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SUBJECT: Guidance on available flexibilities pursuant to Governor Newsom’s 

Executive Order N-55-20 for Mental Health Rehabilitation Centers 
(MHRCs) and Psychiatric Health Facilities (PHFs) during the  
COVID-19 emergency 

 
PURPOSE:  Provide guidance on flexibilities allowed to MHRCs and PHFs during 

the COVID-19 emergency to ensure ongoing access to mental health 
treatment services.  

 
REFERENCE: DHCS COVID-19 Response Webpage 

 
 
BACKGROUND: 
The Department of Health Care Services (DHCS) is issuing guidance to counties and 
providers to communicate the availability of flexibility for mental health treatment 
facilities related to the COVID-19 national public health emergency. DHCS released 
Behavioral Health Information Notice 20-009 and Behavioral Health FAQs to provide 
guidance on concrete steps counties and providers should take to minimize the spread 
of COVID-19 while ensuring ongoing access to care. DHCS recently received approval 
to grant flexibility for certain requirements through the Governor’s Executive Order N-55-
20. This Information Notice communicates the available flexibilities applicable to MHRCs 
and PHFs (collectively referred to as facilities).  
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POLICY:  
Pursuant to Executive Order N-55-20 and California Code of Regulations (CCR), title 9, 
section 783.18 and title 22, section 77049, the following list identifies flexibilities 
available to MHRCs and PHFs licensed by DHCS to address the COVID-19 emergency. 
Facilities with additional flexibility requests should contact their DHCS liaison for further 
guidance. The flexibility described herein is effective April 23, 2020, and will terminate 
30 days after DHCS’ notification to stakeholders regarding the termination of the public 
health emergency.  
 
Approved waivers for facilities under this process will be posted via a link on the DHCS 
COVID-19 website. 
 
1. Psychiatric Health Facility Licensed Mental Health Professionals  
 

CCR title 22, division 5, chapter 9, section 77012 currently defines a Licensed 
Mental Health Professional (LMHP) to mean any of the following: 
(a) a licensed psychologist who qualifies as a clinical psychologist, as defined 

in section 77004; 
(b) a psychiatrist, as defined in section 77023; 
(c) a licensed clinical social worker, as defined in section 77011.2; and 
(d) a licensed marriage, family and child counselor, as defined in section 

77014. 
 

In order to assist with staffing shortages during the COVID-19 emergency, 
Executive Order N-55-20 allows a Licensed Professional Clinical Counselor 
(LPCC) as defined in subdivision (e) of section 4999.12 of the Business and 
Professions Code, to be included in the professional classification of LMHPs. 
Consequently, a PHF may employ a LPCC as a LMHP to provide psychiatric 
health facility treatment services consistent with the LPCC’s scope of practice.  

 
2. Suspension of PHF on-site biennial licensing inspections 
 
  Per Welfare and Institution Code (W&I) section 4080(d), every PHF for which a 

license has been issued shall be periodically inspected by a multidisciplinary 
team appointed or designated by DHCS. The inspection shall be conducted no 
less than once every two years and as often as necessary to ensure the quality 
of care provided. During the inspections, the review team shall offer advice and 
assistance to the PHF as it deems appropriate.  

 

https://www.dhcs.ca.gov/Pages/DHCS-COVID%E2%80%9119-Response.aspx
https://www.dhcs.ca.gov/Pages/DHCS-COVID%E2%80%9119-Response.aspx
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  During the COVID-19 state of emergency, Executive Order N-55-20 grants 
DHCS authority to suspend biennial on-site licensing inspections to PHFs, on a 
case-by-case basis, to reduce the potential for COVID-19 spread. 

  As a result of the suspension of on-site inspections, DHCS will assess PHF 
regulatory and statutory compliance via virtual means (video conferencing, 
photographs, secure email, and/or conference calls). PHFs shall send requested 
documents and files via secure email. DHCS staff will communicate with the PHF 
throughout the inspection process and during the exit interview, including to 
provide any necessary technical assistance.  

