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SUSPECTED OR CONFIRMED CASE
Operations
•

•

•
•

Suspend all transfers of incarcerated/detained persons to and from
other jurisdictions and facilities (including work release where
relevant), unless necessary for medical evaluation, medical
isolation/quarantine, care, extenuating security concerns, or to
prevent overcrowding.
If possible, consider quarantining all new intakes for 14 days before
they enter the facility’s general population (SEPARATELY from other
individuals who are quarantined due to contact with a COVID-19
case).
When possible, arrange lawful alternatives to in-person court
appearances.
Incorporate screening for COVID-19 symptoms and a temperature
check into release planning.
o Screen all releasing individuals for COVID-19 symptoms and perform
a temperature check.
▪ If an individual does not clear the screening process, follow
the protocol for a suspected COVID-19 case – including
putting a face mask on the individual, immediately placing
them under medical isolation, and evaluating them for
possible COVID-19 testing.
▪ If the individual is released before the recommended medical
isolation period is complete, discuss release of the individual
with state, local, tribal, and/or territorial health departments to
ensure safe medical transport and continued shelter and
medical care, as part of release planning. Make direct linkages
to community resources to ensure proper medical isolation
and access to medical care.
▪ Before releasing an incarcerated/detained individual with
COVID-19 symptoms to a community-based facility, such as a
homeless shelter, contact the facility’s staff to ensure adequate
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time for them to prepare to continue medical isolation, or
contact local public health to explore alternate housing
options.
Coordinate with state, local, tribal, and/or territorial health departments.
o When a COVID-19 case is suspected or confirmed, work with public
health to determine action that includes identify close contacts who
should be placed under quarantine.

Medical Isolation of Confirmed or Suspected COVID-19 Cases
•

•

•

•

As soon as an individual develops symptoms of COVID-19, they should
wear a face mask (if it does not restrict breathing) and should be
immediately placed under medical isolation in a separate environment
from other individuals.
Keep the individual’s movement outside the medical isolation space to
an absolute minimum.
o Provide medical care to cases inside the medical isolation space.
o Serve meals to cases inside the medical isolation space.
o Exclude the individual from all group activities.
o Assign the isolated individual a dedicated bathroom when possible.
Ensure that the individual is wearing a face mask at all times when
outside of the medical isolation space, and whenever another
individual enters. Provide clean masks as needed. Masks should be
changed at least daily, and when visibly soiled or wet.
Facilities should make every possible effort to place suspected and
confirmed COVID-19 cases under medical isolation individually. Each
isolated individual should be assigned their own housing space and
bathroom where possible. Cohorting should only be practiced if there are
no other available options.
o If cohorting is necessary:
▪ Only individuals who are laboratory confirmed COVID-19
cases should be placed under medical isolation as a cohort.
Do not cohort confirmed cases with suspected cases or
case contacts.
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Unless no other options exist, do not house COVID-19 cases
with individuals who have an undiagnosed respiratory
infection.
▪ Ensure that cohorted cases wear face masks at all times.
In order of preference, individuals under medical isolation
should be housed:
▪ Separately, in single cells with solid walls (i.e., not bars) and
solid doors that close fully
▪ Separately, in single cells with solid walls but without solid
doors
▪ As a cohort, in a large, well-ventilated cell with solid walls and
a solid door that closes fully.
▪ As a cohort, in a large, well-ventilated cell with solid walls but
without a solid door.
▪ As a cohort, in single cells without solid walls or solid doors
(i.e., cells enclosed entirely with bars), preferably with an
empty cell between occupied cells. (Although individuals are in
single cells in this scenario, the airflow between cells
essentially makes it a cohort arrangement in the context of
COVID-19.)
▪ As a cohort, in multi-person cells without solid walls or solid
doors (i.e., cells enclosed entirely with bars), preferably with an
empty cell between occupied cells.
▪

o

If the ideal choice does not exist in a facility, use the next best alternative.
•

