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SPECIAL ORDER 2020.26 
Station Access Limitations and Work Period Health 
Screening 
BUREAU OF OCCUPATIONAL SAFETY AND HEALTH 
Issue Date:   March 23, 2020 
Updated:  July 15, 2021 
Expiration Date: June 30, 2022 
Applicability:  All Personnel

OVERVIEW 1 

As the current pandemic evolves further, the Howard County Department of Fire and Rescue Services 2 
(Department) remains committed to the health and well-being of Department personnel as they provide 3 
essential and highly valued services to the public.  While there is far less virus circulating in the 4 
community than in the recent past, risk to our personnel still persists from community spread to non-5 
vaccinated persons and variants that may be more contagious than previous strains.  The CDC continues 6 
to issue guidance that is relevant and applicable, and the Department is striving to incorporate that 7 
guidance into daily practices. 8 
 9 
As a result, this Special Order outlines continued risk reduction measures that the Department shall have 10 
in place following the end of the current Maryland State of Emergency.  The goal is to lower the risk of 11 
contracting COVID-19 for all Department Personnel. 12 
 13 

DEFINITIONS 14 

Ø Department Personnel – All uniformed personnel (career, volunteer, protective service contingent) 15 
and all administrative personnel (employees and volunteers).  16 

Ø Cloth Face Covering – A cloth covering worn over the mouth and nose that provides source control to 17 
block exhaled virus and some level of filtration for personal protection for the wearer.  Face coverings, 18 
when worn properly, reduce the spray of respiratory droplets that the wearer releases into the space 19 
around them, thus reducing the risk for those near them, and filter potentially infectious inhaled 20 
droplets.  Cloth face coverings are not considered Personal Protective Equipment (PPE), and should 21 
not be used for the care of known or suspected COVID-19 patients.   22 

Ø Face Masks – Commonly known as “surgical masks”, medical-grade surgical masks are fluid resistant, 23 
filtering PPE that provide both source control from the wearer’s emissions and protection to the 24 
wearer from splashes, sprays, and large respiratory droplets in the vicinity.  Face masks must meet 25 
ASTM standards.   26 

Ø N95 Respirator – A tight-fitting PPE face mask (respirator) that is specifically sized and fit-tested to 27 
the user.  The respirator mask provides a seal that ensures adequate filtration is occurring and 28 
provides a rated high-efficiency filtration of the filtered air.  Properly worn, a respirator provides both 29 
source control (if there is no exhalation valve) and protection to the wearer.   30 
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Ø Quarantine – A designated period of time where an individual who has had an exposure is advised to 31 
separate themselves from others, restrict their movements to only those that are necessary, and 32 
monitor themselves for symptoms of a potentially developing infection.  During this time, 33 
Department personnel are not permitted to be present at a Department worksite or be present at an 34 
emergency incident scene. 35 

Ø Isolation – A status given to an individual who is exhibiting signs and symptoms of an infection, during 36 
which they are advised to distinctly and carefully separate themselves from those who are not also 37 
sick.  During this time, Department personnel are not permitted to be present at a Department 38 
worksite or be present at an emergency incident scene. 39 

Ø Close Contact – Physical close contact within six (6) feet for a cumulative total of 15 minutes or more 40 
over a 24-hour period starting from two (2) days before illness onset (or for asymptomatic patients, 41 
two (2) days prior to test specimen collection) until the time the patient is isolated. 42 

Ø Fully-Vaccinated –  Either a) two weeks after the second dose in a two-dose series such as the Pfizer 43 
or Moderna vaccines, or b) two weeks after a single-dose vaccine such as Johnson & Johnson’s 44 
Janssen vaccine, and compliant with any subsequent booster-shot CDC or manufacturer 45 
recommendations. 46 

