure that the area the
patient occupied is fully cleaned and disinfected.
After Patient Leaves the Assessment centre
1. Nurse to remove garbage bag and any other items and dispose (as applicable). Nurse to
take bag to designated area and dispose of in larger disposal can afterward (as applicable)
2. Nurse to clean test/assessment room thoroughly – doorknob, surfaces, chair, and
equipment. Mark on checklist outside door (or switch sign to) clean
3. Nurse to take off PPE just outside of room or designated area and perform hand hygiene
with hand sanitizer
4. Nurse to wipe down completed biohazard bag left in basket (with Accel wipes) and take to
the cooler, place plastic biohazard bag inside the white Tyvek envelope
Supplies and Swabs Handling
1. The nurse should check and restock PPE daily in the morning and as needed
a) PPE can also be stored at the assessment centre if can be stored securely
2. The nurse should check and restock COVID-19 swabs daily before opening and as needed
3. Swabs should be brought to nursing station at lunch and at the end of the day
Daily Communication with Nursing Station
1. Maintain a list of patients seen and refer to the CHN or other healthcare worker doing daily
patient follow up. Touch base with the CHN or other healthcare provider at the end of the
shift and as required
2. Touch base with the NIC/ ANIC (preferably before start of shift) daily
3. Touch base with the community-based Preventing Infectious Diseases Management team
daily.
Staff
1. Try to avoid having the same healthcare workers working at both the
assessment and isolation sites
2. All staff are to have their temperatures checked before their shift starts
3. Ensure handwashing of all staff entering the assessment centre
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4. Refrain from touching the eyes, nose, or mouth with potentially
contaminated hands
5. Perform frequent hand hygiene using either alcohol-based hand rub or
washing with soap and water.
6. Alcohol-based hand rubs are the preferred option if hands are not visibly soiled.
7. Hands should be washed with soap and water for at least 20 seconds whenever
they are visibly soiled
8. All staff (nursing and community-based workers) should wear a face mask (procedural/
surgical) at all times. Additional PPE is needed for any direct patient care activities.

Cleaning Procedures for Assessment Centre
Cleaning the Waiting Room
1. Booths should be cleaned and disinfected after each patient
2. Create a system to identify what booths/chairs are clean/dirty
3. Waiting room area should be cleaned twice a day
4. Washrooms should be cleaned twice a day
5. Garbage bins need to be lined with a plastic bag and have a lid
6. Garbage is changed twice a day
7. Do not empty one garbage bin into another
Cleaning the Screening/Testing/Isolation Room
1. The room should be cleaned and disinfected after every patient
2. All medical equipment should be disinfected between each patient use (e.g. with ethyl
alcohol 70%)
3. If not in frequent use, the isolation room should be cleaned twice a day with the garbage
being changed at the same time
4. Do not empty one garbage bin into another
Cleaning Medical Equipment
1. Use single-use disposable equipment or dedicated equipment (e.g.
stethoscopes, blood pressure cuffs, thermometers) that is not shared
between patients
a) If equipment needs to be shared between patients, clean and disinfect
between each patient use (e.g. with ethyl alcohol 70%).
2. Have a dedicated area for the decontamination of reusable medical
devices (vital sign machines, stethoscopes, thermometers etc.)
3. The cleaning procedure needs to ensure that no cross-contamination
of different components cleaned in the same clean line happens. It is
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also important to avoid electrical, mechanical, thermal and chemical
damage. The two generic flows of the decontamination cycle for
reusable devices are:

Collection → cleaning → disinfection → drying → storage
Collection → cleaning →disinfection → drying → sterilization → storage
Housekeeping
1. When cleaning a dirty area or room wear droplet precaution PPE (goggles/ face shield,
surgical mask, gown, and gloves)
2. Before cleaning, conduct a visual preliminary site assessment to see if:
a) There is any need for additional PPE or supplies (e.g. spills of blood/body fluids, or
the patient’s status could pose a challenge to safe cleaning)
b) There are any obstacles (e.g. clutter) or issues that could pose a challenge to safe
cleaning
c) There is any damaged or broken furniture or surfaces to be reported to the
supervisor or management
3. Clean and disinfect all areas twice a day with regular household disinfectant containing a
diluted bleach solution (1-part bleach to 99 parts water, e.g. 10ml of bleach in 990ml of
water)
a) Cleaning is an essential step before any disinfection process, as it removes dirt,
debris and other materials that decrease the effectiveness of chemical disinfectants
b) Soap and water are needed for effective cleaning
c) Disinfecting is the destruction of microorganisms
i) For surfaces that cannot be cleaned with bleach, 70% ethanol can be used to
disinfect small areas such as reusable dedicated equipment (e.g. thermometers)
between uses
ii) Diluted bleach solution (1-part bleach to 99 parts water, e.g.- 10ml of bleach in
990ml of water) for disinfection of surfaces
4. Clean and disinfect frequently touched surfaces − such as doorknobs– twice daily with
regular household disinfectant containing a diluted bleach solution
5. While cleaning go from cleaner to dirtier areas to avoid spreading dirt and
microorganisms. Practical examples are:
a) Clean low-touch surfaces before high-touch surfaces
b) Clean patients’ areas before patients’ toilets
c) High-touch surfaces outside the patient zone should be cleaned before the hightouch surfaces inside the patient zone
6. Clean from top to bottom to prevent dirt and microorganisms from dripping or falling
and contaminating already cleaned areas. For example:
a) Cleaning chairs or booths before chair legs
b) Cleaning a table before cleaning floors
c) Cleaning floors last to allow collection of dirt and microorganisms that may have
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fallen
7. Clean in a systematic way to avoid missing areas. For example, clean from left to right or
clockwise. In a multi-booth area, clean each patient zone in the same manner – for
example, start with the chair and move clockwise.
8. Garbage removal will be done at the same time the site will be cleaned (twice a day)
a) Garbage cans need to be lined with a garbage bag and have a lid that is to be kept shut
b) Do not transfer garbage from one bag to another
c) Ensure that garbage is disposed of in a sanitary landfill and not in an unmonitored open
area
9. Washrooms should be cleaned and disinfected at least twice a day wearing PPE
(gown, gloves, boots, mask, face shield/googles).