   
3. Suspension of MHRC on-site annual licensing inspections 
 
  Per W&I section 5675(b), DHCS shall conduct annual licensing inspections of 

MHRCs to ensure compliance with applicable MHRC statutes and regulations for 
each new license or license renewal. 

 
  During the COVID-19 state of emergency, Executive Order N-55-20 grants 

DHCS authority to suspend annual on-site licensing inspections of MHRCs on a 
case-by-case basis to reduce the potential for COVID-19 spread.  

 
  As a result of the suspension of on-site inspections, DHCS will assess MHRC 

regulatory and statutory compliance via virtual means (video conferencing, 
photographs, secure email, and/or conference calls). MHRCs shall send 
requested documents and files via secure email. DHCS staff will communicate 
with the MHRC throughout the inspection process and during the exit interview, 
including to provide any necessary technical assistance.  

 
4. Expedited licensing application process for PHFs and MHRCs, including at 

alternate sites such as hotels, motels or other facilities during the 
emergency 

 
  In order to address the need for additional access for mental health treatment 

services, DHCS will expedite the review and approval of PHF and MHRC 
applications to grant emergency licensure at alternative sites, including but not 
limited to hotels or motels. DHCS has reduced the documentation required for 
the application process and will work with each applicant to provide flexibility in 
the timeline to meet all PHF or MHRC requirements, as determined on a case-
by-case basis. 

  

https://www.dhcs.ca.gov/Documents/COVID-19/CA-1135-Flexibilities-Approval-Letter-Rev-032320.pdf
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PHFs 
During the time of the COVID-19 state of emergency, any adult, firm, partnership, 
association, corporation, county, city, public agency, or other governmental entity 
that wants to obtain a PHF emergency license must complete the General 
Information Section, items 1-11, 15 and 16 on the PHF application (DHCS 1814) 
and include the following with the application: 

 Documentation of approval of the application by the governing body pursuant 
to W&I section 4080(b)(1). 

 Policies, procedures, and supporting documentation demonstrating how the 
facility will meet the following requirements: 
o Unusual occurrence standards, including reporting communicable 

diseases, in CCR, title 22, section 77137, and as defined within CCR, title 
22, section 77036. 

o Communicable disease requirements in CCR, title 22, section 77135. 
o Admissions process and criteria standards in CCR, title 22, section 77113 

that include an exclusion policy for individuals whose treatment requires 
medical interventions beyond the level appropriate at a PHF. 

o Medical client transfer agreement requirements in CCR, title 22, section 
77089. 

o Client rights standards in compliance with CCR, title 22, section 77099. 
o Restraint and seclusion requirements in CCR, title 22, sections 77101 and 

77103. 
o Pharmaceutical standards in CCR, title 22, sections 77079.1-77079.13. 
o Psychiatric and psychological services standards in CCR, title 22, section 

77063. 
o Confidentiality of client records in CCR, title 22, section 77139, subdivision 

(e). 
o Quality assurance, including utilization review and medication monitoring 

that meets the standards specified in CCR, title 22, section 77083.  

 A list of diagnoses proposed to be treated by the applicant’s program, as 
required by CCR, title 22, section 77113.  

 A list of diagnostic and treatment services, including all personnel, equipment 
and modalities that will be used to treat the various diagnoses provided by the 
program and clinical treatment and staffing. 

 The number, description and qualifications of proposed staff, and a list of staff 
identified or hired to date, with a brief resume and copy of current licensure 
for each licensed professional, to meet the staffing standards specified in 
CCR, title 22, section 77061. 

 A detailed description summarizing the planned program that includes how 
the programmatic space will be used, what treatments and activities will be 

https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.dhcs.ca.gov%2Fformsandpubs%2Fforms%2FForms%2FMental_Health%2FDHCS_1814_%2528rev_1-22-2014%2529.pdf&data=02%7C01%7CMichele.Wong%40dhcs.ca.gov%7Ca491462ea3a54b096df308d7d82bffbf%7C265c2dcd2a6e43aab2e826421a8c8526%7C0%7C0%7C637215555793706859&sdata=j%2BhO1VkY60tgwOgMr%2BRh5vHR%2BhSKS94fTe%2F8%2BZEpmWE%3D&reserved=0
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available to patients, and how the program will provide an appropriate, safe 
and therapeutic environment.  

