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2019 Novel Coronavirus (COVID-19) Guidance for Agency Based In-Home Caregivers & Workers     
(e.g. Home Health Agencies, Personal Care Agencies, Home Care Agencies)  

Compiled by Maine DHHS from Multiple Sources 
 April 6, 2020 

 
 
Intended Audience: In-home agency administrators  

 
Below are links to several resources as well as overall guidance related to infection control for agencies that provide in 
home supports for older adults and adults with disabilities. Much of this his information has been adapted from guidance 
developed by the Colorado and Massachusetts Departments of Health and Human Services.  
 
This guidance is based on current information about the transmission and severity of 2019 Novel Coronavirus Disease 
(COVID-19). The Maine Department of Health and Human Services is working closely with state and federal Centers for 
Disease Control and Prevention (CDC) to provide updated information about the COVID-19 outbreak. 

 
This guidance will be updated as needed and as additional information is available. Please regularly check the following 
resources for up to date information:  
 

• Maine CDC: http://www.maine.gov/dhhs/mecdc/infectious-disease/epi/airborne/coronavirus.shtml   
• Federal CDC: https://www.cdc.gov/ 
• If you are a CMS-certified agency, please review and stay updated on CMS guidance. 

 
Other useful resources include:  
 

Guidance for Infection Control and Prevention Concerning Coronavirus Disease 2019 (COVID-19) in Home 
Health Agencies (HHAs) https://www.cms.gov/files/document/qso-20-18-hha.pdf 
 
Information on optimizing PPE which includes suggestions for when PPE is 
unavailable:  https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html  
 

Each organization faces specific challenges associated with implementation based on its population, physical space, 
staffing, etc., and will need to tailor these guidelines accordingly. This guidance is intended to supplement, not 
supplant, provisions from regulatory agencies that oversee health care organizations. Organizations may develop 
their own policies, but these policies should be based on current science and facts and they should never compromise a 
client’s or employee’s health. 
 

Background 

What is Coronavirus Disease 2019 (COVID-19) and how does it spread? 
• COVID-19 is a respiratory virus. Current symptoms have included mild to severe respiratory illness with fever 

cough, and difficulty breathing. 
• According to CDC, the virus is spread mainly from person-to-person, between people who are in close contact 

with each other (within about 6 feet).  
• Spread is from respiratory droplets produced when an infected person coughs or sneezes.  
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Who should be most cautious? 

• Those considered “high risk” include people over the age of 60, anyone with underlying health conditions or a 
weakened immune system, and pregnant women. 

 
What should agencies be doing to mitigate the risk of spreading COVID-19? 

 
• Screen yourself, staff, vendors, and clients for any of the conditions below: 

o Sick with fever (higher than 100.3 o F) or newly developed respiratory illness such as cough, shortness of 
breath, or sore throat  

o Recent  travel (i.e., within the past 14 days) from COVID-19-affected geographic areas 
o Close contact with a person diagnosed with COVID-19 in the past 14 days 
o Follow the flow chart on page 9 to determine the best care path for an individual for whom your agency 

provides care and who is diagnosed with COVID-19 or is experiencing symptoms.  
 

• Preparing and Educating Staff  
o Ensure staff are aware of sick leave policies and are encouraged to stay home if they have Covid-19 Like 

Illness (CLI):  
 Feeling feverish or having a measured fever (greater than or equal to 100 Fahrenheit); OR  
 A new (within the last 7 days) cough; OR  
 New shortness of breath; OR  
 New sore throat  

o Advise staff to check for any signs of CLI before reporting to work each day and notify their supervisor 
if they become ill when at work.  

o Do not require a healthcare provider’s note for staff to be able to use sick days or for staff to return to 
work after being sick. 

o Incentivize these behaviors by compensating employees for staying home if they have CLI.  
o If an employee is diagnosed with COVID-19 they cannot return to work until they have been authorized 

to leave their home by their primary care physician.  

 
• Identify ways to limit direct person-to-person contact by leveraging technology, where appropriate.  

o The CMS guidance for home health agencies is applicable and includes screening questions and 
actions. The guidance addresses screening of staff, members/patients, and visitors. If not already in place, 
home care and home health agencies should implement screening practices immediately. 

o Providers should also review MaineCare’s recently released telehealth guidance, which also includes 
links to resources for providers who may need assistance providing telehealth services.  