Quarantine and Isolation Sites
While the purposes of quarantine and isolation sites are quite different, as described below, the
requirements for setting up and running the sites are very similar. For ease of reading, we have
combined these sites together and will highlight areas where there are any differences between
the sites.

Purpose
Individuals Self-Isolating at Home
Ideally, the first choice would be self-isolate at home, however, given the housing challenges in
communities, this may not be possible. For community members who can self-isolate at home,
a trained mobile community team should be organized to deliver food, wood, and other
supplies to these homes, while also checking up on community members’ wellbeing.

Individuals self-isolating at home should:
•
•
•
•

•

Stay in a well ventilated (by opening windows) single room for 14 days
If a single room is not available, maintain a distance of at least 2 meters/ 6 feet from other
household members
Have designated dishes and cutlery, if possible
Limit the use of shared spaces
o It is best to be using a different bathroom when possible (if not possible, disinfect
after use)
o Have another family member prepare food and bring it to the person’s door
Ensure shared spaces such as the bathroom and kitchen are well ventilated (opening
windows and doors where possible/safe to do so, and turning on exhaust fans/vents)
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Quarantine Site (self-isolation)
A quarantine site is a safe place for people that do not have any respiratory symptoms to stay
when it is not feasible to self-isolate at home. This site is for community members who may
have:
•
•
•

been in contact with a suspected or confirmed case of COVID-19 (2 days before and up to
14 days after the onset of the patient’s symptoms)
have travelled outside the community
provided direct care to a patient confirmed with COVID-19 without the use of proper
personal protective equipment (PPE)

The quarantine site should be as close as possible to the assessment centre to allow an
integrated approach and ease of referral. Patients should be assessed daily. Patients in the
quarantine site should not be interacting with each other as they will be waiting for their test
results. If patients develop symptoms or the test returns positive, ensure rapid referral to the
isolation site.
Isolation Site
An isolation site is a treatment site for people that are:
• Probable cases. A probable case is defined as:
o someone (who has not had a laboratory test) with symptoms (mild/moderate)
compatible with COVID-19 (plus close contact with a confirmed case of COVID19; OR
o travel within the last 14 days to an area impacted by COVID-19; OR
o lived in or worked in a facility known to be experiencing an outbreak of COVID19
• Confirmed COVID-19 symptomatic or asymptomatic patients
*Refer to the latest guidelines from the Ontario Ministry of Health COVID-19 Reference
Document for Symptoms v.5.0 – May 25, 2020. [Please note, this is current as at the time of
editing this document, and readers are encouraged to visit the Ministry of Health’s website for
an updated reference document].
Although not a requirement, it is suggested that within this facility, people that are COVID-19
positive should be separated from those that are probable and waiting for their test results.

Minimum Requirements for Establishing a Quarantine and Isolation Sites
The W.H.O provides minimum requirements for establishing an isolation site, and these have
also been adapted to quarantine sites for the purpose of this document. Therefore, the
minimum requirements for establishing either a quarantine or isolation site are very similar and
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have been combined. Where there are components specific to either quarantine or isolation
sites, these will be highlighted and brought to the attention of the reader.

The minimum requirements include:
•Clearly defining patient and staff flow and respecting those distances (further described
below)
•Airflow from clean/cold zones (low risk of infection transmission such as staff offices,
kitchen, etc.) to dirty/hot zones (high risk of infection transmission such as patient wards
and toilets, waste zone, etc.)
•Minimum ventilation rate of 60 litres/ second/patient for asymptomatic and mild and
moderate symptomatic patients (this can be found in ‘Ventilation’, see pg.6)
•All finishes, furniture and patient care equipment can be effectively cleaned as per Table 4,
see pg.48
*Although not a requirement, Doctors Without Borders recommends ensuring patient
space/room in isolation sites measuring at least 350cm x 350cm.

Main Components of the Quarantine and Isolation Sites
1. Patient flow /area
a) At a minimum, patients should have their own designated access into the building (both
entry and exit can be through 1 door)
b) At this point, all patients perform hand hygiene and are directed to a designated room
i) In the isolation centre, patients should also be wearing masks
c) Patients are to keep at least 2 meters /6 feet between each other
i) This applies to bed spacing as well. Although more space, such as 2.5meters for
example, can be allocated to accommodate for items such as bedside tables, any
equipment, etc. around the patient needed to facilitate medical care
ii) When using partitions, the residual space to the walls is 1.5meters in open wards
and 1.38meters in the cases of beds with partitions (see Figure 6: Bed Spacing)
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FIGURE 6: BED SPACING

Reproduced from MSF OCB – Infrastructure Basic Requirements for Emergency Facilities to
Respond to COVID 19 (in multipurpose tents of 45m2)

d) If using a building that has a communal space such as a living room/lounge, kitchens,
etc, these should be marked as ‘off limits’ or ‘restricted areas’ to prevent patients
sharing spaces and spreading germs.
2. Designated space for patients to take breaks outside of the facility, if possible
3. Staff only access (both entry and exit can be through 1 door) and staff area:
a) Upon entry, staff perform hand hygiene, check temperature, and record presence
b) Designated staff changing rooms to change clothes
c) Designated staff toilets
d) Designated areas to put on and take off PPE
e) Shelving space for footwear, scrubs, medications, and other items
f) Staff working area to complete documentation
g) In areas where staff will need to monitor patients, consider installing transparent
surfaces to allow visibility
4. Avoid upholstered materials, curtains, etc. in these centres as per Table 4, see pg.48
5. A designated medical room for patients to receive medical care and for staff to conduct
daily assessments.
a) This room can be used for the administration of suboxone, dressing changes, safe
needle supply, etc). It is important to consider existing medical and mental health
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conditions of patients to prevent interruptions in services they would otherwise
routinely receive.
b) This can also be used as a discharge room when patients are leaving
6. Janitorial space for cleaning supplies and equipment
7. Ventilation
a) Natural ventilation is sufficient for both quarantine and isolation sites (i.e.
wind/outdoor air moving in from a door or window into the building) at 60
litres/patient/second or 4 ACH (air changes per hour)
b) Windows and doors should be kept open as much as possible
c) Ceiling and standing fans should not be used as they could potentially carry
contaminated aerosolized droplets further
d) If it is not possible to naturally ventilate the facility, mechanical or hybrid methods of
ventilation can be used. Refer to the ‘Ventilation’ section, pg.6 for more details