 A schedule of weekly activities to be engaged in by each patient and a 
schedule of a patient’s typical day. This should include the anticipated 
flexibility of the program activities being provided via telehealth to meet the 
individual needs of each patient in accordance with the standards in CCR, 
title 22, section 77069.   

 Statements from the administrator, clinical director, and staff identified, stating 
whether their licenses have ever been suspended or revoked and whether 
they are under current indictment, as well as a listing of their arrest record, if 
any; any convictions of a felony; and malpractice actions, if any, against them; 
any charged felonious activities; and any currently pending actions by any 
private individual, government body, hospital staff office, or hospital affiliation, 
involving their professional duties. 

 Description of the applicant’s experience in mental health service delivery. 

 Documentation in State of California Form STD. 850 that the facility meets the 
Safety, Zoning and Building Clearance requirements in CCR, title 22, sections 
77039 and 77131. 

 Copy of the program’s disaster plan per CCR, title 22, section 77129 

 Documentation of a floor plan of the proposed program space, and 
photographs if possible (Polaroid photos are acceptable). 

 PHF application fee of one thousand dollars ($1000).  
o An applicant may also submit a request for a fee waiver during the 

COVID-19 national public health emergency. 
 

Once DHCS has determined that the application and supporting documentation 
are complete and that the information submitted demonstrates that the applicant 
meets the initial requirements to provide services as a PHF, DHCS will conduct a 
virtual inspection of the facility in lieu of an on-site licensing inspection to verify 
that the facility meets applicable PHF licensing regulations. DHCS will provide the 
PHF Administrator or designated representative a copy of the inspection protocol 
and a checklist that identifies documents needed for review during the initial 
inspection process. Any requested documents shall be sent via secure email. 
DHCS staff will communicate with the applicants throughout the inspection 
process and during the exit interview, including providing any necessary technical 
assistance. 
 
MHRCs 
During the time of the COVID-19 state of emergency, any adult, firm, partnership, 
association, corporation, county, city, public agency, or other governmental entity 

https://www.dhcs.ca.gov/Documents/COVID-19/IN-20-009-Guidance-on-COVID-19-for-Behavioral-Health.pdf
https://www.dhcs.ca.gov/Documents/COVID-19/IN-20-009-Guidance-on-COVID-19-for-Behavioral-Health.pdf
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that wants to obtain a MHRC emergency license or apply for an alternate site 
must submit a letter signed by the applicant and the County Behavioral Health 
Director, requesting the emergency license, which includes the name and 
address of the facility, applicant’s contact information, legal classes to be 
admitted, and requested license capacity. The following must be included with 
letter:  
 

 Plan of Operation according to CCR, title 9, section 783.13, which includes 
written policies, procedures, and supporting documentation demonstrating 
how the facility will meet the following requirements: 
o Administration and management policies and procedures pursuant to 

CCR, title 9, sections 783.13(b) and 784.00(a). 
o Personnel policies and procedures pursuant to CCR, title 9, section 

784.00(b)(1), (5), which shall include:  
 Job descriptions detailing qualifications, duties, limitations and total 

number of each classification of employee, including nursing staff 
(licensed and unlicensed), rehabilitation program staff, and activity 
program staff, as required by CCR, title 9, sections 785.15, 786.12 and 
786.19; and  

 Verification of licensure, credentials and references.  
o Specific target population group to be served, and the method and 

frequency of evaluating client progress as required by CCR, title 9, section 
784.13(b).  

o Unusual occurrence standards in CCR, title 9, section 784.15. 
o Communicable disease reporting standards in CCR, title 9, section 784.16. 
o Infectious disease control requirements in CCR, title 9, sections 784.17-

784.23. 
o Admissions process and criteria standards in CCR, title 9, section 784.26. 
o Informed consent to medical treatment standards in CCR, title 9, section 

784.29. 
o Medical client transfer agreement requirements in CCR, title 9, section 

784.30. 
o Clients’ rights standards in CCR, title 9, section 784.31. 
o Restraint and seclusion requirements in CCR, title 9, sections 784.35-

784.38.  
o Basic services and staffing standards in CCR, title 9, sections 785.00-

785.19. 
o Pharmaceutical services and self-medication standards in CCR, title 9, 

sections 785.20-785.31. 
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o Clinical treatment rehabilitation program and staffing standards, including 
psychiatric and psychological services standards, in CCR, title 9, sections 
786.00-786.15. 

o Clients’ records confidentiality standards, including those pertaining to the 
access to, duplication of, and dissemination of information from client 
records, in CCR, title 9, sections 784.00(d) and 784.28(b).  

