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1.0 	COMMUNICATION	

Newport	Sea	Base	administration	should	be	in	regular	contact	with	campers,	parents/legal	guardians,	
staff,	and	vendors.	Many	of	these	communications	may	be	time	sensitive	and	may	contain	confidential	
health	information.	In	addition,	NSB	administration	should	seek	guidance	from	and	work	with	local	
health	organizations	(e.g.,	county	and	state	Boards	of	Health)	to	develop	standard	communication.	The	
following	provides	suggested	communication	guidelines	camp	administrations	can	follow	prior	to,	
during,	and	after	camp	openings.		

PREPARATION		

Executive	Director	Tom	Hartmann	and	Program	Director	Jack	Nguyen	are	designated	as	the	primary	
contact	for	campers,	parents/legal	guardians,	and	staff.	They	are	prepared	to	effectively	address	any	
questions	and	concerns	related	to	the	COVID-19	pandemic.	They	are	familiar	with:	

−Medical	matters	relating	to	the	novel	Coronavirus	SARS-CoV-2.		

−Administrative,	engineering,	and	personal	protective	equipment	(PPE)	controls	the	camp	has	
implemented	in	response	to	the	COVID-19	pandemic	designed	to	reduce	risk.	

−Current	events	as	they	relate	to	the	COVID-19	pandemic.		

−Policies	and	procedures	the	camp	has	implemented	related	to	the	COVID-19	pandemic.		

•Inform	relevant	local	public	health	authorities	of	planned	camp	operations	schedule.		

•Prepare	and	distribute	policy	guidelines	allowing	staff	to	familiarize	themselves	with	the	material.		

•Prepare	and	distribute	documentation	to	parents/legal	guardians	of	campers	to	explain	rules	and	
guidelines	for	campers	to	follow	during	their	time	at	camp.		

•Prepare	relevant	posters	and	signage	from	the	Centers	for	Disease	Control	and	Prevention	(CDC),	
World	Health	Organization	(WHO),	and/or	other	accredited	health	agencies	and	post	in	appropriate	
places	where	intended	audiences	can	be	reached.	Examples	include:	

−COVID-19	information	

−Handwashing	

−Cough	etiquette	

−Symptoms	associated	with	COVID-19	

−Stop	the	spread	of	germs	

−Physical	distancing	

-Include	information	on	website	
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CAMPER	COMMUNICATION		

Prior	to	Camp	

•Prepare	and	distribute	documentation	containing	rules	and	guidelines	for	campers	to	follow	during	
their	time	at	camp.		

•Be	familiar	with	answers	to	frequently	asked	questions	and	common	misconceptions	related	to	the	
COVID-19	pandemic.		

•Identify	which	campers	are	at	higher	risk	for	complications	related	to	COVID-19,	and	encourage	and	
support	them	in	taking	additional	precautionary	measures	including	consultation	with	their	healthcare	
provider.	

•	Provide	information	on	websites	to	distribute	information	to	campers.		

	

During	Camp		

•	At	the	beginning	of	camp,	hold	small	group	trainings	and	demonstrations	on	behaviors	and	
precautions	campers	should	abide	by	to	prevent	the	spread	of	COVID-19,	including:	

−How	and	when	to	effectively	wash	and	sanitize	hands	

−How	to	practice	physical	distancing	in	various	settings	(cafeteria,	classrooms,	cabins,	etc.)	

−Which	symptoms	to	look	out	for	and	when	to	report	them	and	to	whom	

−When	to	stay	home	

−Coughing	etiquette	

−Other	camp-specific	policies	or	guidelines	

Conversation	

•Encourage	campers	to	talk	about	how	they	are	feeling.	Tell	campers	they	can	ask	you	any	questions	
and	make	yourself	available	to	talk	and	listen.		

•Be	calm	and	reassuring;	be	careful	not	only	about	what	you	say	but	how	you	say	it.		

•Be	a	source	of	comfort.	

•Listen	for	underlying	fears	or	concerns.	Ask	questions	to	find	out	what	a	concerned	camper	knows	
about	COVID-19.	

•Let	campers	know	that	fear	is	a	normal	and	acceptable	reaction.	

•Provide	only	honest	and	accurate	information.			

•If	you	do	not	know	the	answer	to	a	question,	say	so.	Do	not	speculate.	Find	answers	by	visiting	the	CDC	
website.		

•Make	sure	campers	know	how	the	virus	can	spread	and	how	to	prevent	it	from	spreading.	
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•Talk	about	what	the	camp	is	doing	to	protect	campers	from	getting	sick.	

•Tell	campers	that	even	though	the	COVID-19	pandemic	is	serious,	hospitalizations	and	death	are	rare,	
especially	in	young	healthy	individuals.		