Other Design Elements for Quarantine and Isolation Sites
1. Designate a medical room where patients can:
a) Go for daily checkups
b) Receive suboxone DOT
c) Be treated for other medical needs or receive other health services
The medical room should be disinfected after each patient encounter and have a designated
hand hygiene station

Layout of Quarantine and Isolation Sites
It is important to think about the expected potential scale (e.g. size, duration) of the outbreak
from the beginning to ensure there is enough space for future extensions. Figures 7 – 11 show
examples of repurposed buildings being used for either the quarantine site or the isolation site.
Despite the fact their purposes are different, the design principles are quite similar.
Ensure a clear separation between patient and staff areas to reduce the risk of disease
transmission to health-care workers and save the limited supply of personal protective
equipment (PPE).
1. The site should be divided into two zones:
a) Staff zone
i) Also known as the clean/cold zone because there is low risk of infection transmission
b) Patient zone
i) Also known as the dirty/hot zone because there is high risk of infection transmission
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2. The patient zone/area is further divided into:
a) Quarantine site
i) If space allows, consider separating patients who are low risk asymptomatic from
high risk asymptomatic (refer to ‘Testing Area’ pg. 20 under ‘Assessment Center’
b) Isolation site
i) Confirmed COVID positive mild and moderate symptoms area
ii) Mild and moderate symptomatic patients awaiting their test results area
(1) A designated area for severe and critical symptomatic patients is not needed as
these patients will be transported out of community. However, a room can be
created to hold these patients while awaiting transportation to the nursing
station to be medevac (see Figures 7,8,9)

Considerations for Quarantine Setting
1. If an individual in quarantine becomes symptomatic move to isolation site:
a) If the individual is tested for COVID-19 and tests positive: the 14-day quarantine clock
for the remainder of the quarantine period must be reset to 0 for everyone in the
quarantine unit.
b) If the individual is tested for COVID-19 and tests negative: the 14-day quarantine clock
for this individual and others in quarantine does not need to be reset
2. Meals should be provided to quarantined individuals in their quarantine spaces. Patients
should throw disposable food service items in the trash. Non-disposable food service items
should be handled with gloves and washed with hot water and dish soap or in a dishwasher.
Individuals handling used food service items should wash their hands after removing gloves

Management Strategies for Persons without COVID-19 Symptoms
1. Implement daily temperature checks in housing units where COVID-19 cases have been
identified, especially if there is concern that individuals are not notifying staff of symptoms
2. Communities should make every possible effort to quarantine close contacts of COVID-19
cases individually. Multiple quarantined close contacts of a COVID-19 case could transmit
COVID-19 from those who are infected to those who are uninfected. Group
accommodations should only be practiced if there are no other available options
a) If group accommodations of close contacts under quarantine is necessary, symptoms of
all individuals should be monitored closely, and individuals with symptoms of COVID-19
should be placed under medical isolation.
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3. If an entire housing unit is under quarantine due to contact with a case from the same
housing unit, the entire housing unit will be in quarantine. If a member becomes
symptomatic, the clock quarantine clock is restarted to 0.

44
Updated: June 14, 2020

FIGURE 7: BASIC LAYOUT FOR ISOLATION SITE

Reproduced from the World Health Organization: Severe Acute Respiratory Infections Treatment Centre. Practical manual to set up and manage a SARI
Treatment Centre and a Sari Screening facility in health care facilities

FIGURE 7: ISOLATION SITE ZONE CATEGORIZATION

Reproduced from the World Health
Organization: Severe Acute Respiratory
Infections Treatment Centre. Practical manual
to set up and manage a SARI Treatment
Centre and a Sari Screening facility in health
care facilities
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FIGURE 8: SETUP OF AN ISOLATION SITE USING A COHORTING APPROACH FOR SUSPECTED AND CONFIRMED CASES

Reproduced from the World Health Organization: Severe Acute Respiratory Infections Treatment Centre. Practical manual to set up and manage a SARI
Treatment Centre and a Sari Screening facility in health care facilities
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FIGURE 11: LAYOUT OF ISOLATION SITE

Reproduced from the World Health Organization: Severe Acute Respiratory Infections Treatment Centre. Practical
manual to set up and manage a SARI Treatment Centre and a Sari Screening facility in health care facilities

Infection Prevention and Control (IPAC) Measures
1. In repurposing an existing building into a quarantine or isolation site, the minimum IPAC
requirements are:
a) Airflow from clean to dirty zones
b) The site should be divided into two zones – a staff area and a patient area
i) Patient and staff flow should be clearly defined, and distances respected
ii) Aim for a one direction flow for all patients and staff in the facility.
2. Have hand hygiene stations in/near every room of the site equipped with hand sanitizer or soap
and water where possible
3. Select finishes, furniture and patient care equipment that can be effectively and easily cleaned.
They should be easy to maintain and repair, resistant to microbial growth, and nonporous (see
Table 4)
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Table 4. Recommended characteristics for selecting finishes and furniture for Quarantine and
Isolation Sites

Characteristic
Cleanable

Easy to maintain and
repair

Selection guidance
4. Avoid items with hard-to-clean features, such as crevasses
5. Do not use carpets in patient care areas
6. Select material that can withstand repeated cleaning
•
•

Resistant to microbial
growth
Nonporous

•
•
3.
4.

Seamless

6.
7.