TOPIC DETAILS 47 

In order to reduce the risk to the workforce and our patients, the Department is continuing to implement 48 
certain workforce protection measures consistent with current CDC guidelines. 49 
 50 
The items outlined in this Special Order shall be effective until this Special Order expires.  It is understood 51 
that there will need to be some level of flexibility in exactly how to accomplish the intent of this order at 52 
the various Departmental worksites.  Situations may differ slightly between worksites.  Worksite and 53 
station leadership can use their discretion as to what will work best for implementation at each situation.  54 
Worksite leadership (station officers, company officers, and volunteer leadership) have the flexibility to 55 
develop specific procedures that are particular to the unique factors that exist at their worksite.  56 
Significant implementation deviations from the order shall be approved and documented by the Bureau 57 
of Occupational Safety and Health (BOSH) Bureau Chief. 58 
 59 
WORKSITE OCCUPANCY LOG: 60 
Completion of the Worksite Occupancy Log that has been in place can be discontinued. 61 
 62 
PERSONAL HEALTH SURVEILLANCE: 63 
Department personnel need to continue be highly vigilant as to their own health.  Virus can typically be 64 
spread 48 hours prior to feeling symptoms or testing positive, which is why spread prevention actions are 65 
important. 66 
 67 
It continues to be a best practice for Department Personnel to maintain a heightened awareness of their 68 
own health status, and be vigilant for COVID-19 symptoms, particularly if non-vaccinated.  This is 69 
particularly important considering our health care role and our unique, close-quartered work 70 
environment.  This personal responsibility includes ensuring you have access to a thermometer when off-71 
duty should you become ill.  72 
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 73 
Prior to even reporting to a worksite or duty shift, Department Personnel shall assess how they feel.  If 74 
individuals feel sick or feverish, they shall take their temperature before leaving home to go to a 75 
Department worksite.  If personnel feel sick, they should IMMEDIATELY take steps to limit their contact 76 
with others.  Personnel SHALL AVOID coming to a worksite or showing up for a duty shift until a BOSH 77 
consultation can be obtained if symptomatic of COVID-19 infection or if they meet other COVID-19 78 
“flag” criteria such as having been exposed to a COVID-19 symptomatic or known COVID-19 infected 79 
patient in the previous 14 days. 80 
 81 
When off-duty, all Department Personnel (career, volunteer, protective service contingent uniformed 82 
personnel and all administrative employees and volunteers) shall report COVID-19 symptoms or 83 
positive COVID-19 test results directly to BOSH (through the on-duty Field Safety Officer, if necessary) 84 
should they have been at a Department worksite within 72 hours of symptom onset or positive test 85 
specimen collection.   86 
 87 
Once at a worksite, all personnel shall wash their hands often, and make it a practice to do so first thing 88 
when arriving at any new worksite. 89 
 90 
FIRE STATION AND WORKSITE OCCUPANCY RESTRICTIONS: 91 
Until August 02, 2021, members of the public with a scheduled appointment may visit and occupy a fire 92 
station or Department worksite provided that the appointment has been approved by the station officer 93 
or volunteer station leadership and they are COVID-19 symptom-free.  Non-Department persons that are 94 
attending a corporate volunteer fundraising function shall be permitted at Department worksites so long 95 
as it is not in an operational area of the worksite. 96 
 97 
Until August 02, 2021, corporate fundraising Events that use separate entry doors (separate from fire 98 
station work areas) into fundraising areas of corporate fire stations may occur as long as NO entry into 99 
the work areas of the station by attendees or workers occurs during the event.  Signs that deny entry to 100 
station work areas MUST be posted on doors that connect station work areas to event areas. 101 
 102 
As of August 02, 2021, members of the public may visit and occupy a fire station or Department worksite 103 
without an appointment as long as they are COVID-19 symptom-free.   104 
 105 
ENTRY SCREENING FOR FIRE STATION AND WORKSITE OCCUPANCY: 106 
Active screening of persons entering the worksite is no longer required. 107 
 108 
A designated single point of entry for each worksite is no longer required. 109 
 110 
Department Personnel shall immediately report any COVID-19 symptoms*, exposures**, or travel to 111 
areas where community virus spread is significant*** to their supervisor.  Supervisors must then 112 
immediately report the event to BOSH.  If occurring while off-duty, Department Personnel may report 113 
the above directly to BOSH. 114 
 115 
If at any time during a work shift a supervisor recognizes that an individual is potentially unsafe to occupy 116 
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the worksite, they shall screen the individual and take immediate action based on that screening. 117 
 118 
COVID-19 “flag” criteria shall include: 119 
 120 

