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If a resident or staff member has a temperature of 99 °F or higher OR one or more of the symptoms above:

Isolate the resident to their room. Send home the staff member. The ill person should wear a facemask if tolerated.

Contact the appropriate agency or healthcare provider to determine the need for medical assessment and to make arrangements for testing.

Wear a mask, eye protection, and disposable gloves when working with the resident, and a gown while bathing, dressing, or toileting and other
activities where splashing might occur. Remove the gown before exiting theroom.

Increase hand hygiene and cleaning and disinfection of surfaces. Dedicate equipment and items to each resident. Clean and disinfect items between uses
if this is not possible.
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