 Description of the applicant’s experience in mental health service delivery. 

 Documentation in State of California Form STD. 850 that the facility meets the 
Safety, Zoning and Building Clearance requirements in CCR, title 9, section 
783.14. 

 Description of the program space, and of the physical plant or buildings 
(including a floor plan).  

 Copy of the program’s disaster plan per CCR, title 9, section 784.24. 

 Photos of medication room reflecting appropriate storage of medical 
equipment, a locked cabinet for medications, a separate locked storage for 
narcotics, and a biohazard bin. 

 
Once DHCS has determined that the application and supporting documentation 
are complete and that the information submitted demonstrates that the applicant 
meets the initial requirements to provide services as a MHRC, DHCS will conduct 
a virtual inspection of the facility in lieu of an on-site licensing inspection to verify 
that the facility meets applicable MHRC licensing regulations. DHCS will provide 
the MHRC Facility Director a copy of the inspection protocol and a checklist that 
identifies documents needed for review during the initial inspection process. Any 
requested documents shall be sent via secure email. DHCS staff will 
communicate with the applicants throughout the inspection process and during 
the exit interview, including providing any necessary technical assistance. 
 
Applicants may submit their completed PHF and MHRC applications to the DHCS 
Mental Health Licensing secure email box at: MHLC@dhcs.ca.gov with the 
subject line, Attention: Emergency PHF or MHRC Application, as applicable.  
 

 
5. Increase in existing licensed capacity 
 

For any specific operational flexibilities, including the need to operate above the 
licensed capacity for MHRCs and PHFs, requests may be made at any time and 
shall be in writing and emailed to: MHLC@dhcs.ca.gov. The request shall include 
the following components: 

 

mailto:MHLC@dhcs.ca.gov
mailto:MHLC@dhcs.ca.gov
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 Description of alternate concepts, methods, procedures, techniques, 
equipment, and personnel qualifications. 

 The reasons for the program flexibility request and justification that the goal 
or purpose of the regulations would be satisfied. 

 The time period for which the program flexibility is requested. 

 Policies and Procedures to implement the provisions of the program 
flexibility and which demonstrate that this flexibility meets or exceeds 
provisions for patient care and safety. 

 
6. Criminal Background Check (CBC) 
 

The requirements of Welfare and Institutions Code (W&I) §5405 that individuals 
employed in MHRCs and PHFs undergo criminal background checks, including 
fingerprinting, remain in effect; however, DHCS may grant program flexibility 
when a provider proposes to use alternate concepts to comply with existing 
MHRC and PHF staffing regulations. If you would like the Department to consider 
a request for program flexibility, please describe the alternate concepts you are 
considering in meeting the intent of the above requirement and submit it to 
MHLC@dhcs.ca.gov for consideration.  

 
Additionally, to facilitate processing of CBC clearances during the COVID-19 
pandemic, the Department has instituted the following: 

 DHCS Mental Health Licensing Section will work collaboratively with facilities 
to process a Criminal Record Approval Transfer Notification (CRATN). An 
additional criminal background check (CBC) is not required if an individual or 
licensee has received a prior CBC clearance while working in a licensed 
facility and wishes to transfer to another similar facility. The individual or 
licensee who wishes to obtain a CRATN shall complete the DHCS Form 
1818. 

 An online criminal background check may be considered with the submission 
of the DHCS Form 3007 and DHCS Form 3085.   

 Once the DHCS Form 1818 has been submitted to DHCS, the individual who 
has a DHCS-issued CBC clearance is allowed to start working in a PHF or 
MHRC.  