 
• Provide access to personal protective equipment (PPE), such as facemasks and gloves, as available. 

o CDC recommends universal use of Standard Precautions when caring for any client.  
o Reinforce the importance of strict adherence to Standard Precautions during all client encounters.  
o Standard Precautions are based on the principles that all blood, body fluids, secretions, excretions (except 

sweat), nonintact skin, and mucous membranes may contain transmissible infectious agents.  
 For example, a facemask and eye protection should be worn during the care of any client if 

splashes, sprays or coughs could occur during the client encounter.  
 Similarly, gloves should be worn if contact with body fluids, mucous membranes, or nonintact 

skin is anticipated. 
 

• Avoid unnecessary out of state or international travel and avoid large gatherings or crowds. 
o Agency staff, and especially caregivers, provide essential services that help others to function throughout 

their daily lives. Agency staff health and the health of those you serve is of utmost importance.  
o Agencies should set up ways to appropriately limit staff travel and possible exposure. 
o Cancel large, and do not attend large, gatherings of more than 10 people.   
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• Reinforce the practice of good daily hygiene with all staff. 

o Wash your hands often with soap and water for at least 20 seconds, especially: 
 After going to the bathroom;  
 Before eating;  
 After blowing your nose, coughing, or sneezing; and 
 Upon entering and exiting the client’s home. 

o If soap and water are not available, use an alcohol-based hand sanitizer with at least 60% alcohol.  
o Cover a cough or sneeze with a tissue and dispose of tissue.   
o Don’t touch your eyes, nose or mouth without first carefully washing your hands. 
o Properly clean all frequently touched surfaces on a regular basis using everyday cleaning products. 
o Avoid sharing dishes, drinking glasses, eating utensils, or towels. 
o Wash dirty dishes in a dishwasher or, if by hand, with warm water and soap. 
o Laundry can be washed in a standard washing machine with warm water. It is not necessary to separate 

laundry used by a client from other household laundry.  
o In order to avoid germs, do not shake dirty laundry or “hug” dirty laundry to your chest to carry it. 

 
• Monitor staff emotional health. 

o Emotional reactions to stressful situations such as new viruses are expected. Remind staff that feeling sad, 
anxious, overwhelmed, or having trouble sleeping or other symptoms of distress is normal.  

o If symptoms become worse, last longer than a month, or if they struggle to participate in their usual daily 
activities, provide resources for support and help.  

o If one is available, encourage employees to call their Employee Assistance Program. The National 
Disaster Distress Helpline is available with 24/7 emotional support and crisis counseling for anyone 
experiencing distress or other mental health concerns. Calls (1-800-985-5990) and texts (text TalkWithUs 
to 66746) are answered by trained counselors who will listen to your concerns, explore coping and other 
available supports, and offer referrals to community resources for follow-up care and support. 

 
• Continuity of Operations. Anticipate and plan for staffing challenges. These preparedness steps may help 

protect your agency while minimizing disruption to the essential services you provide.  
o Develop or review business continuity plans for how to keep critical services going if staffing levels drop 

due to illness or taking care of ill family members or children that may be temporarily out of child care or 
school settings.  

o Be prepared to change your practices as needed to maintain critical operations (e.g., prioritize clients or 
temporarily suspend some services, if needed).  

o You may also wish to refer to CDC: Interim Guidance for Businesses and Employers to Plan and 
Respond to Coronavirus Disease 2019 (COVID-19) 

o Cross-train personnel to perform essential functions so the site can operate even if key staff are absent. 
o Assure you have adequate supplies of soap, paper towels, tissues, hand sanitizers, cleaning supplies, and 

garbage bags. If possible, a supply of disposable gloves and paper facemasks will be useful if persons  
o Telecommuting may be an option for some. MaineCare and OADS have issued guidance broadly 

expanding acceptable uses of telehealth for client contact.  
https://www.maine.gov/dhhs/oms/pdfs_doc/COVID-19/CMS-Medicaid-Telehealth-Services-
March2020.pdf 
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Suggestions for Rapid Detection and Management of Staff with Possible or Confirmed COVID-19   