•Let	campers	know	that	teens	and	children	seem	to	generally	get	a	milder	illness	when	compared	to	
adults.		

•Speak	in	age-appropriate	language:	

−Early	elementary	school	aged	children:	Provide	brief,	simple	information	that	balances	COVID-
19	facts	with	appropriate	reassurances	that	adults	are	there	to	help	keep	them	healthy	and	to	
take	care	of	them	if	they	do	get	sick.	Give	simple	examples	of	the	steps	they	make	every	day	to	
stop	germs	and	stay	healthy,	such	as	washing	hands.	Use	language	such	as	“Adults	are	working	
hard	to	keep	you	safe.”	

−Upper	elementary	and	early	middle	school	aged	children:	This	age	group	often	is	more	vocal	in	
asking	questions	about	whether	they	indeed	are	safe	and	what	will	happen	if	COVID-19	spreads	
in	their	area.	They	may	need	assistance	separating	reality	from	rumor	and	fantasy.	Discuss	the	
efforts	national,	state,	and	community	leaders	are	making	to	prevent	germs	from	spreading	and	
keep	people	healthy.		

−Upper	middle	and	high	school	aged	children:	With	this	age	group,	issues	can	be	discussed	in	
more	depth.	Refer	them	to	appropriate	sources	of	COVID-19	facts.	Provide	honest,	accurate,	
and	factual	information	about	the	current	status	of	COVID-	19.		

•Reduce	stigma,	especially	against	individuals	of	Asian	descent	and	those	who	have	traveled	recently.	

•Direct	campers	with	questions	you	cannot	answer	and/or	fears	you	cannot	assuage	to	administration	
or	the	designated	staff	member(s)	responsible.		

•Have	follow-up	conversations	with	campers	who	have	asked	questions	or	expressed	concerns.	

	

Posters/Signage	

•Post	relevant	posters	and	signage	from	the	CDC,	WHO,	and/or	other	health	agencies	in	appropriate	
areas	to	encourage	behaviors	that	mitigate	the	spread	of	disease:		

−COVID-19	information	

−Handwashing−Cough	etiquette	

−Symptoms	associated	with	COVID-19	

−Stop	the	spread	of	germs	

−Physical	distancing	
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In	Case	of	a	Confirmed	or	Suspected	Case	

•Refer	to	the	camp’s	Communicable	Disease	Plan	(CDP)	or	applicable	childcare	standards	for	full	
guidance.	

•Before	any	conversation	with	campers,	make	sure	to	consider	their	age	and	address	fears	and	concerns	
appropriately.			

•Interview	the	confirmed	or	suspected	case	and	begin	contact	tracing	in	coordination	with	appropriate	
local	and	state	health	resources,	as	warranted.		

•Maintain	confidentiality;	do	not	provide	the	name	or	any	potentially	identifying	information	of	the	
confirmed	or	suspected	case.	

	

PARENTS/LEGAL	GUARDIANS	COMMUNICATION	

Prior	to	Camp	

•Inform	parents/legal	guardians	about	the	precautions	and	procedures	the	camp	has	implemented/will	
implement	to	minimize	the	risk	of	COVID-19	exposure.		

•	Provide	information	on	websites	to	distribute	information	to	parents/legal	guardians.	

•Identify	which	campers	are	at	higher	risk	for	complications	related	to	COVID-19,	and	encourage	and	
support	them	to	take	additional	precautionary	measures.	

•Recommend	parents/legal	guardians	of	higher-risk	campers	to	consult	their	child’s	medical	provider	to	
assess	their	risk	and	determine	if	attendance	is	acceptable.	

•Communicate	the	importance	of	keeping	campers	home	if	they	show	any	symptoms	associated	with	
COVID-19.	Share	the	CDC	Symptom	Screening	List:	
	https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html	

•Inform	and	seek	consent	from	parents/legal	guardians	for	any	health	monitoring	(e.g.,	daily	
temperature	readings)	that	will	occur.		

	

During	Camp		

•Keep	parents/legal	guardians	up	to	date	on	COVID-19	as	it	relates	to	the	camp.	If	necessary,	report	the	
number	of	suspected	and	confirmed	cases	(if	any),	as	well	as	the	camp’s	responses.	

•If	the	decision	to	dismiss	or	end	camp	early	is	made,	communicate	these	plans.	

	

In	the	Event	of	a	Potential	Exposure	

•Immediately	inform	parents/legal	guardians	about	any	potential	contact	their	children	may	have	had	
with	suspected	or	confirmed	cases.	
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•Immediately	inform	parents/legal	guardians	if	their	child(ren)	are	experiencing	any	symptoms.		