• COVID-19 Symptoms*. 121 
o Fever (temperature of 100.0 degrees F or greater) 122 
o Chills/shaking 123 
o Cough (dry or wet) 124 
o Shortness of breath/ Difficulty breathing 125 
o Fatigue 126 
o New body aches or muscle pains 127 
o Headache 128 
o New loss of smell or taste 129 
o Sore throat 130 
o Nasal congestion/runny nose 131 
o Nausea or vomiting 132 
o Diarrhea 133 
o Note: If individuals have taken any fever-reducing medications such as Tylenol 134 

(acetaminophen) or ibuprofen in the previous 24 hours, fever and other symptoms may be 135 
masked. 136 

 137 
• COVID-19 Exposure**. 138 

o In the past 14 days, have you been in Close Contact (within six (6) feet for a cumulative 139 
total of 15 minutes or more over a 24-hour period) with someone with COVID-19 140 
symptoms or confirmed COVID-19 without using proper PPE and infection control 141 
precautions? 142 

o In the past 14 days, other than to your residence, have you traveled out of state to an area 143 
where the positivity rate of COVID-19 testing exceeds 10%?  If you have already consulted 144 
with BOSH since returning from this travel and are following their direction, you may 145 
answer “NO”. 146 

 147 
• COVID-19 Travel Risk***. 148 

o The vast majority of areas in the United States are currently exhibiting low risks for COVID-149 
19.  However, isolated areas with the U.S. and certain international areas still exist where 150 
the risk is considered high.  Department Personnel shall determine if community COVID-19 151 
virus spread is significant in the areas to which they plan to travel prior to departure 152 
(should do their research to assess and plan for the risks.  High-risk travel is defined in the 153 
Travel Considerations section (below) 154 

 155 
HEALTH SCREENING DURING THE WORK PERIOD (DEPARTMENT PERSONNEL):  156 
Health screening of Department Personnel occupying a fire station or Departmental worksite during a 157 
work period is no longer required.  Individuals shall maintain awareness of their own health status and 158 
shall immediately report any COVID-19 symptoms to their immediate supervisor.     159 
 160 
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COVID-19 “FLAGGED” CRITERIA PROCEDURE: 161 
An individual is considered “flagged” when meeting any one criteria for COVID-19 symptoms, COVID-19 162 
exposure, or high-risk travel.  When an individual meets COVID-19 “flag” criteria: 163 
 164 

• Individuals exhibiting COVID-19 symptoms or other “flag” criteria shall not enter the worksite. 165 
o If already within a worksite, when no medical care is immediately needed, Individuals 166 

exhibiting COVID-19 symptoms or other “flag” criteria shall exit and return to their 167 
vehicle. 168 

• Individuals shall then telephone their immediate supervisor to discuss next steps.   169 
o If not possible to return to their vehicle, the individual shall remain in an isolated part of 170 

the worksite, immediately don a droplet mask, and strictly ensure a minimum six-foot 171 
distance is maintained between all persons. 172 

• The priority next step is to evaluate the individual to determine if it is safe for that individual to be 173 
present at the worksite given their screening results.   174 

o All flagged situation shall be immediately reported to the individual’s immediate 175 
supervisor. 176 

o Immediate supervisors shall in turn immediately report all flagged situations to the on-177 
duty Field Safety Officer.  178 

§ The immediate supervisor and Field Safety Officer shall determine who else, if 179 
anyone, should be brought in to best make the decision given the situation.   180 

§ If further consultation is desired, the immediate supervisor and Safety Officer may 181 
consult others regarding the factors associated with the situation, including BOSH, 182 
the Medical Duty Officer, and the Battalion Chief. 183 

§ The decision-making team is authorized to decide whether it is not safe for the 184 
person to occupy the workplace. 185 

§ Further evaluation of flagged situations requires weighing several factors, including 186 
an individual’s baseline health and symptoms (e.g. someone who has allergies), 187 
changes from that baseline, current CDC and Howard County Health Department 188 
guidance, and emerging trends and knowledge about COVID-19.  Consultation is 189 
encouraged. 190 

