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Purpose of Guidebook:

• To identify prevention measures, barriers, and solutions to 
common workplace risk scenarios

• To provide talking points for leaders to reinforce infection 
prevention practices for decreasing the spread of COVID-
19 among healthcare workers.

• To be an adjunct to standard infection prevention practices 
such as hand hygiene, personal protective equipment 
during patient care, environmental controls (disinfection, 
air handling etc.), and occupational health guidelines.
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Target Audience: All Healthcare Workers

Healthcare Workers Include:

• All associates
– Clinical

– Non-clinical

• Providers

• Students 

• Faculty
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Key Facts

• Healthcare workers are more likely to get COVID-19 from each other than 
they are from patients.

• Risk of transmission is increased incrementally with:
– Lack of source control

– Exposed mucous membranes

– Prolonged close contact (< 6ft, > 15 min)

• Preventing the spread of COVID-19 between healthcare workers in the 
healthcare setting involves a combination of control practices and diligence 
among leaders and associates to uphold these practices
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Key COVID-19 Associate Transmission 

Prevention Strategies

• Universal masking

• Physical distancing

• Symptom screening

• Breakroom and workstation safety

• Application of HRO principles
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Universal Masking

• All healthcare workers should wear a mask while in 
hospitals/care settings etc. per the universal masking 
protocol. 

• Procedural masks or personal masks will be worn 
throughout the workday in non-clinical common 
areas. 

• Masks should always be covering the nose and 
mouth.
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Universal Masking
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Physical Distancing

• Healthcare workers should strive to maintain a 

distance of at least 6 feet between one another.

– Approximately two arms length of distance.

• Physical distancing and universal masking are 

additive and should always be coupled when 

possible.
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General Strategies for Physical Distancing

• Define capacity of specific spaces and post outside of room

• Meetings or trainings of more than 10 people in a physical 
space should not be held unless directly related to patient care

• 3 associates in an elevator at one time

• Consider pre-determining and marking seating configurations 
for specific spaces

• Implement MedStar Health physical distancing signage and 
floor decals, where appropriate

• Engage technological solutions where possible to separate 
individuals
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Physical Distancing: Workstations

• Place computers and chairs six feet apart

• Consider less crowded alternative workstations or a single 
workstation

• If there is not an alternative workstation, consider the use of 
mobile computers or devices

• Define capacity of specific spaces

• Utilize unoccupied offices

• Provide hand hygiene products

• Provide disinfectant wipes for cleaning of shared workstations
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Physical Distancing: Call Rooms

• Designate alternative spaces to accommodate one 
person only

• Maintain cots/beds six feet apart

• Consider assigning the same call room to the same 
few people over the course of a rotation to avoid 
many people sharing one room

• Ensure environmental services is frequently 
disinfecting the space and stocking hand sanitizer
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Physical Distancing: Rounding

• Aim to have discussions while in place rather than 

in motion to optimize communication

• Virtual Rounding- consider assigning one person 

from the team to facilitate virtual rounds

• Telemedicine, phone rounds, video chat etc.

• Asynchronous rounding
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Physical Distancing: Sign-out/Report

• Sign out or give report in a space where you can 
be distanced 6 feet from the other associate or 
provider.

• When feasible transition to phone or 
electronic sign-out.

• Implement a verbal read-back to ensure 
understanding
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Physical Distancing: OR/Procedure Rooms

• Physical distancing will be understandably limited

• Recommend limiting to the minimum number of 

learners to meet educational needs

• Encourage physical distancing whenever possible 

(during time out, debrief, etc.)

• Emphasize and role model hand hygiene
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Symptom Screening

Associates who work with symptoms of COVD-19 present a very high risk of transmitting infection 
to other healthcare workers. Symptomatic HCWs have been found to be a source of outbreaks in 
healthcare.

• Have a low threshold for sending associates home who have symptoms consistent with 
COVID-19
– Ex. Allergies are not allergies until COVID is ruled out

• Associates will be screened for symptoms (including self-reported fever).

• Contact the Occupational Health Call Center (or in some cases Student Health)  1-844-354-
3705 if any of the following are met:
– If symptomatic at home

• Do not come to work

– Symptomatic or febrile (> 100.4) during your shift
• Will be sent home if febrile or symptomatic
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Symptom Screening

All healthcare workers should be 
educated on the importance of 
daily symptom screening.

• Any symptomatic person 
should stay home

• Consider usual culture and 
leadership messaging
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Breakroom and Workstation Safety

• Break rooms are high-risk areas for transmission of 
COVID-19 related to:
– Removal of masks while eating and drinking.

– Multiple people in a limited space, making it difficult for 
physical distancing.

– Increase in frequency and times people touch their faces 
while eating

• risk of introducing COVID-19 into mucus membranes even higher
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Breakroom Safety

• Perform hand hygiene upon entry to the breakroom.

• Maintain at least 6 feet of distance between people in the break room.

• Stagger break schedules to allow for the minimum amount of people at one time to 
accommodate physical distancing. 

• Limit mask removal as much as possible; (primarily for eating/drinking).

• Calculate maximum capacity and tally on a whiteboard as associates move in and out.

• Have a routine process for disinfecting break rooms
– Dedicate individuals at specified intervals to disinfect horizontal and high touch surfaces.

– Associates should consider wiping their space with a disinfectant effective against COVID-19 when 
finished eating.

• When sharing electronic pictures, text/send electronically and do not pass personal cell 
phones back and forth. 

• Consider designating alternative break areas to allow for better physical distancing.
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Workstation Safety 

• In addition to universal masking and physical 
distancing at work stations (see section on physical 
distancing: Communal Workstations) the following 
etiquette should be practiced by all healthcare 
workers
– Disinfect horizontal and high touch surfaces.

– Minimize clutter to allow for proper disinfection of surfaces.

– No food or drink should be consumed in patient care areas 
relate to risk of mucus membrane exposure.
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HRO Messaging

• Every associate, student, provider, patient, visitor and 
guest should feel empowered to remind one another of 
appropriate practices related to COVID-19 transmission 
prevention. 

• It is imperative that when we see someone not following 
universal masking protocols or physical distancing that a 
respectful reminder is given. 

• If someone reminds you to be mindful of universal 
masking or physical distancing, the most appropriate 
action is to thank that person for the reminder and correct 
the behavior.



21