•Refer	to	the	camp’s	Communicable	Disease	Plan	(CDP)	or	applicable	childcare	standards	for	full	
guidance.	

•Prepare	communication	documents	for	the	following	scenarios:	

−Your	child	is	showing	symptoms	of	COVID-19.	

−Your	child	was	identified	as	having	contact	with	a	suspected	or	confirmed	case.		

−There	are	X	number	of	cases	at	camp;	there	is	no	reason	to	believe	your	child	has	been	in	
contact	with	these	individuals.		

	

STAFF	COMMUNICATION	

Prior	to	Camp	

•Provide	training	and	educational	material,	including	this	guide,	to	staff.	Include	information	on:	

−The	camp	administration’s	responsibilities	as	they	relate	to	COVID-19	

−Workplace	controls,	including	the	use	of	PPE	

−Their	individual	roles	and	responsibilities	as	they	relate	to	COVID-19	

•Ascertain	which	staff	members	are	at	higher	risk	for	complications	related	to	COVID-19.	Work	with	
camp	administration	and	camp	health	staff	to	determine	if	these	staff	members	should	not	work	as	
counselors	or	have	prolonged	direct	contact	with	campers.	Identify	alternative	job	duties	for	these	staff	
members,	if	warranted.	

•Communicate	the	importance	of	vigilantly	monitoring	their	health	for	symptoms	associated	with	
COVID-19	and	staying	home	if	they	are	showing	any.			

	

During	Camp		

•Continue	to	provide	educational	material,	including	this	guide,	to	staff	and	enforce	training	
requirements.	Include	information	on	workplace	controls,	including	the	use	of	PPE.		

•Be	aware	of	workers’	concerns	about	pay,	leave,	safety,	health,	and	other	issues	related	to	COVID-19.	

•Make	administration	available	to	hear	concerns	and	answer	questions	related	to	these	issues.		

	

Posters/Signage	

•Post	relevant	posters	and	signage	from	the	CDC,	WHO,	and/or	other	health	agencies	in	appropriate	
areas	to	encourage	behaviors	that	mitigate	the	spread	of	disease.	Examples:	

−COVID-19	information	
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−Handwashing	

−Cough	etiquette	

−Symptoms	associated	with	COVID-19	

−Don’t	Spread	Germs	at	Work	

−Social	Distancing	

−Stay	Home	If	You’re	Sick	

	

VENDOR	COMMUNICATION		

•Inform	vendors	that	access	to	the	camp’s	facilities	may	be	restricted.	

•Inform	vendors	that,	during	deliveries,	they	are	required	to	take	precautions:	

−Maintain	physical	distancing	between	themselves	and	campers	and	staff	

−Wear	appropriate	PPE	(a	face	mask	and	gloves)	

−Do	not	make	deliveries	if	they	have	symptoms	associated	with	COVID-19	

	

LOCAL	HEALTH	OFFICIALS	COMMUNICATION	

•Coordinate	with	local	health	officials;	they	should	provide	strategic	assistance	in	the	decision-making	
response	to	the	COVID-19	pandemic	with	each	camp.	

•Work	with	your	local	health	officials	to	develop	a	set	of	strategies	appropriate	for	the	camp.	

•Inform	local	health	officials	on	the	camp	operations	scheduled.		

•Alert	local	health	officials	on	unusually	high	camper	absenteeism	rates.		

•Notify	local	health	officials	of	suspected	and	confirmed	cases	immediately.		

•Seek	guidance	to	determine	whether	to	dismiss	or	end	camp	early	if	necessary.	

	

FOR	FURTHER	INFORMATION:	

https://www.redcross.org/about-us/news-and-events/news/2020/coronavirus-how-to-talk-to-your-
kids.html	

https://kidshealth.org/en/parents/coronavirus-howtalkchild.html	

https://www.cdc.gov/coronavirus/2019-ncov/downloads/COVID19_Homeless-H.pdf	

https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-childcare.html	
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https://www.nasponline.org/resources-and-publications/resources-and-podcasts/school-climate-safety-
and-crisis/health-crisis-resources/helping-children-cope-with-changes-resulting-from-covid-19	

https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-ihe-response.html	

https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-schools.html	

https://www.osha.gov/Publications/OSHA3990.pdfhttps://www.cdc.gov/coronavirus/2019-ncov/daily-
life-coping/talking-with-children.html	
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2.0 	SCREENING	AND	INITIAL	RESPONSE	FOR	CAMPERS	AND	STAFF	AT	
RESIDENTIAL	OR	DAY	CAMP	

The	following	outlines	three	screening	phases	that	can	be	used	by	camp	healthcare	staff	to	identify	
campers	and	staff	members	that	might	have	a	respiratory	infection	or	might	require	additional	
consideration	before	admittance	to	or	continued	participation	in	camp.	Although	not	every	camper	or	
staff	member	who	has	respiratory	infection	symptoms	will	have	COVID-19,	using	a	screening	process	
may	be	helpful	in	identifying	those	who	may	need	medical	care	or	who	may	not	be	cleared	to	enter	
camp.	This	guidance	can	be	added	to	a	camp’s	existing	health	screening	process.	The	three	phases	of	
screening	include	pre-screening,	initial	screening,	and	ongoing	screening.	It	is	important	to	be	aware	
that	state	and	local	regulations	may	provide	additional	requirements	on	these	processes.	