Avoid materials prone to cracks, scratches or chips,
and quickly patch or repair if they do occur
Select materials that are durable or easy to repair
Avoid materials that hold moisture, such as wood and
cloth, as these facilitate microbial growth
Select metals and hard plastics
Avoid items with porous surfaces, such as cotton, wood
and nylon
Avoid porous plastics, such as polypropylene, in patient
care areas
Avoid items with seams
Avoid upholstered furniture in patient care areas

Staff Area for Quarantine and Isolation Sites
1. Identify a separate entrance for staff with change rooms
a) The entrance should be spacious enough to avoid potential overcrowding at certain hours
(e.g. shift changes)
b) Ensure natural ventilation with wide, open windows
c) Male and female changing rooms should be spacious enough to avoid overcrowding during
shift changes and should be equipped with shelves for scrubs, boots or closed shoes for
cleaners, and personal clothes
2. If staff are leaving the quarantine or isolation site with items that were in these sites, it should
be thoroughly cleaned and disinfected
3. Staff toilet facilities should be separated from patients’ toilet facilities
4. No patients are to enter the kitchen at any time.
5. Have a cleaning room or area that:
a) is well ventilated and illuminated (lighting or window access)
b) is labelled with a biohazard sign on the door
c) has an appropriate water supply (hot and cold water access, if possible)
d) Has a utility sink or floor drain for safe disposal of used solutions to prevent lifting and
creating splashes
e) has a dedicated hand hygiene station
f) has access to an eyewash station
g) has appropriate PPE available (gloves, gowns, surgical masks, goggles/face shield)
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h) has enough space to keep reprocessing (dirty areas) separate from storage areas for
cleaned equipment
i) Is easily accessible in relation to all areas of the site
j) Is appropriately sized to the amount of materials, equipment and chemicals stored in
the room or area
k) Has printed copies of the material safety datasheets and manufacturers’ instructions
for all environmental cleaning products
l) Never contains personal clothing or grooming supplies, food or beverages
m) Has safe chemical storage and access
n) Has locks fitted to all doors to restrict access only to cleaning staff
o) Is free from clutter to facilitate cleaning
p) Has washable surfaces (floors, walls, shelves)

Patient Area for Quarantine and Isolation Sites
1. The patients’ area should:
a) Have a designated entrance
b) Have hand hygiene station (either hand sanitizer or hand washing station) available at
entrance
c) Have a sign on how to wash hands
d) Have PPE such as masks
e) A sign on how to put on and remove PPE
2. Patients should ideally be placed in single rooms or units. When single rooms are not
available, people suspected of having COVID-19 should be roomed together.
a) Do not put people with confirmed COVID-19 with people with suspected COVID-19.
b) Do not put people with respiratory infections caused by other pathogens.
3. Beds should be placed at least 2 meters apart or separated by dividers in adequately ventilated
rooms
a) If not possible, have patients sleep head-to-toe or in a staggered manner to increase
distance between their faces while sleeping
4. Patients should have separate washrooms from staff.
a) A person with suspected or confirmed COVID-19 should be provided with a separate
flushing toilet with a door separating the area from the patient’s room
b) Flushing toilets should be properly operating with functioning drain traps.
c) When possible, flushing should occur with the lid down to prevent droplet splatter
and aerosol clouds.
d) Showers – maximum of 1 shower per day. A schedule should be made to ensure physical
distancing is kept.
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5. Internet and entertainment should be provided if possible, but communal books and magazines
are not recommended because of cross contamination. People can bring their own books but
remind them not to share.
6. If patients do not have their own cell phone, a telephone should be made available as individuals
must be able to communicate with family members who are outside the quarantine or isolation
facility.
a) The phone must be disinfected between uses.
i) Use a disinfectant wipe or a disinfectant solution of 1 part bleach to 99 parts water
solution to disinfect the phone (e.g. 10ml of bleach in 990ml of water)
b) A schedule should be made for smoking and fresh air breaks
i) One person should be will be let out at a time
ii) The security guard will keep the schedule to ensure the first person has returned before
the second goes out for a smoke or fresh air.
iii) There should be a designated smoking area outside.
iv) If a person is taking a fresh air break, they can walk around the building, but cannot
venture into the community.

Human Resource Considerations for Quarantine and Isolation Sites
A sample of personnel for the quarantine and isolation sites are listed below. Appropriate training
for their specific responsibilities as well as for PPE and infection prevention and control measures
will be required. The number of staff required will be dependent on building space and the
community’s ability to recruit for these positions.
Personnel/Role
CHR/PSW
Nurses

Administrative assistant

Security

Community-based workers (including
interpreter)

Responsibility
To assess patient wellness
Quarantine site: daily check-ins, care for patients with
pre-existing medical issues
Isolation site: Normal nursing care, conduct testing,
care for patients with pre-existing medical issues
To assist with screening and administration of
patients
May also perform disinfection of particular areas of
sites
Ensure a unidirectional flow of patients and
compliance with physical distancing measures
Ensure safety of facility
May also perform admin and/or disinfection of
particular areas of sites
For other identified duties/assistance
Performing general maintenance duties
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Janitorial Staff
Community mobile teams

To clean and disinfect site, patient areas
Assist with delivery of food, water, wood, fuel, etc.

Supplies for Quarantine and Isolation Sites
Consider the following supplies for the quarantine and isolation sites that may be needed. However,
this is not an exhaustive list and the community can add items as it sees fit. Assessing the needs of
the sites can help identify supplies needed. In addition to the online database of vendors within the
province of Ontario, the SLFNHA CRRT has a vendor list that can be shared with communities upon
request. We suggest to consult with nursing station to determine if supplies can be obtained from
the nursing station, as well as determining other supplies that will be needed for these sites.
PPE cart
Portable hand washing station such as a
bucket with spigot

Personal protective equipment such as masks, gowns,
gloves, googles, face shields, etc
Vital sign machine (BP, O2sat, HR, Temp, to be
provided by the nursing station)

Liquid soap (If bar soap must be used, every
patient should have their own bar of soap.)

Electronic scale (weight check for children if
dispensing Tylenol)

Hand sanitizer/alcohol rub (if permitted in
the community)
Paper towels

Folding tables, chairs

Plexiglass

All forms, educational handouts, stationaries, and
documentation tools.