§ The immediate supervisor and Safety Officer may consult others regarding the 191 
factors associated with the situation, including a BOSH representative, the on-duty 192 
Medical Duty Officer, and the on-duty Battalion Chief.  Consensus shall be reached 193 
between consulted individuals regarding the final decision. 194 

§ Supervisors should exercise good judgement.  Individuals with underlying 195 
conditions, such as allergies, may lead to false positives in the screening process.  It 196 
is understood that this can be a delicate balance.  Changes from an individual’s 197 
baseline should be paramount, and while caution is indicated during this pandemic, 198 
common sense should always prevail. 199 

§ When a decision is made, immediate supervisors shall ensure notification to the 200 
on-duty Battalion Chief is made. 201 

§ Immediate supervisors shall document ALL decisions made regarding “flagged” 202 
situations, regardless of outcome.  This shall be accomplished by sending an email 203 
that includes the decision made, the names of those who comprised the decision-204 
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making team, the names of those consulted (if any), and the factors associated 205 
with the decision. 206 

• The email shall be sent to: 207 
o The individual screened. 208 
o The on-duty Field Safety Officer. 209 
o The on-duty Battalion Chief. 210 
o The BOSH Bureau Chief. 211 
o The appropriate Volunteer Fire Chief (if applicable) 212 
o The ESB Bureau Chief. 213 
o The subject line of the email shall be “COVID-19 Flagged Situation 214 

Decision – Date – Worksite” (e.g. COVID-19 Flagged Situation 215 
Decision – 07/22/2021 – Station 14). 216 

 217 
• If an individual leaves a worksite due to experiencing COVID-19 symptoms, worksite personnel 218 

shall appropriately clean the potentially affected areas after that individual has left.   219 
 220 
FACE COVERING AND SOCIAL DISTANCING REQUIREMENTS 221 
FULLY-VACCINATED individuals - the wearing of a surgical face mask or cloth face covering shall be 222 
OPTIONAL when at a station or Department worksite. 223 
 224 
NOT FULLY-VACCINATED individuals - the CDC recommends that a face covering be worn, that social 225 
distancing be maintained, and that hand-washing occur often.  As a result, the Department highly 226 
encourages non-vaccinated individuals to comply with the CDC recommendation to wear a surgical face 227 
mask or cloth face covering when at a station or Department worksite: 228 
 229 

• Whenever one is not alone in a room, regardless of social distance. 230 
• Whenever one is walking throughout common areas of a station or worksite. 231 
• When in the passenger compartment or cab of apparatus and other vehicles with others. 232 
• When in a bunkroom for purposes other than sleep. 233 
• When preparing or serving food for others. 234 
• When outdoors and within six (6) feet of another individual. 235 
• When in public at facilities/businesses where masking, or masking of unvaccinated individuals, 236 

is requested by signage. 237 
• For any patient or public contact see Special Order 2020.27 Infection Control and PPE for PPE 238 