	

PRE-SCREENING	

Offering	pre-screening	before	campers	and	staff	head	to	camp	will	give	insight	into	each	individual’s	
health	status	prior	to	arrival.	They	should	self-monitor	for	14	days	and	conduct	pre-screening	activities	
such	as:		

•Taking	and	recording	their	own	temperature	for	14	days	before	camp	(refer	to	the	individual	
instructions	provided	with	the	thermometer).		

•Self-screening	for	the	presence	of	symptoms	(fever	of	100.4	°F	or	greater,	cough,	shortness	of	breath,	
diarrhea,	fatigue,	headache,	muscle	aches,	nausea,	loss	of	taste	or	smell,	sore	throat,	vomiting,	etc.)	
within	the	past	two	weeks.		

•Determining	if,	within	the	past	two	weeks,	the	individual	has	traveled	nationally	or	internationally.	

•Determining	if	the	individual	has	been	in	close	contact	with	a	person	who	has	been	diagnosed	with,	
tested	for,	or	quarantined	as	a	result	of	COVID-19.	

If	a	camper	or	staff	member	is	flagged	during	the	pre-screening	process,	the	camp	would	need	to	follow	
their	communicable	disease	plan	(CDP)	or,	for	day	programs	without	a	CDP,	applicable	childcare	
standards	to	make	a	decision	about	admittance.	The	camp	should	consider	sharing	their	CDP	in	advance	
of	camp	opening	with	local	health	departments.		

Additional	information	related	to	pre-screening	and	CDP	is	provided	at	the	Association	of	Camp	Nursing	
website:			

Communicable	Disease	Management	in	the	Camp	Setting	

	https://www.campnurse.org/wp-content/uploads/2019/05/Communicable-Disease-Management-
Strategies-for-the-Camp-Setting-2019.pdf	

Example	Screening	Form	for	Opening	Day	(Gaslin,	2020)	

	https://campnurse.org/wp-content/uploads/2020/03/Health-Screening-Form-2020.pdf	

Pre-Screening	Tool:	Available	at	https://campnurse.org/	
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INITIAL	HEALTH	SCREENING	

The	initial	health	screening	should	be	incorporated	into	the	existing	screenings	suggested	by	ACA	Health	
Standard	HW.6	upon	the	arrival	of	campers	and	staff	at	camp.	The	questions	asked	will	be	similar	to	
those	considered	during	the	pre-screening	process.	As	medical	information	evolves	on	COVID-19	in	
children,	the	content	of	the	screening	form	may	be	updated	with	additional	information	and	questions.	
The	results	of	this	initial	health	screening	will	determine	if	an	individual	is	permitted	to	enter	camp	or	if	
they	require	additional	screening	and	evaluation.		

	

ONGOING	SCREENING	

Ongoing	Daily	Screening	Procedure		

1.	Ask	the	individual	if	they	have	any	COVID-19	symptoms:		
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html	

2.	Next,	check	the	temperature	of	the	individual	according	to	camp	processes	using	an	appropriate	
thermometer	of	choice.	Refer	to	the	original	instructions	provided	with	the	thermometer.	Clean	the	
thermometer	with	an	alcohol	wipe	(or	isopropyl	alcohol	on	a	cotton	swab)	between	each	camper	or	
staff	member.	

3.	If	camper	or	staff	is	suspected	to	have	COVID-19	based	on	this	assessment,	give	them	a	face	mask	or	
cloth	face	covering	if	they	do	not	have	one.		

	
-For	camper:	Keep	the	individual	in	the	car.	The	driver	of	the	vehicle	is	to	be	notified	that	the	
camper	and	those	in	the	car	are	not	allowed	to	be	in	camp	until	they	return	with	a	negative	
COVID-19	test	result.		Health	staff	should	wear	an	N95	respirator	(for	aerosol	generating	
procedures)	or	face	mask,	a	face	shield	or	other	eye	protection,	disposable	gloves,	and	a	
disposable	gown	(if	conducting	aerosol	generating	procedures)	while	working	with	individuals	
who	have	a	suspected	case	of	COVID-19.	