Microfibre cloths (laundered daily)
Cots/beds, pillows, blankets, linens

Garbage bags and cans (with a cover) (small, large)
Partitions/dividers (see Table 4, pg.48 for appropriate
materials to use)

Bed side tables, lamps, extension cords
(ensure electrical and fire safety codes are
adhered to)
Communication equipment, e.g. 2-way radio,
telephones, etc
Tissues

Mop and bucket

Chlorine bleach, all purpose cleaners

Spray bottles
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Ensure that sufficient stocks of hygiene supplies, cleaning supplies, PPE, and medical supplies are available,
and have a plan in place to restock as needed if COVID-19 transmission occurs within the community.

Quarantine and Isolation Sites Operations
Patient Protocols
1. Quarantine will last 14 days if you do not exhibit any symptoms
2. Always keep a physical distancing space of at least 2 meters from others
3. Practice frequent hand washing
4. Practice respiratory hygiene always (cough or sneeze into your elbow. If you cough or sneeze
into a tissue, discard the tissue immediately and wash your hands)
5. Patients should wear face masks if feasible based on local supply under the following
circumstances:
a) As a group, individuals should wear face masks at all times
b) If quarantined separately, individuals should wear face masks whenever a non-quarantined
individual enters the quarantine space
c) All individuals should wear a face mask if they must leave the quarantine or isolation site for
any reason
6. Utensils or personal supplies (i.e. books, magazines, drug use equipment) should not be shared.
7. Staff are to assess patients for COVID-19 symptoms daily
8. If you develop COVID-19 symptoms (fever, cough, shortness of breath), inform a staff member
immediately
9. If you have an existing health condition and will be needing care while in quarantine, you will be
treated in the medical room
10. Suboxone DOT, bandage changes, etc. will be done in the medical room OR may be done in the
patient’s room if no medical room is available
11. An interpreter will be available if needed
Staff Protocols
1. All staff are to have their temperatures checked before their shift starts
2. Ensure handwashing of all staff entering and frequent hand hygiene during the shift
3. Refrain from touching the eyes, nose, or mouth with potentially contaminated hands

Personal Protective Equipment (PPE) in Quarantine and Isolation Sites
1. Ensure that staff are trained to correctly put on and take off PPE that they will need to use
within the scope of their responsibilities
2. Make contingency plans for the probable event of PPE shortages during the COVID-19 pandemic,
particularly for non-healthcare workers
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3. Do a daily or weekly inventory of PPE
Refer to table below to help gauge the use of PPE in different areas of the Quarantine and Isolation
Sites. Additionally, the SLFNHA CRRT provides training in appropriate PPE use and can be contacted
for training and training materials.

PPE Required in Quarantine and Isolation Sites

Setting

Individual
Healthcare
workers

Patient room

Activity

Type of PPE or procedure

Providing direct
care to patients
with suspect or
confirmed COVID19, including
nasopharyngeal
and oropharyngeal
swab collection

Droplet and Contact precautions, including:
• Surgical/procedure mask
• Isolation gown
• Gloves
• Eye protection (goggles or face
shield)

Environment
al service
workers

Entering the room
of patients with
suspected or
confirmed COVID19

Visitors

Entering the room
of a patient with
suspected or
confirmed COVID19
Visitors should be
kept to a minimum

Droplet and Contact precautions, including:
• Surgical/procedure mask
• Isolation gown
• Gloves
• Eye protection (goggles or face
shield)
Droplet and Contact precautions, including:
• Surgical/procedure mask
• Isolation gown
• Gloves
• Eye protection (goggles or face
shield)
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Setting
Medical room

Other areas of
patient transit
(e.g., wards,
corridors)

Individual
Nurse, health
care staff

All staff,
including
healthcare
workers

All staff,
Administrative including
areas
healthcare
workers

Activity

Type of PPE or procedure

The nurse will
Treating patients (with no COVID-19
determine what PPE symptoms) for pre-existing medical issues:
is needed based on
Use normal PPE guidelines for the procedure
the patient’s
you are performing
condition.
If a patient is presenting with COVID-19
symptoms (fever, cough, shortness of breath)
the healthcare provider must wear droplet
precautions :
• Surgical/procedure mask
• Isolation gown
• Gloves
•
• Eye protection (goggles or face
shield)
Any activity that
does not involve
contact with
Routine practices and Additional Precautions
patient suspected
based on risk assessment.
or confirmed
COVID-19
Administrative
tasks that do not
No PPE required
involve contact
with patients

Patient Capacity
If the number of individuals exceeds the capacity at the quarantine and isolation sites, we need to
be mindful of those community members who are at a higher risk of severe illness from COVID-19.
Ideally, this group of “compromised” community members should not be accommodated with other
quarantined/isolated individuals. If it is unavoidable, make all possible accommodations to reduce
exposure risk for the higher-risk individuals. (For example, intensify social distancing strategies for
higher-risk individuals). Persons at higher risk may include older adults and persons of any age with
serious underlying medical conditions such as immunosuppressing issues (Rheumatoid
Arthritis/Lupus), lung disease, heart disease, and diabetes.
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Quarantine Centre
1. A staff member should be stationed at the entrance for security, admission, and to direct
patients
a) Ensure all patients entering are wearing a mask, if tolerated
b) Ensure all patients perform hand hygiene as they enter the site
c) Ensure everyone is respecting the 2 meter physical distance rule
2. The staff member should maintain a 2 meter physical distance from patients coming in
3. If there are visitors, security is responsible for them and must:
a) restrict the number of visitors to patient areas
b) screen all visitors for COVID-19 symptoms
c) establish an amount of time visitors are allowed to spend in the area
d) provide clear instructions on how to put on and remove PPE and perform hand hygiene
to ensure visitors avoid self-contamination
e) maintain a log of visitors coming to the quarantine site
Isolation Centre
1. A staff member should be stationed at the entrance for security, screening, and to direct
patients
a) Ensure all symptomatic people that are entering the building have first been assessed at the
assessment centre
b) Ensure all patients entering are wearing a mask
c) Ensure all patients perform hand hygiene as they enter the site
d) Ensure everyone is respecting the 2 meter physical distance rule
2. The staff member should maintain a 2 meter physical distance from patients coming in
3. If this is not possible, and the staff member needs to help the patient, they should take droplet
precautions and wear PPE as appropriate
4. There should be no visitors

Patient Care
General Recommendations
The following measures can minimize the need for PPE while protecting health-care workers
and other people from exposure to infection:
1. Avoid the movement and transport of patients out of the room or area unless
medically necessary.
2. Limit the number of health-care workers in contact with suspected or
confirmed COVID-19 patients
a) Where possible, cohort health-care workers to care exclusively for people
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3.