What do we do when agency staff have had contact with a presumptive or confirmed positive case? 
•  If staff had close contact (within 6 feet for 30 minutes or more) with a person who tested positive for 

COVID-19 while they were symptomatic or within 48 hours before their symptoms started: 
o They need to quarantine at home for 14 days.  
o Take their temperature 2x per day and monitor for fever, cough, or difficulty breathing. 
o They can have contact with people in their household and they can continue to leave home as long as 

they are not symptomatic. 
• If staff have had contact (within 6 feet for less than 30 minutes) with a person who has tested positive for 

COVID-19 while they were symptomatic OR within 48 hours before their symptoms started OR If they have 
been in the same room (more than 6 feet away) at the same time as a person who tested positive: 

o No quarantine is recommended.  
o Monitor for symptoms for 14 days and contact healthcare provider if symptoms develop 

• If staff have been in a room at a different time than a person who tested positive: 
o No action is needed. You are not considered a contact. 

• If staff have had contact with someone who has been in contact (no direct contact) with a person who has 
tested positive.  

o No action is needed.  

 

 
Consider Completing the Coronavirus COVID-19 In-Home Care Agency Checklist Tool on pages 5-8 
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ACTION YES NO COMPLETION 
DATE 

COMMENTS 

PLAN 

1.  Review your Agency Emergency Plan/Continuity 
of Operations Plan. 

    

2.  Update your Plan to reflect changes based on your 
review and current situation. 

    

3.   Update all workforce contact information.     

4.   Coordinate with local emergency operations/ local 
health department/health care coalition 

    

5. Review personnel policies with regard to use of 
personal time, sick time, overtime. Develop 
contingency policies. 

    

6. Check with your vendors about supply chain 
especially those that provide you with 
medications for your clients. 

    

7.   Plan to address workforce shortages. Contract with 
other agencies for additional workforce. 

    

8.   Develop a plan to cross train workforce wherever 
possible. 

    

9.   Develop a questionnaire to identify which workforce 
members are available to work extra and flexible hours.  
Also identify workforce members that may be employed 
by another health care provider as they may have a 
commitment to that organization in an emergent situation. 

    

 

Coronavirus COVID-19 In-Home Care Agency Checklist Tool (Page 1 of 4) 
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ACTION YES NO COMPLETION 
DATE 

COMMENTS 

10. Communicate your plan with partner agencies.     

11. Help your workforce develop a plan for their families.     

CLIENT CARE 

1.   Assess your current client plans of care for possible 
triage and keep hard copy easily accessible. Do this 
on a regular basis while we are in this current 
situation. 

    

2. Identify client family members who may be able to take 
on more care responsibility if necessary. 

    

3.   Develop a Back Up Care Plan.     

a.   List names and responsibilities.     

b.  Get governing authority approval.     

4.   Begin to develop plans for possible surge capacity 
based on staffing and client classification levels. 
This means forecasting with a possible 
significantly reduced workforce. 

   
 
 
 

 

 

5.  Develop alternate staffing patterns such as longer days     

6.  Ask screening questions before each visit and identify 
responsible person for conducting screening (scheduler, 
supervisor, worker, etc.). 

    

Coronavirus COVID-19 In-Home Care Agency Checklist Tool (Page 2 of 4) 
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ACTION YES NO COMPLETION 
DATE 

COMMENTS 

SITUATIONAL AWARENESS 

1.   Communicate with local emergency 
preparedness organizations. 

    

2.   Assign one person to monitor daily 
updates from state and federal CDC, 
Maine DHHS, and World Health 
organization. 