-For	staff:	Isolate	the	individual	to	a	designated	area	until	they	arrangements	are	made	for	them	
to	leave	camp.	

4.	Notify	camp	management,	parents/guardians,	and	appropriate	healthcare	providers	in	accordance	
with	guidance	from	your	local	health	officials,	following	the	camp’s	CDP.		

5.	Follow	the	CDP	for	next	steps	on	management	of	the	individual.		

NOTE:	At	this	time,	COVID-19	specific	testing	is	not	part	of	the	screening	process.		

	

Response	and	Management	of	Case(s)	or	Probable	Case(s)	

If	a	staff	member	or	camper	is	identified	as	having	a	potential	or	confirmed	case	of	COVID-19,	isolate	the	
individual	in	a	location	previously	designated.	Follow	protocols	outlined	in	the	CDP	and	consider	the	
following:	
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•Consider	if	a	camper	or	staff	member	warrants	further	clinical	evaluation,	and	if	so,	make	
arrangements	to	do	so,	either	in-person	or	via	telehealth.		

•If	camper	or	staff	member	does	not	require	immediate	clinical	evaluation,	and	if	CDP	calls	for	the	
individual	to	return	home,	isolate	the	individual	until	appropriate	return	to	home	transportation	can	be	
arranged.		

		

It	is	crucial	to	carry	out	“contact	tracing”	immediately	to	determine	the	potential	or	confirmed	case’s	
contacts	with	other	campers	or	staff	members	over	the	previous	two	or	more	days.		

Assessing	and	informing	those	with	potential	exposure	is	a	fundamental	control	strategy	for	minimizing	
spread	within	a	group	or	camp	population.	CDC	defines	close	contact	as	interactions	within	6	feet	for	
more	than	15	minutes.	Contact	tracing	should	be	carried	out	by	trained	staff	(e.g.,	public	health	staff,	
community	health	workers,	trained	volunteers)	in	conjunction	with	the	local	health	department.	
However,	camp	health	staff	can	utilize	general	principles	of	contact	tracing	to	begin	closely	monitoring	
other	potentially	exposed	individuals.		

Campers	and	staff	within	the	“household”	of	the	index	case	should	have	enhanced	surveillance	for	
symptoms	and	camps	should	consider	mitigation	measures	including	minimizing	this	group’s	exposures	
to	other	“households”	or	groups.	Consider	asking	an	exposed	“household”	to	remain	home	until	
confirmation	of	diagnosis	can	be	made,	and	if	positive,	remain	home	until	the	“household”	is	
determined	cleared	of	infectious	risk.			

The	link	below	provides	CDC	basic	principles	of	contact	tracing	to	reduce	the	spread	of	COVID-19	
transmission.	The	Field	Guide	will	be	updated	as	CDC	provides	any	additional	detailed	guidance	for	the	
potential	guidance	for	contact	tracing	within	the	camp	setting.	

Key	CDC	suggestions	for	contact	tracing	include:	

•Always	follow	established	core	principles	of	contact	tracing.			

•Conduct	contact	tracing	with	only	trained	staff	or	trained	volunteers.	Training	should	be	conducted	
prior	to	the	start	of	camp.	

•Identify	contacts	quickly	and	ensure	they	do	not	interact	with	other	campers	or	staff	members.	

•Communicate	with	local	and	state	health	officials	and	all	camp	stakeholders.	

•Best	Practice:	Implement	data	management	and	technology	tools	to	assist	in	c	ase	investigations,	
contact	tracing,	and	contact	follow-up	and	monitoring.		

•Monitor	key	components	of	contact	tracing	programs	and	improve	performance	as	needed.	
Awareness-level	training	in	contact	tracing	is	available	from	Johns	Hopkins	University.	Information	is	
available	at	this	link:	https://www.coursera.org/promo/covid-19-contact-tracing2	
https://www.cdc.gov/coronavirus/2019-ncov/php/principles-contact-tracing.html	
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2.1	PREVENTING	SPREAD	

COMMUNICATION	FROM	ADMINISTRATION	

•Post	print	material	from	the	CDC	(consider	posters	tailored	to	children	and	teens)	in	or	near	bathrooms	
to	remind	individuals	when	and	how	to	wash	hands.	

•Post	print	material	from	the	CDC	in	critical	areas	where	physical	distancing	should	be	encouraged:	
dining	areas,	common	areas,	cabins,	etc.	

	

HAND	HYGIENE	

When	to	Wash	or	Disinfect	Hands	–	Campers	and	General	Staff		

•Before	eating	food		

•Upon	entering	your	cabin		

•After	being	in	contact	with	someone	who	may	have	been	sick	

•After	touching	frequently	touched	surface	(railings,	doorknobs,	counters,	etc.)	