4.
5.
6.

7.

with COVID-19 to reduce the risk of transmission due to inadvertent
infection control breaches.
Restrict health-care workers from entering the rooms of patients if they are
not involved in direct care.
a) Bundle activities to minimize the number of times a room is entered (e.g.
check vital signs during medication administration; have food delivered by
health-care workers while they perform other care), and plan which
activities will be performed at the bedside.
Staff should limit their own movement between different parts of the facility to
the extent possible.
Maintain a record of all people entering the patient’s room, including all staff and
visitors, and the purpose of their visits.
If transport is deemed necessary, notify the receiving area of necessary
precautions as soon as possible before the patient’s arrival.
a) If transport is required, use predetermined transport routes and ensure patient wears a
mask to minimize exposure to staff, other patients and visitors.
Ensure health-care workers who are transporting patients wear appropriate
PPE and perform hand hygiene.

Health Monitoring of Patients in Quarantine and Isolation
Daily follow up of patients will be conducted for the duration of their stay. It should include
screening for body temperature and symptoms.
1. The following is a protocol to safely check an individual’s temperature:
a) Perform hand hygiene
b) Put on a face mask, eye protection (goggles or disposable face shield that fully covers the
front and sides of the face), gown/coveralls, and disposable gloves
c) Check individual’s temperature
d) If performing a temperature check on multiple individuals, ensure that a clean pair of
gloves is used for each individual and that the thermometer has been thoroughly cleaned
in between each check.
i) If disposable or non-contact thermometers are used and the screener did not have
physical contact with an individual, gloves do not need to be changed before the next
check.
ii) If non-contact thermometers are used, they should be cleaned routinely according to
IPAC protocols
e) Remove and discard PPE
f) Perform hand hygiene
2. If a person develops COVID-19 symptoms, transportation should be arranged to the isolation
site, where they will be tested
a) Treat the person as if they have COVID-19
b) Ask the patient to wear a mask if tolerated
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c) Staff to use droplet precaution PPE while with the patient (goggles/shield, surgical masks,
gown and gloves)
d) Provide medical care to people with existing medical conditions needing care inside the sites
(specifically in the medical room)
3. Consider interpretive services for patients who do not speak English

A Note on Testing and Discharge in Quarantine and Isolation Centres
Testing: If a patient develops symptoms consistent with COVID-19 in the quarantine site, they can
be moved to and tested at the isolation centre, without having to go to the assessment centre.
Proper PPE and cleaning and disinfection procedures for testing should be implemented and
followed.
Discharge (clearing cases on a non-test based approach): Patients can discontinue isolation at 14
days after symptom onset (or 14 days from positive test collection date, if never had symptoms),
provided that the patient does not have a fever and symptoms are improving for at least 72 hours.
Absence of cough is not required for those known to have chronic cough or who are experiencing
reactive airways post-infection.
*Please refer to the latest guidelines from the Ontario Ministry of Health COVID-19 Quick Reference
Public Health Guidance on Testing and Clearance v.7.0 – May 28, 2020’ for updated discharge
procedures. Please note, this is current as at the time of editing this document, and readers are
encouraged to visit the Ministry of Health’s website for an updated reference document].

Food Preparation
All kitchen staff must:
1. Have their safe food handling certificate or training
2. Wash their hands:
a) before putting on gloves and after removing them
b) after using the washroom
3. Wear food preparation gloves while preparing food
a) Wear gloves while distributing food in a Quarantine or Isolation Site
b) Wear gloves while collecting dirty dishes (if non disposable dishes are used) in a Quarantine
or Isolation Site
4. Wear droplet precautions (gown, mask, face shield or goggles and gloves) while distributing food
and collecting dirty dishes in an Isolation site
a) Non-disposable food service items should be handled with gloves and washed with hot
water and dish soap or in a dishwasher. Individuals handling used food service items should
wash their hands after removing gloves.
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5.
6.
7.
8.
9.

b) The combination of hot water and detergents used in dishwashers is sufficient to
decontaminate dishware and eating utensils. Therefore, no special precautions are needed
for dishware or eating utensils.
Check the expiry date of products and always follow manufacturer’s instructions
Food must always be protected from contamination. This may include ensuring coverings for
food and utensils
Establish mealtimes for breakfast, lunch, and dinner
Meals should be provided to quarantined individuals in their quarantine/isolation spaces and
there should be no communal eating spaces, unless it is a family in quarantine or isolation
Patients should throw disposable food service items in the trash

