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• Allow HCP with confirmed SARS-CoV-2 infection to provide direct care 
for patients with suspected SARS-CoV-2 infection. 

• As a last resort, allow HCP with confirmed SARS-CoV-2 infection to provide direct care 
for patients without suspected or confirmed SARS-CoV-2 infection. If this is being 
considered, this should be used only as a bridge to longer term strategies that do not 
involve care of uninfected patients by potentially infectious HCP and strict adherence to 
all other recommended infection prevention and control measures (e.g., use of respirator 
or well-fitting facemask for source control) is essential.If HCP are permitted to return to 
work before meeting all Re turn to Work criter ia, they should still adhere to all Return to 
Work Practices and Work Restrictions recommendations described in that guidance. 
These include: 

o Wear an N-95 facemask for source control at all times while in the healthcare 
facility until they meet the full Return  to Work criteria and all symptoms are 
completely resolved or at baseline. After this time period, these HCP should 
revert to their facility policy regarding universal source control during the 
pandemic. 

• A facemask for source control does not replace the need to wear an N95 or 
higher-level  respirator (or other PPE) when indicated,  including when  
caring for patients  with suspected  or confirmed  COVID-19. 

o They should be reminded that in addition to potentially exposing patients, they 
could also expose  their co-workers. 

• Facemasks should be worn even when they are in non-patient care areas 
such as  breakrooms. 

• If they must remove their facemask, for example, in order to eat or drink, 
they should  separate themselves  from others  by at least six (6) feet. 

o They should self-monitor for symptoms and seek re-evaluation from occupational 
health  if respiratory  symptoms  recur or worsen. 

o NOTE: A facility  cannot  require a COVID-19  positive  HCP to report for duty. 
 

Finally, to allow for the construction of temporary structures related to the treatment and 
containment of COVID-19, the  Board  interprets  its  building  standards to include the  provisions  
in Attachment  E -  COVID-19  Facility  Requirements -  Temporary Structures. 

 
This policy shall remain in effect until the Board's June 2022  Board  Meeting or at an earlier  date as 
determined  by the  Board. 
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