•After	using	the	restroom	

•After	using	common	items,	such	as	sports	equipment,	computer	keyboards	and	mice,	craft	supplies,	
etc.		

•After	coughing,	sneezing,	or	blowing	your	nose	

	

How	to	Wash	Hands	

1.Wet	your	hands	with	clean,	running	water.	Turn	off	the	tap	and	apply	soap.	

2.Lather	your	hands	by	running	them	together	with	the	soap.	Make	sure	to	lather	the	back	of	your	
hands,	between	your	fingers,	and	under	your	nails.		

3.Scrub	your	hands	for	at	least	20	seconds	(about	the	time	it	takes	to	sing	the	“Happy	Birthday”	song	
twice.)	

4.Rinse	your	hands	well	under	clean,	running	water.		

5.Dry	your	hands	using	a	clean	towel	or	an	air	dryer.	You	may	use	paper	towels	to	turn	off	the	faucet	
and/or	open	doors	of	the	bathrooms.		

	

How	to	Use	Alcohol-Based	Hand	Sanitizer	

Hand	sanitizers	should	contain	greater	than	60%	ethanol	or	greater	than	70%	isopropanol.	Hand	
sanitizers	are	not	a	substitute	for	handwashing	for	kitchen	and	dining	staff.	
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1.Apply	the	product	to	the	palm	of	one	hand.	

2.Rub	your	hands	together.	Make	sure	the	product	contacts	the	back	of	your	hands,	palms,	between	
your	fingers,	and	fingertips.		

3.Continue	to	rub	your	hands	together	until	your	hands	are	dry	(about	20	seconds).		

	

Handwashing	Misconceptions	

•Water	temperature	is	not	important.	Clean	cold	and	warm	water	work	equally	well.	

•Antibacterial	soap	is	not	more	effective	than	regular	soap.	

•Bar	soap	and	liquid	soap	are	equally	effective.	

•Soap	and	water	are	more	effective	than	alcohol-based	hand	sanitizer	if	hands	are	visibly	dirty	or	greasy.	

•If	water	is	available	but	soap	and	hand	sanitizer	are	not,	rubbing	your	hands	together	under	water	and	
drying	them	off	with	a	clean	towel	or	letting	them	air	dry	can	remove	some	germs.	Only	use	this	method	
as	a	last	resort.	

	

PHYSICAL	DISTANCING	

Physical	distancing	is	also	known	as	“social	distancing.”	Physical	distancing	can	allow	individuals	to	safely	
interact	with	others.	Physical	distancing	is	not	a	substitute	for	using	cohorts,	a	method	of	isolating	
groups	that	can	be	integrated	over	time	if	conditions	are	met.	See	the	Using	Cohorts	at	Camp	section.	

NSB	will	incorporate	physical	distancing	through	increased	spacing,	small	groups,	and	limited	mixing	
between	groups,	and	staggered	scheduling,	arrival,	and	drop	off,	as	feasible.	

REFERENCES	AND	RESOURCES	

U.S	.	Centers	for	Disease	Control	and	Prevention.	When	and	How	to	Wash	Your	Hands.	
https://www.cdc.gov/handwashing/when-how-handwashing.html	

U.S	.	Centers	for	Disease	Control	and	Prevention.	Hand	Hygiene.	

https://www.cdc.gov/coronavirus/2019-ncov/hcp/hand-hygiene.html	

U.S	.	Centers	for	Disease	Control	and	Prevention.	Handwashing:	A	Healthy	Habit	in	the	Kitchen.	
https://www.cdc.gov/handwashing/handwashing-kitchen.html	

U.S	.	Centers	for	Disease	Control	and	Prevention.	Life	is	Better	with	Clean	Hands	Campaign.	
https://www.cdc.gov/handwashing/campaign.html#anchor_1569614257	

U.S	.	Centers	for	Disease	Control	and	Prevention.	Protect	Yourself.	
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html	

U.S	.	Centers	for	Disease	Control	and	Prevention.	Social	Distancing.	
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/social-distancing.html	
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3.0 	FACILITIES	MANAGEMENT	OF	VENTILATION		

The	following	guidance	is	provided	for	use	by	camp	facilities	management	and	operators	in	preparation	
for	occupying	their	buildings	or	sites	during	the	ongoing	COVID-19	pandemic.	Although	many	camps	are	
based	on	the	premise	of	personal	enrichment	for	campers	through	immersion	and	enjoyment	of	the	
outdoors,	special	steps	must	be	taken	at	this	time	to	ensure	that	it	is	done	thoughtfully	and	safely.		