General Housekeeping and Cleaning Procedures
PPE Recommendations
Quarantine Site
1. Cleaning personnel should wear disposable gloves when cleaning surfaces or handling clothing
or linen soiled with body fluids.
Isolation Site
1. When cleaning a patient’s room or handling clothing or linen, wear droplet precaution PPE
(goggles/ face shield, surgical mask, gown, and gloves).
a) All staff dealing with soiled bedding, towels, and clothes from patients with COVID-19
should wear appropriate PPE including:
i) Disposable gloves
ii) Masks
iii) Eye protection (goggles or face shield)
iv) Long-sleeved gowns
v) Aprons (if gowns are not fluid-resistant)
vi) Boots or closed shoes
Soft (porous) Surface Cleaning and Disinfection
Although soft surfaces are to be avoided, these are guidelines to use if soft surfaces are unavoidable
(i.e. carpet in a pre-existing building):
1. For surfaces such as carpeted floors and rugs, remove visible contamination if present and clean
with appropriate cleaners indicated for use on these surfaces.
2. After cleaning, if the items can be laundered, launder items in accordance with the
manufacturer’s instructions using the warmest appropriate water setting for the items and then
dry items completely.
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Cleaning Procedures
1. Cleaning staff should wash their hands before putting on and after removing their gloves.
2. Before cleaning, conduct a Visual Preliminary Site Assessment to see if:
a) There is any need for additional PPE or supplies (e.g. spills of blood/body fluids, or the
patient’s status could pose a challenge to safe cleaning)
b) There are any obstacles (e.g. clutter) or issues that could pose a challenge to safe
cleaning
c) There is any damaged or broken furniture or surfaces to be reported to the supervisor or
management
3. Clean and disinfect all areas twice a day with regular household disinfectant containing a diluted
bleach solution (1-part bleach to 99 parts water, example 10ml of bleach in 990ml of water)
a) Cleaning is an essential step before any disinfection process, as it removes dirt, debris
and other materials that decrease the effectiveness of chemical disinfectants
b) Soap and water are needed for effective cleaning
c) Disinfecting is the destruction of microorganisms
i) For surfaces that cannot be cleaned with bleach, 70% ethanol can be used
ii) 70% ethyl alcohol to disinfect small areas such as reusable dedicated equipment (e.g.
thermometers) between uses
4. Clean and disinfect frequently touched surfaces − such as bedside tables, bed frames and other
bedroom furniture – twice daily with regular household disinfectant containing a diluted bleach
solution ( 1-part bleach to 99 parts water, e.g. 10ml of bleach to 990ml of water).
5. While cleaning, move from cleaner to dirtier areas to avoid spreading dirt and
microorganisms. Practical examples of this strategy are:
a) Clean low-touch surfaces before high-touch surfaces
b) Clean patients’ areas before patients’ toilets
c) High-touch surfaces outside the patient zone should be cleaned before the high-touch
surfaces inside the patient zone
6. Clean from top to bottom cleaning to prevent dirt and microorganisms from dripping or
falling down and contaminating already cleaned areas. For example:
a) Cleaning bed rails before bed legs
b) Cleaning a bed table before cleaning floors
c) Cleaning floors last to allow collection of dirt and microorganisms that may have fallen
7. Clean in a systematic way to avoid missing areas. For example, clean from left to right or
clockwise. In a multi-bed area, clean each patient zone in the same manner – for example,
start at the foot of the bed and move clockwise.
8. Garbage removal will be done at the same times the center will be cleaned (twice a day)
a) Garbage cans need to be lined with a garbage bag and have a lid that is to be kept shut
b) Do not transfer garbage from one bag to another
c) Ensure that garbage is disposed of in a sanitary landfill and not in an unmonitored open area
9. The kitchen must be cleaned twice a day.
10. Washrooms should be cleaned and disinfected at least twice a day.
11. Wash linens daily
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a) Soiled linen should be placed in clearly labelled leak-proof bags or containers after
carefully removing any solid excrement, which should be put in a covered bucket before
disposal in the toilet
b) All staff dealing with soiled bedding, towels and clothes from people in quarantine
should wear gloves
c) When handling clothing, linen and towels from people in an isolation site, wear droplet
precaution PPE including:
i) Heavy-duty gloves
ii) Masks
iii) Eye protection (goggles or face shield)
iv) Long-sleeved gowns
v) Aprons (if gowns are not fluid-resistant)
vi) Boots or closed shoes
d) Do not shake dirty laundry. This will minimize the possibility of dispersing virus through the
air.
e) Wash clothes, bed linens, and bath and hand towels using regular laundry soap and water or
machine wash at 60-90 °C (140–194 °F) with common laundry detergent, and dry thoroughly
i) If machine washing is not possible, linens can be soaked in hot water and soap in a
large drum, using a stick to stir, avoiding splashing. The drum should then be
emptied and the linen soaked in 0.05% chlorine for about 30 minutes. Finally, the
linen should be rinsed with clean water and dried fully in sunlight.
f) Wash re-usable laundry bags before they are used again
g) Wash environmental cleaning items (cleaning cloths, mop heads etc.) separately from other
laundry

Cleaning Medical Equipment
1. When available, use single use medical equipment.
2. If equipment needs to be shared between patients, clean and disinfect
between each patient use (e.g. with ethyl alcohol 70%).
3. The medical room needs to have a dedicated area for the decontamination of reusable
medical devices (vital sign machines, stethoscopes, thermometers etc.)
4. The cleaning procedure needs to ensure that no cross-contamination of different
components cleaned in the same clean line happens. It is also important to avoid
electrical, mechanical, thermal and chemical damage. The two generic flows of the
decontamination cycle for reusable devices are:
Collection → cleaning → disinfection → drying → storage
Collection → cleaning →disinfection → drying → sterilization → storage
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Electronics Cleaning and Disinfection
1. For electronics such as tablets, touch screens, keyboards, and remote controls, remove visible
contamination if present.
2. Follow the manufacturer’s instructions for all cleaning and disinfection products.
3. Consider use of wipeable covers for electronics.
4. If no manufacturer guidance is available, consider the use of alcohol-based wipes or spray

containing at least 70% alcohol to disinfect touch screens. Dry surfaces thoroughly to avoid
pooling of liquids
Medical Transportation Van
The medical transportation van or other community vehicle used to transport patients to and from
the quarantine and isolation sites should be thoroughly cleaned after transport. Cleaning guidelines
can be found in Appendix A.3

More Considerations for Alternate COVID-19 Care Sites
Water Supply
1. Water for the facilities must be sufficient, easily accessible, and safe for drinking
2. If no water supply system is available, water trucking can be used, including installation of
storage and distribution systems
3. All equipment in contact with water must be made of plastic to avoid damage
4. Water is required for the following care and IPAC procedures:
i) drinking water and preparation of oral rehydration salts
ii) handwashing (with soap and water or chlorine solution)
iii) cleaning (e.g. floor, surfaces, fomites, buckets, utensils)
iv) decontamination of materials, beds, and surfaces
v) cleaning showers and toilets
vi) laundry
vii) food preparation
viii) fire safety

Fire Safety
All buildings should meet the minimum fire safety requirements including having fire extinguishers,
smoke alarms, and carbon monoxide detectors in working condition, as appropriate. Additionally,
(fire) safety plans should also be known and both patients and staff should be made aware of what
to do and evacuation procedures in the event of an emergency. Additionally, fire doors and routes
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must have signage and be kept clear of obstruction. Firesmartcanada.ca contains reference
materials on fire safety.