direction. 239 
• See below for modified recommendations for eating areas. 240 

 241 
All Department personnel shall have a face mask or cloth face covering immediately available for use at 242 
all times when one is not required to be worn.  Supervisors and company officers shall ensure that a 243 
supply of surgical masks are readily available for personnel to use, to include adequate quantities for 244 
replacement. 245 
 246 
Cloth face covering used at Department worksites shall be constructed of at least two layers of material 247 
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(preferably more), or be worn in such a way that two layers of filtration occurs at all times.   Masks and 248 
cloth face coverings shall not have unfiltered exhalation or inhalation valves.  The construction and 249 
graphic design of any non-issued face mask or face covering shall be consistent with the Departmental 250 
uniform, and are subject to approval as other uniform items are per General Order 530.01, Uniforms, or 251 
approval in terms of adequate construction and function.  Supervisors and company officers shall be 252 
responsible to ensure that personally owned masks and face coverings are inspected to ensure 253 
compliance with this order. 254 
 255 
Due to the increased risks of long-term exposure, classroom functions sponsored by the Department and 256 
meeting events should still ensure that social distancing is in place during class sessions and meetings 257 
lasting more than an hour. 258 
 259 
STATION EATING AREA RESTRICTIONS 260 
For individuals who are Fully-Vaccinated, social distancing between other Fully-Vaccinated individuals 261 
during meals is NOT required.   262 
 263 
For individuals who are not Fully-Vaccinated, social distancing is highly recommended in worksite areas 264 
where eating occurs.  The Department highly encourages non-vaccinated individuals to comply with the 265 
CDC recommendation to maintain six feet of social distance when unmasked, which occurs when 266 
eating. 267 
 268 
STATION GYMS AND PHYSICAL FITNESS AREA RESTRICTIONS 269 
Indoor physical exercise entails elevated risks due to the increased respiratory aerosols produced, the 270 
enclosed spaces typical of station gym areas, the length of time the rooms are occupied for exercise, and 271 
the decreased feasibility of mask usage that is typical during the exercise.  It is RECOMMENDED that 272 
Department personnel socially distance when using fitness areas, strive to exercise quickly and efficiently, 273 
and only occupy these areas when actively working out. 274 
 275 
After use of a fitness area, the personnel who used the area shall thoroughly disinfect all surfaces prior to 276 
leaving the area.  Supervisors and company officers shall ensure that disinfection supplies are 277 
immediately available to all users.   278 
 279 
Supervisors and company officers shall coordinate use of the rooms in a manner that allows physical 280 
fitness activities given these limitations, and shall be allowed flexibility to deviate from GO 110.01 Daily 281 
Activities to accomplish.   282 
 283 
TRAVEL CONSIDERATIONS 284 
The Department may elect to enforce or impose a quarantine period following domestic or international 285 
travel.  The Department intends to ensure the recommendations of the CDC, the Maryland Governor’s 286 
Office, and State and Local Health Departments are followed regarding domestic and international travel.   287 
 288 
Personnel that travel out of state should understand that their vaccination status and efforts to minimize 289 
exposure can significantly impact the Department’s decision as to any necessary quarantine or direct 290 
other risk reduction measures.  Personnel can significantly reduce the risk of virus transmission by taking 291 
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precautions, including the following: 292 
• The CDC recommends that travel be delayed until fully-vaccinated. 293 
• The following resources can be used to better understand the risks of any planned travel and 294 

whether travel will involve areas where virus spread is significant***: 295 
o Over the past year, the State of Maryland has implemented restrictions for areas where 296 

the 7-day moving average positivity rate of COVID testing exceeds 10%. 297 
§ https://coronavirus.jhu.edu/testing/tracker/overview 298 

o The Harvard Global Health Institute has established an Accelerated Spread Tipping Point of 299 
a 7-day or 14-day moving average number of daily COVID-19 cases exceeds 25 per 100,000 300 
population. 301 

§ https://globalepidemics.org/key-metrics-for-covid-suppression/ 302 
o A virus reproduction number (Rt) of greater than 1.00 indicates that virus cases are 303 

increasing within a given community.   304 
§ https://epiforecasts.io/covid/posts/national/united-states/ 305 

• The following resources can be used to minimize risks when traveling. 306 
o CDC Travel Recommendations By Destination 307 

§ https://www.cdc.gov/coronavirus/2019-ncov/travelers/map-and-travel-notices.html 308 
o CDC Domestic Travel During COVID-19 309 

§ https://www.cdc.gov/coronavirus/2019-ncov/travelers/travel-during-covid19.html 310 
o For vaccinated individuals during travel, in general, the CDC recommends wearing face 311 

coverings during travel on public transportation systems and while within transportation 312 
hubs, social distancing when possible, and to follow any local recommendations and 313 
guidelines.  Following travel, the CDC recommends to self-monitor for COVID-19 symptoms 314 
and to isolate and get tested should symptoms occur.  Consult the above resource for 315 
specific information. 316 

o For unvaccinated individuals who must travel, in general, the CDC recommends to get 317 
tested 1-3 days prior to travel, wear a face covering and social distance when traveling, 318 
avoid crowds, wash hands frequently, quarantine for 7 days after travel, and to get tested 319 
3-5 days after return.  Consult the above resource for specific information. 320 