 As was the case before the COVID-19 crisis, a new employee who has 
submitted fingerprint images/live scans can start working in a PHF or a MHRC 
while awaiting the CBC clearance as long as the employee is under constant 
supervision. 

mailto:MHLC@dhcs.ca.gov
https://www.dhcs.ca.gov/formsandpubs/forms/Forms/Mental_Health/DHCS_3007_02122015.pdf
https://www.dhcs.ca.gov/formsandpubs/forms/Forms/Mental_Health/DHCS_3085_02122015.pdf
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 If the individual will solely be providing services through telehealth, and will 
have no direct contact with the patient, then a criminal background check will 
not be required.  

 
7. Telehealth and telephone counseling  

 
If a patient requires isolation in a room due to illness, telephone or telehealth 
mental health services are reimbursable in community and residential settings. 
See the DHCS COVID-19 Information Notice, the DHCS telehealth website and 
the DHCS Telehealth FAQ for more detail. Telehealth and telephone services 
are allowable and covered under Drug Medi-Cal per Centers for Medicare & 
Medicaid Services guidance.  
 

For additional information regarding congregate care settings, please see the 
Department of Social Services guidance for adult and senior care facilities as well as the 
National Council for Behavioral Health COVID-19 Guidance for Behavioral Health 
Residential Facilities. The California Department of Public Health also published a 
mitigation playbook to provide a summary for a mitigation strategy in the State of 
California and the health care system.  
 
DHCS continues to closely monitor this situation and will issue further reminders and 
guidance as appropriate. 
 
If you have questions about this Information Notice, please contact the Mental Health 
Licensing Section at (916) 323-1864 or MHLC@dhcs.ca.gov.  
 
Sincerely, 
 
Original signed by 
 
Janelle Ito-Orille, Chief 
Licensing and Certification Division 
 

https://www.dhcs.ca.gov/provgovpart/Pages/TelehealthResources.aspx
https://www.dhcs.ca.gov/provgovpart/Pages/TelehealthFAQ.aspx
https://edit.cms.gov/files/document/medicare-telehealth-frequently-asked-questions-faqs-31720.pdf
https://edit.cms.gov/files/document/medicare-telehealth-frequently-asked-questions-faqs-31720.pdf
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdss.ca.gov%2FPortals%2F9%2FCCLD%2FPINs%2F2020%2FASC%2FPIN%252020-07-ASC%2520COVID19%2520Implementation%2520with%2520Statewide%2520Waiver%2520.pdf&data=02%7C01%7CJanelle.Ito-Orille%40dhcs.ca.gov%7C47a7b1cd5fe54e0cde4108d7cf67e08d%7C265c2dcd2a6e43aab2e826421a8c8526%7C0%7C0%7C637205917387199867&sdata=lE%2B2ja%2Fqn8SHhTjbOAAy9bF%2FWj4bR6%2BFxdFsdpaJ%2BdY%3D&reserved=0
https://www.thenationalcouncil.org/wp-content/uploads/2020/03/NCBH_COVID19_Guidance_for_BH_Facilities.pdf
https://www.thenationalcouncil.org/wp-content/uploads/2020/03/NCBH_COVID19_Guidance_for_BH_Facilities.pdf
https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AFL-20-23.aspx
mailto:MHLC@dhcs.ca.gov
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1. How should facilities manage patients with upper respiratory symptoms? 

Facilities should develop procedures to minimize the risk that symptomatic 
patients will infect staff or other patients. 
 
Ensure that patients with respiratory symptoms (e.g., fever, cough) are 
isolated in their room and do not congregate with other patients. Set up public 
spaces so chairs are separated by 6 or more feet, with easy access to 
tissues, hand sanitizer, and a nearby sink to wash hands. Patients should 
wear a mask while in public spaces. 
 
Facility staff should follow infection prevention and control recommendations 
in health care settings published by the CDC. 
 

2. When should programs refer a patient to medical care? 
 

There is currently no treatment for COVID-19, only supportive care for severe 
illness. Mildly symptomatic patients should stay in their room and be provided 
with a mask, as above. See CDC guidelines for health care professionals on 
when patients with suspected COVID-19 should seek medical care. 
 