	

GENERAL	RECOMMENDATIONS	

•Inspect	HVAC	system	components	to	verify	proper	function.	Inspection	should	include	the	following	
elements:		

−Fan	belt(s)	are	appropriately	tensioned	to	ensure	full	airflow	is	provided	to	space(s).	

−Outdoor	air	and	other	damper	linkages	are	fully	connected	and	operational.		

−Heating	and	cooling	coil	valves	and	valve	actuators	are	connected	and	operational.	

•Confirm	occupancy	schedules	for	HVAC	systems	and	review	timer	set	points	and	programmed	
operating	schedules	in	the	building	automation	system	(BAS).	Modify	the	occupancy	schedule	as	needed	
to	fit	the	current	occupancy	schedules	for	the	building.			

	

One	Week	Before	Opening	

•In	buildings	with	operable	windows,	if	the	outside	air	temperature	and	humidity	are	moderate,	
(temperature	range	between	65°F	and	78°F	and	relative	humidity	between	20%	and	75%),	open	all	
windows	for	four	hours	minimum.	Utilize	internal	fans,	i.e.,	ceiling-mounted	fans	or	strategically	(and	
safely	to	avoid	tripping	hazards)	place	floor	fans	to	promote	air	circulation.	Operate	all	exhaust	fans	
during	this	preoccupancy	period	as	well.		

•If	feasible,	install	portable	high	efficiency	particulate	air	(HEPA)	filter	air	cleaners	in	administrative	
offices,	the	health	center,	and	indoor	spaces	that	are	provided	with	mechanical	ventilation.	These	air	
cleaners	should	be	operated	continuously	(24/7	operation).		

	

Day	of	Opening	

•In	buildings	with	operable	windows,	if	the	outside	air	temperature	and	humidity	are	moderate,	
(temperature	range	between	65°F	and	78°F	and	relative	humidity	between	20%	and	75%),	open	all	
windows	for	three	hours	minimum	before	the	reoccupation.		

	•Utilize	internal	fans,	i.e.,		or	strategically	(and	safely	to	avoid	tripping	hazards)	place	supplementary	
floor	fans	to	promote	air	circulation.	Operate	all	exhaust	fans	during	this	reoccupancy	period	as	well.		
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During	Ongoing	Camp	Operations	

•Keep	HVAC	systems,	internal	fans,	and	operable	windows	functioning	and	operational	to	maintain	
good	air	circulation	within	the	camp	buildings	throughout	the	season.		

•Try	to	maximize	general	ventilation	by	utilizing	window	and	door	openings.	If	windows	must	remain	
shut	due	to	weather,	insects,	or	safety	conditions,	maintain	continuous	operation	of	exhaust	fans.	
Consider	use	of	supplementary	floor	fans,	if	overall	ventilation	and	thermal	comfort	must	be	improved,	
especially	if	there	is	limited	window	and	door	opening	opportunities.			

•Once	HVAC	systems	are	placed	in	normal	operation,	consider	implementing	an	outdoor	air	ventilation	
flushing	mode	two	hours	before	scheduled	occupancy	and	again	two	hours	after	occupancy.	This	
includes	operating	the	exhaust	fans	as	well	as	opening	the	outside	air	dampers.	Ideally,	this	flushing	
mode	can	be	implemented	through	timers	or	the	BAS.			

•During	occupied	periods,	optimize	outdoor	air	ventilation	by	operating	HVAC	systems	at	increased	
outdoor	air	rates	(i.e.,	increase	the	percentage	of	outdoor	air).	The	percentage	of	outdoor	air	delivered	
will	be	limited	to	cooling	capacity	of	the	HVAC	systems	and	its	ability	to	provide	an	appropriate	
discharge	air	temperature	while	also	controlling	for	humidity.	

•During	unoccupied	mode	(i.e.,	when	it	is	expected	that	the	occupants	will	not	be	present	for	at	least	
four	consecutive	hours),	the	HVAC	systems	should	continue	to	operate	continuously	and	at	minimum	
outside	air	mode.	
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3.1	WATERFRONT	OPERATIONS	

The	novel	coronavirus	SARS-CoV2	is	not	waterborne.	There	is	no	current	evidence	that	COVID-19	can	be	
spread	to	people	through	the	water,	or	water	play	areas.	The	Centers	for	Disease	Control	and	
Prevention	(CDC)	states	“there	is	no	evidence	showing	anyone	has	gotten	COVID-19	through	drinking	
water,	recreational	water,	or	wastewater.	The	risk	of	COVID-19	transmission	through	water	is	expected	
to	be	low.”	However,	it	is	important	to	follow	safe	physical	distancing	and	proper	hygiene	practices	at	
lake	and	pond	recreational	areas.	