•

If the number of confirmed cases exceeds the number of individual
medical isolation spaces available in the facility, be especially mindful
of cases who are at higher risk of severe illness from COVID-19. Ideally,
they should not be cohorted with other infected individuals. If cohorting is
unavoidable, make all possible accommodations to prevent transmission of
other infectious diseases to the higher-risk individual.
Custody staff should be designated to monitor these individuals
exclusively where possible. These staff should wear recommended PPE as
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appropriate for their level of contact with the individual under medical
isolation and should limit their own movement between different parts of
the facility to the extent possible.
Minimize transfer of COVID-19 cases between spaces within the
healthcare unit.
Provide individuals under medical isolation with tissues and, if
permissible, a lined no-touch trash receptacle. Instruct them to:
o Cover their mouth and nose with a tissue when they cough or
sneeze
o Dispose of used tissues immediately in the lined trash receptacle
o Wash hands immediately with soap and water for at least 20
seconds. If soap and water are not available, clean hands with an
alcohol-based hand sanitizer that contains at least 60% alcohol
(where security concerns permit).
Maintain medical isolation until all the following criteria have been
met.
o For individuals who will be tested to determine if they are still
contagious:
▪ The individual has been free from fever for at least 72 hours
without the use of fever-reducing medications AND
▪ The individual’s other symptoms have improved (e.g., cough,
shortness of breath) AND
▪ The individual has tested negative in at least two consecutive
respiratory specimens collected at least 24 hours apart
o For individuals who will NOT be tested to determine if they are
still contagious:
▪ The individual has been free from fever for at least 72 hours
without the use of fever-reducing medications AND
▪ The individual’s other symptoms have improved (e.g., cough,
shortness of breath) AND
▪ At least 7 days have passed since the first symptoms appeared
o For individuals who had a confirmed positive COVID-19 test but
never showed symptoms:
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At least 7 days have passed since the date of the individual’s
first positive COVID-19 test AND
▪ The individual has had no subsequent illness
Restrict cases from leaving the facility while under medical isolation
precautions, unless released from custody or if a transfer is necessary
for medical care, infection control, lack of medical isolation space, or
extenuating security concerns.
o If an incarcerated/detained individual who is a COVID-19 case is
released from custody during their medical isolation period, contact
public health to arrange for safe transport and continuation of
necessary medical care and medical isolation as part of release
planning.
▪

•

Cleaning Spaces where COVID-19 Cases Spent Time
•

•

Thoroughly clean and disinfect all areas where the confirmed or
suspected COVID-19 case spent time. Note – these protocols apply to
suspected cases as well as confirmed cases, to ensure adequate
disinfection in the event that the suspected case does, in fact, have
COVID-19.
o Close off areas used by the infected individual. If possible, open
outside doors and windows to increase air circulation in the area.
Wait as long as practical, up to 24 hours under the poorest air
exchange conditions before beginning to clean and disinfect, to
minimize potential for exposure to respiratory droplets.
o Clean and disinfect all areas used by the infected individual, focusing
especially on frequently touched surfaces.
Hard (non-porous) surface cleaning and disinfection
o If surfaces are dirty, they should be cleaned using a detergent or
soap and water prior to disinfection.
o For disinfection, most common EPA-registered household
disinfectants should be effective. Choose cleaning products based on
security requirements within the facility.
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Follow the manufacturer’s instructions for all cleaning and
disinfection products.
▪ Diluted household bleach solutions can be used if appropriate
for the surface. Follow the manufacturer’s instructions for
application and proper ventilation and check to ensure the
product is not past its expiration date. Never mix household
bleach with ammonia or any other cleanser. Unexpired
household bleach will be effective against coronaviruses when
properly diluted. Prepare a bleach solution by mixing:
▪ 5 tablespoons (1/3rd cup) bleach per gallon of water or
▪ 4 teaspoons bleach per quart of water
Soft (porous) surface cleaning and disinfection
o For soft (porous) surfaces such as carpeted floors and rugs, remove
visible contamination if present and clean with appropriate cleaners
indicated for use on these surfaces. 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.
Electronics cleaning and disinfection
o For electronics such as tablets, touch screens, keyboards, and remote
controls, remove visible contamination if present.
▪ Follow the manufacturer’s instructions for all cleaning and
disinfection products.
▪ Consider use of wipeable covers for electronics.
▪ 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.
▪

•

•

•
•

Ensure that staff and incarcerated/detained persons performing
cleaning wear recommended PPE.
Food service items. Cases under medical isolation should throw
disposable food service items in the trash in their medical isolation room.
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Non-disposable food service items should be handled with gloves and
washed with hot water or in a dishwasher. Individuals handling used food
service items should clean their hands after removing gloves.
Laundry from a COVID-19 cases can be washed with other individuals’
laundry.
o Individuals handling laundry from COVID-19 cases should wear
disposable gloves, discard after each use, and clean their hands after.
o Do not shake dirty laundry. This will minimize the possibility of
dispersing virus through the air.
o Launder items as appropriate in accordance with the manufacturer’s
instructions. If possible, launder items using the warmest appropriate
water setting for the items and dry items completely.
o Clean and disinfect clothes hampers according to guidance above
for surfaces. If permissible, consider using a bag liner that is either
disposable or can be laundered.
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