It is recommended that Department Personnel who plan to travel out of state make contact with BOSH 321 
prior to leaving to discuss risk-reduction strategies.  The following sites may be helpful resources when 322 
traveling: 323 

• CDC: Visiting Beaches and Pools. 324 
o https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/beaches-pools.html 325 

• CDC: Visiting Parks and Recreational Facilities. 326 
o https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/visitors.html 327 

• CDC: COVID-19 and cruise Ship Travel. 328 
o https://wwwnc.cdc.gov/travel/notices/warning/coronavirus-cruise-ship 329 

 330 
When traveling and after return from travel, personnel shall follow the guidance of the CDC and 331 
Maryland Department of Health (MDOH) regarding recommendations for individuals returning to 332 
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Maryland from travel outside of the state.  Personnel should understand that testing upon return from 333 
travel only provides a snapshot of viral presence at the time of testing, but does not negate the potential 334 
need for quarantine, as exposure to the virus may take up to 14 days to incubate and develop to 335 
infection.  At any point during that 14 days, any testing may very well indicate “negative” for infection if it 336 
is done prior to an infection having developed.  But a negative test on day eight, or day 11, does not 337 
negate the possibility of developing infection on day 12, 13, or 14. 338 
 339 
ACTIVE MONITORING 340 
Based on the CDC and MDOH guidance in place at the time, and in consideration of all information 341 
gathered from screenings, exposures, contact tracings, and subsequent communications about an 342 
individual’s situation, the Department may impose a period of Active Health Monitoring for an individual. 343 
 344 
Individuals who are placed in an Active Monitored status by the Department following a high-risk 345 
exposure are still required to follow direction from BOSH, which may include reporting their health status 346 
daily, wearing a surgical facemask at all times when at a worksite (except when sleeping) and while in 347 
apparatus and distancing themselves from others while eating. 348 
 349 
QUARANTINE AND ISOLATION 350 
Based on the CDC and MDOH guidance in place at the time, and in consideration of all information 351 
gathered from screenings, exposures, contact tracings, and subsequent communications about an 352 
individual’s situation, the Department may impose a Quarantine period from Department worksites and 353 
incident scenes, or may require the individual to adhere strictly to surgical masking, separation when 354 
eating, and other preventative measures while at a worksites.  Symptomatic individuals may also be 355 
placed in Isolation status.   356 
 357 
Individuals who are placed in Quarantine by the Department shall not attempt to occupy a Department 358 
worksite, interact in-person with Department Personnel who are at a Department worksite, or be present 359 
at emergency incident scenes during a period of quarantine (or isolation) without expressed permission 360 
from BOSH, who will coordinate any necessary contact with the appropriate supervisor.  The Work Status 361 
of quarantined individuals shall be considered restricted.  Individuals in Quarantine should separate 362 
themselves from others, restrict their movements to only those that are necessary, and monitor 363 
themselves for symptoms of a potentially developing infection.  Once exposed to COVID-19, it is widely 364 
accepted that it is possible to become infected and capable of spreading the infection up to 48 hours 365 
prior to showing symptoms.  Thus, individuals in Quarantine should behave responsibly, as if they are 366 
potentially contagious, until infection can be ruled out by completing the Quarantine period.  The process 367 
for return to an Unrestricted Work Status and coming back to work shall be coordinated through BOSH. 368 
 369 
Individuals who are placed in Isolation by the Department shall not attempt to occupy a Department 370 
worksite, interact in-person with Department Personnel who are at a Department worksite, or be present 371 
at emergency incident scenes during a period of quarantine (or isolation) without expressed permission 372 
from BOSH, who will coordinate any necessary contact with the appropriate supervisor.  The Work Status 373 
of isolated individuals shall be considered restricted.  In addition, individuals in Isolation should distinctly 374 
and carefully separate themselves from those who are not also sick, including from family members.  If 375 
interaction is absolutely necessary, the isolated individual should wear a surgical mask at all times when 376 
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in the presence of others, maintain social distance, limit interaction time, keep hands clean, and disinfect 377 
surfaces in the area.  Others in the vicinity of the isolated individual should also wear N95 respirators, or 378 
at a minimum, surgical masks.  The process for return to an Unrestricted Work Status and coming back to 379 
work shall be coordinated through BOSH. 380 
 381 
It is highly recommended that individuals who are placed in either Quarantine or Isolation by the 382 
Department who also work or volunteer outside of the Department inform their employers and 383 
supervisors of their quarantined or isolated status.  Likewise, if other organizations have advised 384 
Department Personnel to either quarantine or isolate due to an exposure, Department Personnel shall 385 
inform their supervisor and BOSH prior to occupying a worksite or being present at an emergency 386 
incident scene. 387 
 388 
Contact BOSH with any questions, comments, concerns, or suggestions for improving this process.   389 