3. What should facilities do in the event a client is diagnosed with COVID-19? 
 
If a patient is diagnosed with COVID-19, he or she should be isolated in a room, 
have a mask for use when leaving the room, and the facility should contact their 
local public health department for guidance. Inpatient and residential facilities must 
also report to DHCS, within one (1) working day, any events identified in California 
Code of Regulations Title 9 Chapter 5 Section 10561(b)(1), which would include 
cases of communicable diseases such as COVID-19. 
 

4. If a former client is later found to have been diagnosed with COVID-19, 
what action should be taken? 
 
Staff should inform possible contacts of their possible exposure, but must 
protect and maintain the participant’s confidentiality as required by law. Clients 
exposed to a person with confirmed COVID-19 should refer to CDC guidance 
on how to address their potential exposure, as recommendations are evolving 
over time. 

  

https://www.cdc.gov/coronavirus/2019-nCoV/hcp/index.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-criteria.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fclinical-criteria.html
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdph.ca.gov%2FPages%2FLocalHealthServicesAndOffices.aspx&amp;data=02%7C01%7CRoberta.Rankin%40dhcs.ca.gov%7Cc4545213cfc14edb2d4408d7c231b2fc%7C265c2dcd2a6e43aab2e826421a8c8526%7C0%7C0%7C637191391014301277&amp;sdata=pVMDbwteNB71ejJPmMjJXJ1hksAdvFcoOKtQNM%2BOh6g%3D&amp;reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdph.ca.gov%2FPages%2FLocalHealthServicesAndOffices.aspx&amp;data=02%7C01%7CRoberta.Rankin%40dhcs.ca.gov%7Cc4545213cfc14edb2d4408d7c231b2fc%7C265c2dcd2a6e43aab2e826421a8c8526%7C0%7C0%7C637191391014301277&amp;sdata=pVMDbwteNB71ejJPmMjJXJ1hksAdvFcoOKtQNM%2BOh6g%3D&amp;reserved=0
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
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5. What should facilities do in the event a staff member is diagnosed with 
COVID- 19? 
 
Staff members who have symptoms of a respiratory illness should stay home 
until symptoms completely resolve. Staff members with confirmed COVID-19 
infection, or who are under investigation (testing pending), should stay home 
and the facility should contact their local public health department for 
guidance. Inpatient and residential facilities must also report to DHCS, within 
one (1) working day, any events identified in California Code of Regulations 
Title 9 Chapter 5 Section 10561(b)(1), which would include cases of 
communicable diseases such as COVID-19. 
 

6. Should facilities stop all supervised outings/activities away from the facility? 
 

At the time of publication, the California Department of Public Health (CDPH) 
does not recommend cancellation of all public events, other than large 
gatherings. Facilities should check the CDPH COVID website daily for 
updates as the situation is evolving rapidly. 
 

7. Can a facility admit a patient who has tested positive for COVID-19? 
 
The facility should communicate with the local public health about 
management of patients with COVID-19 to determine appropriate 
placement. The patient may be admitted to the facility in the absence of 
severe respiratory symptoms requiring acute hospitalization, and if the 
patient can be placed in a private room, or in a room with other patients with 
COVID-19. The patient should wear a mask when outside of the room, and 
should remain at six feet distance from staff and other patients. 
 

8. Can facilities restrict visitation for clients? 
 
A facility should have written policies and procedures regarding the visitation 
rights of clients, including those describing clinically necessary or reasonable 
restrictions. 
Facilities may prevent visitation by people with fever or signs of respiratory 
infection. Other visitor restrictions must balance patient rights (guaranteed 
pursuant to Section 5325 of the Welfare and Institutions Code) with the 
need to take precautions during a pandemic. 
 