    

3.   Be aware of state updates, resources and 
communications. 

    

INFECTION CONTROL AND PREVENTION 

1.   Educate/re-educate workforce in the 
following: 

    

a. Standard Precaution     

b. Transmission- based precautions such as 
1) Contact     

2) Droplet     

2.   Review Nursing Bag Technique with all field 
personnel. 

    

3.  Re-educate workforce on handwashing 
protocols using running water and waterless hand 
sanitizers. 

    

4.   Offer seasonal influenza vaccination to 
workforce and clients. 

    

 
 
 
 
 
 

Coronavirus COVID-19 In-Home Care Agency Checklist Tool (Page 3 of 4) 
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ACTION YES NO COMPLETION 
DATE 

COMMENTS 

5.   Check PPE supplies and dates. Move 
outdated to back and label as outdated but do 
not discard at this time. 

    

6.   Educate workforce again in donning and 
doffing of PPE and in sequential order. 

    

7.   Review your infection control policies for 
surveillance, recognition, identification and 
reporting requirements for workforce and 
clients. 

    

8.   Have a process to monitor and report any 
workforce or client illnesses in your 
organization. 

    

9. Develop an occupational health plan and 
policies for any workforce members with an 
exposure to COVID-19. 

    

 
  

Coronavirus COVID-19 In-Home Care Agency Checklist Tool (Page 4 of 4) 
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Agency Based In-Home Caregivers Screening Flow Chart  
Start Here Before staff provide care for an individual in the home, they should 

ask themselves: 
1. Do I have a fever (Higher than 100.3 degrees) or new 

respiratory symptoms such as cough, shortness of breath, or 
sore throat? 

2. Have I travelled to a COVID-19-affected area  in the past 14 
days? 

3. Have I had close contact with a person (live with or are within 6 
ft. of for over 15 minutes) diagnosed with COVID-19 in the past 
14 days?  

4. Have I been diagnosed with COVID-19 or told by a healthcare 
provider that you may or do have COVID-19? 

 

If staff answered Yes to ANY of these 
questions: 

YES 

Staff should not go in to work. Direct 
them to call their health care provider for 
further guidance 
 
Agency should provide 
alternative/back-up staff to visit client, 
if applicable. Call the individual(s) for 
whom the sick staff member provides 
care to explain change of care.  
 
If the client is in an emergency, call 9-1-1 
 
 
 
 

If staff answered No to ALL of these 
questions: 
 

If they answered No to ALL of these 
questions: 

NO 

Staff or agency personnel should call the 
client or representative ahead of a visit 
and ask the client or representative if they 
or anyone who lives in their house: 

1. Has a fever (Higher than 100.3 
degrees) or new respiratory symptoms 
such as cough, shortness of breath, or 
sore throat? 

2. Has travelled to a COVID-19-affected 
area in the past 14 days? 

3. Has had contact with a person (live 
with or are within 6 ft. of for over 15 
minutes) diagnosed with COVID-19 in 
the past 14 days?  

4. Has been diagnosed with COVID-19 
or told by a healthcare provider that 
they may or do have COVID-19? 

 
NO 

NO 

Staff should continue to provide care to 
this individual in the home, using strategies 
of prevention including: 
• Washing your hands often with warm 

water and soap for at least 20 seconds, 
or use alcohol-based hand sanitizer 

• Covering your mouth when you cough or 
sneeze, using a tissue or the inside of 
your elbow 

• Limiting physical contact with your client 
to only what is needed for care tasks 

 
Perform a self-check screening and client 
screening every day, even if you are a live-
in caregiver 

The client should call their health care provider and follow the 
provider’s guidance. If the client needs your help to make this call, a 
staff member should provide assistance. 
 

If the client answered Yes to ANY of these questions: 
YES 

THEN 

Staff are expected to continue 
to provide services to this 
individual using prevention 
strategies and personal 
protective equipment (PPE) 
including: 
• Having the individual wear 

a face mask; 
• Wearing gloves when 

touching the individual; 
• Limiting physical contact; 

and 
• Maintaining personal 

hygiene for yourself and 
the individual as described 
in this guidance 

 
 

Agency clinical staff should make a 
decision on whether it is 
appropriate for staff with PPE to 
provide direct service to the client 
 
If the agency staff does not have 
access to PPE and if the client 
requires immediate care,  
Direct the staff to contact their 
agency supervisor for 
guidance/direction.  
 

If the client answered Yes to 
questions 1, and 2 or 3; or 
question 4:  

If the client answered Yes to 
question 1 only  
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