FORMS/ATTACHMENTS/REFERENCES 390 

References: 391 
• CDC When You’ve Been Fully Vaccinated. 392 

o https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated.html 393 
• Post-Vaccine Considerations for Workplaces. 394 

o https://www.cdc.gov/coronavirus/2019-ncov/community/workplaces-businesses/vaccination-considerations-for-395 
workplaces.html 396 

• CDC Potential Exposure at Work. 397 
o https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html 398 

• CDC Criteria for Return to Work for Healthcare Personnel. 399 
o https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html 400 

• CDC Risk Assessment Guidance for Health Care Providers. 401 
o https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html 402 

 403 
Document changes: 404 

• Update 2020-03-24 405 
o Revised appropriate thermometer use section based on changed inventory conditions. 406 
o Added clarity in certain sections where comments and input was received. 407 
o Clarified language encouraging flexibility in application based on variable worksite factors. 408 
o Clarified language encouraging common sense approach in the screening process. 409 

• Update 2020-03-26 410 
o Changed flagged criteria to require 72h without fever-reducing medications, in line with 411 

CDC. 412 
o Added requirement that all flagged screening be reported. 413 
o Enhanced description of self-monitoring. 414 

• Update 2020-04-22 415 
o Updated screening criteria. 416 
o Added emphasis for leaving the station when symptomatic. 417 
o Enhanced procedure for flagged screenings. 418 
o Updated both attachments. 419 
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• Update 2020-06-15 420 
o Now allows for Department personnel to self-screen upon worksite entry (but not visitors). 421 
o Expands necessary purposes for worksite occupancy to include training, administrative, 422 

and fundraising. 423 
o Re-ordered some topic discussion to increase clarity. 424 
o Added COVID-19 exposure to screening criteria. 425 
o Added face coverings language to be consistent with other Special Orders. 426 
o Updated both attachments. 427 

• Update 2020-11-23 428 
o Added definitions and descriptions for Quarantine and Isolation. 429 
o Enhanced face mask and cloth face covering requirements and direction, including 430 

requirement to use two layers of fabric for filtration. 431 
o Established requirement for Department Personnel to report symptoms or positive test if 432 

having been at a worksite within previous 72 hours. 433 
o Established requirement to report travel to severely impacted areas. 434 
o Established BOSH as responsible for compliance for turning in daily logs. 435 
o Added resource and reference links. 436 
o Added requirements and direction for meal situations, including marking of seating areas 437 

for social distancing. 438 
o Added requirements and direction for gym/physical fitness area use. 439 
o Added requirement to report travel to severely impacted areas in screening criteria. 440 
o Updated Attachments A and B. 441 

• Update 2021-05-18 442 
o Station and worksite occupancy reasons:  Significantly expanded. 443 
o Masking requirements:  Reduced. 444 
o On-Duty health screening requirements:  Eliminated the mid-shift requirement. 445 
o Eating area requirements:  Reduced. 446 
o Gym use requirements:  Reduced. 447 
o Corporate fundraising exceptions added. 448 

• Update 2021-07-15 449 
o Station and worksite occupancy reasons:  Further expanded. 450 
o Worksite occupancy log:  Eliminated. 451 
o Entry screening requirements:  Eliminated. 452 
o Need for single point-of-entry screening areas:  Eliminated. 453 
o On-Duty health screening requirements:  Eliminated. 454 
o Added active monitoring section. 455 
o Removed substantial reference content. 456 
o Personnel must still report symptoms, exposures, and high-risk travel. 457 

 458 
 459 

 460 
 461 
 462 
 463 
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