9. What else can be done to prepare for or respond to COVID-19? 
 
DHCS encourages providers to adhere to the CDC’s and CDPH’s 
recommendations to prepare for COVID-19. Some helpful preparedness 
strategies include but are not limited to the following: 

https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdph.ca.gov%2FPages%2FLocalHealthServicesAndOffices.aspx&amp;data=02%7C01%7CRoberta.Rankin%40dhcs.ca.gov%7Cc4545213cfc14edb2d4408d7c231b2fc%7C265c2dcd2a6e43aab2e826421a8c8526%7C0%7C0%7C637191391014301277&amp;sdata=pVMDbwteNB71ejJPmMjJXJ1hksAdvFcoOKtQNM%2BOh6g%3D&amp;reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.proofpoint.com%2Fv2%2Furl%3Fu%3Dhttps-3A__gcc01.safelinks.protection.outlook.com_-3Furl-3Dhttps-253A-252F-252Fwww.cdph.ca.gov-252FPrograms-252FCID-252FDCDC-252FPages-252FImmunization-252FnCOV2019.aspx-26data-3D02-257C01-257CMarko.Mijic-2540chhs.ca.gov-257C231591c6c9704d1886f108d7aa7e6303-257C265c2dcd2a6e43aab2e826421a8c8526-257C0-257C0-257C637165332126985034-26sdata-3D2EJUW0qeym05yjhi-252BM2MW6zcBLlEMqM6kOAeyMTyMvU-253D-26reserved-3D0%26d%3DDwMFAg%26c%3DLr0a7ed3egkbwePCNW4ROg%26r%3DeusJj3hEdJ_1VG3vcxKuq-FA7AyIdOT-PWyVku4T_x4%26m%3DHLNCztjhAFFeNKj7Mc2RXKWbs4RB09c-o5fpJvkTO04%26s%3DQzYOOb1e37LLX2Yux19XZqLz2CWI8Ol9yrZRKxpMN1Q%26e%3D&amp;data=02%7C01%7CKelly.Cowger%40dhcs.ca.gov%7Cf21b176e18da48d6cbbe08d7ba5afdca%7C265c2dcd2a6e43aab2e826421a8c8526%7C0%7C0%7C637182772411986807&amp;sdata=%2FogbPBXAnYyKswRMS2D8IAokXafHvUyQX%2BmF1b5qMBc%3D&amp;reserved=0
https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/steps-to-prepare.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/ncov2019.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/ncov2019.aspx
https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/steps-to-prepare.html
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 Screen patients and visitors for symptoms of acute respiratory 
illness (e.g., fever, cough, difficulty breathing) before entering your 
healthcare facility. Providers can refer to the following resources on 
the CDC’s Guidelines for patient screening and Infection Prevention 
and Control Recommendations for more information. 

 Ensure proper use of personal protection equipment (PPE) 
Healthcare personnel who come in close contact with confirmed or 
possible patients with COVID-19 should wear the appropriate 
personal protective equipment. 

 Encourage sick employees to stay home 
Personnel who develop respiratory symptoms (e.g., cough, shortness 
of breath) should be instructed not to report to work. Ensure that your 
sick leave policies are flexible and consistent with public health 
guidance and that employees are aware of these policies. 

 Encourage adherence to the CDC’s recommendations, including but 
not limited to the following steps, to prevent the spread of illness: 
o Avoid close contact with people who are sick. 
o Cover your cough or sneeze with a tissue, then throw the 

tissue in the trash. 
o Avoid touching your eyes, nose, and mouth. 
o Clean and disinfect frequently touched objects and surfaces. 
o Stay home when you are sick, except to get medical care. 
o Wash your hands often with soap and water for at least 20 seconds 

 Ensure up-to-date emergency contacts for employees, 
patients, and patients’ family. 

 Change seating in waiting room and group visit sessions to 
maintain a six- foot distance between patients. 

 Limit group visits, especially for those at high risk (e.g., over age 
60). If you hold group visits, set up chairs six feet apart. 

 Protect the health of high-risk staff. For example, staff over the age 
of 60 or with health conditions should consider conducting all or most 
visits by telephone and telehealth visits, where appropriate. 

https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html
https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html
https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/infection-control/index.html
https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Finfection-control.html
https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Finfection-control.html
https://www.cdc.gov/coronavirus/2019-ncov/about/prevention.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fabout%2Fprevention-treatment.html