Waste Zone
The Centres for Disease Control states that medical waste coming from healthcare facilities treating
COVID-19 patients is no different than waste coming from facilities without COVID-19 patients.
Additionally, the management of laundry, food service utensils, and medical waste should be
performed in accordance with routine procedures. Currently, there is no evidence to suggest that
facility waste needs any additional disinfection. Within the waste zone, there should be a cleaning
and disinfection point as well as temporary waste storage if the main waste zone is located
elsewhere.

Energy
The following fundamental priorities must be kept in mind for electrical installations:
1. safety of individuals (protection against electrocution and fire)
2. protection of devices (protection against fire, power instability)
3. service continuity (protection against service breakdown and interruptions)
Before installing any electrical appliance, always read the specifications mentioned on the
identification plate or in the user manual and check whether it is fully compliant with the local
standard.

Storage Area
There should be a clearly identified space for clean storage (for supplies and medication. Medication
may need refrigeration) and dirty storage (for medical and non-medical waste, and for dirty
equipment to be reprocessed)

Accessibility
Ensure doors are wide enough for wheelchairs and other assistive devices and ramps are in good
condition
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Appendices
Appendix A.1 Supplies
Supplies for Assessment centre
Consider the following supplies for the assessment centre that may be needed (not exhaustive):
• Personal protective equipment (PPE) including gloves, gowns, masks, googles and or face shields
• Bucket with spigot for handwashing
• Liquid soap
• Hand sanitizer/alcohol rub (if permitted in the community)
• Paper towels
• Folding table and plastic chairs
• Garbage cans and bags
• Chlorine bleach
• Mop and bucket
• Spray bottles for bleach solution
• All purpose cleaner
• Microfibre cloths
• Dividers/partitions
• Communication equipment e.g. telephone, fax, internet, 2-way radio
• Other: water, electricity/back-up generator
More supplies can be included to the list as the community sees fit.

Quarantine and Isolation Site Supplies
Consider the following supplies for that may be needed:
• Personal protective equipment including gloves, gowns, masks, googles
• Portable beds/cots/inflatable mattresses
• Privacy partitions
• Bucket with spigot for handwashing
• Liquid soap
• Hand sanitizer/alcohol rub
• Paper towels
• Folding table
• Garbage cans and bags
• Chlorine bleach
• Mop and bucket
• Spray bottles for bleach solution
• All purpose cleaner
• Microfibre clothes
• Bed linens
• Communication equipment e.g. telephone, fax, internet, 2-way radio
• Other/miscellaneous: water for cleaning and drinking water, food, electricity/back-up generator, fuel
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Appendix A.2 COVID-19 Assessment Centre Appointment/Referral Flow Sheet
COVID CTAS 5 based on phone
triage by RN at the nursing station

Offered
appointment at
the COVID
Assessment
Centre (CAC)
Patient arrives for
scheduled
appointment at the
CAC

•
•

•

Vital signs obtained
History & Physical completed
(using the CAC documentation
tool)
NP swab performed

Scenario 1:
Patient safe for discharge
home with
instructions/education and
PHN follow-up as required

1. Discharge at either home,
quarantine site, or isolation
site
2. Follow-up phone call as
required

Scenario 2:
Disposition unclear-further
assessment/ work-up needed
OR
Abnormal vital signs, red flags
identified, any nursing concerns

1. Patient requires further
assessment at the nursing
station
2. Call the nursing station to
arrange for patient transfer
ASAP.
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Appendix A.3 Checklist for Medical Drivers
General
1.
2.
3.
4.
5.
6.
7.

Post signage in vehicle, both sides (Please wear a mask if you have a cough or fever).
Recommended supplies in vehicle:
Garbage bags
Tissues
Hand Sanitizer
Gloves, procedure masks, gowns, and face shields or goggles
Disinfectant wipes

8. Ask every patient before entering the vehicle if they have a cough or fever, if yes, provide them
with a “procedure mask”. It is not necessary to provide a mask to every patient as masks need
to be saved for people who are sick and need them.
9. As a driver, wear a mask if you are unable to keep 2 meters or 6 feet between you and a client
10. If you must help a client into the vehicle, wear gloves. You may also need to wear a gown if you
need to lift or help a patient transfer into their seat.
11. Clean the vehicle door handles inside and out as well as other frequently touched surfaces with
disinfectant wipes (ACCEL, Lysol or Clorox) after EVERY patient.
12. Wear gloves when using wipes.
13. See instruction sheets on how to put on and remote PPE. If unsure, ask the NIC to show you
how to remove gloves.
14. Perform hand hygiene with hand sanitizer after you remove your gloves.

Patient with suspected or confirmed covid-19
1. If a patient presents with COVID-19 symptoms, as a driver, wear droplet personal protective
equipment (PPE) (gown, procedure mask, face shield or goggles and gloves).
2. Ask your NIC how you should bring patients with cough or fever into the building, to limit
exposure to other community members
3. Wear droplet PPE as stated above while cleaning.
4. Start cleaning immediately after the patient has been transferred.
5. Use paper towel to absorb any visible body fluids. Place waste into waste disposal bags.
6. Clean visibly soiled surfaces with water and a cleaner/detergent. Cleaning is an important step
before disinfecting
7. Clean and disinfect all hard surfaces
8. Be extra vigilant while wiping surfaces and door handles with disinfectant wipes.
9. To avoid recontamination of the vehicle, start at one end of the vehicle and move in one
direction until all of the surfaces have been disinfected.
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10. Special cleaning of upholstery and carpets is not necessary unless obviously soiled with fresh
body fluids.
11. If possible, use seat covers that can be removed and washed if they are soiled.
If you have an individual small bottle of hand sanitizer, DO NOT throw it away when empty. There
are limited supplies, and this can be re-filled.
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