All	aquatic	recreational	areas	should	consider	the	following:	

•Ensure	campers	and	staff	practice	proper	hand	hygiene	prior	to	entering	and	leaving	the	facilities	or	
waterfront:	

−Instruct	campers	to	wash	hands	with	soap	and	water	for	20	seconds	before	and	after	activities,		

or	

−Provide	alcohol-based	hand	sanitizer	containing	at	least	60%	alcohol	before	and	after	activities.	

•Maintain	adequate	staff	to	ensure	camper	safety.	Efforts	to	maintain	physical	distancing	should	not	
impact	existing	camp	safety	protocols	(e.g.,	first	aid,	CPR,	one-on-one	interaction.)			

−Participate	in	activities	by	small	groups.	Provide	physical	cues	spaced	6	feet	apart	for	campers	
in	locker	rooms	and	change	areas	and	while	waiting	to	enter	waterfront	area	or	pool	facilities.		
	
−	In	addition	to	following	physical	distancing	of	groups	and	activity,	incorporate	guidance	found	
in	the	Activities	and	Groups	and	Cohorts	at	Camp	sections	of	this	guide.		

•Maintain	routine	cleaning	and	disinfecting	of	frequently	touched	surfaces	daily	throughout	facilities	
(e.g.,	lifeguard	stands,	railings,	etc.)	with	U.S.	Environmental	Protection	Agency		

	

CHANGING	AREAS	AND	SHOWERS	

In	addition	to	proper	cleaning	and	disinfecting	of	shower	facilities,	it	is	important	to	note	that	during	
prolonged	shutdown	or	following	a	significant	decrease	in	use,	stagnant	water	can	lead	to	conditions	
that	increase	the	risk	for	Legionella	growth.	To	minimize	the	risk	following	a	prolonged	shut-down:	

•Follow	proper	physical	distancing	and	good	hygiene	practices	as	outlined	above	and	in	the	Activities	
and	Cleaning	and	Disinfection	sections	of	this	guide.			

•Implement	a	flushing	plan	to	flush	hot	and	cold	water	systems	through	all	points	of	use	(e.g.,	showers,	
sink	faucets).	The	purpose	of	building	flushing	is	to	replace	all	water	inside	building	piping	with	fresh	
water.	Regular	flushing	should	be	considered	during	initial	phases	of	lower	occupancy.			
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PERSONAL	FLOTATION	DEVICES		

•If	personal	floatation	devices	aka	life	jackets	will	be	shared	among	campers	or	stored	in	a	common	
location,	follow	the	practices	below	for	proper	cleaning	after	each	use.	

−Limit	the	amount	of	shared	supplies	and	equipment	per	activity.	Hand	wash	life	jackets	in	hot	soapy	
water.	Allow	to	air	dry	and	spray	lifejackets	with	alcohol-based	disinfectant	spray.	Do	not	use	bleach	
products	on	ropes	or	lifejackets.	

−If	possible,	designate	certain	equipment	(e.g.,	lifejackets)	to	individuals	for	the	duration	of	camp,	to	
decrease	the	quantity	of	shared	items	

•Safety	protocols	should	follow	standard	operating	procedures	with	the	adjustments	outlined	in	the	
Safety	section	of	this	guide.		

	

SWIMMING	

•Campers	should	follow	physical	distancing	per	groups/cohorts	and	perform	proper	hand	hygiene	prior	
to	entry	and	when	leaving	pools	or	other	outdoor	aquatic	facilities	(e.g.,	lakes,	ponds).		

•During	swimming	activities	

−	For	free	swim,	continue	safe	swim	practices,	such	as	the	swimming	buddy	system	where	each	
camper	is	assigned	a	“buddy”	to	stay	with	at	all	times.	Try	to	ensure	that	assigned	buddies	are	in	
the	same	cohort.	Swimmers	must	participate	in	swim	drills	to	maintain	safety.		

•Safety	protocols	should	follow	standard	operating	procedures	with	the	adjustments	outlined	in	the	
Safety	section	of	this	guide.		
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4.0 	CLEANING	AND	DISINFECTION		
To	minimize	transfer	of	coronavirus	at	NSB,	cleaning	methods	can	be	employed	to	reduce	risk	to	
campers	and	staff.	Cleaning	methods	should	follow	the	Centers	for	Disease	Control	and	Prevention	
(CDC)	guidance,	such	as	Interim	Guidance	for	Administrators	of	U.S.	K-12	Schools	and	Child	Care	
Programs	and	CDC	Guidance	for	Child	Care	Programs	that	Remain	Open.	

Recommended	methods	for	typical	cleaning	procedures	include	two-stage	cleaning	and	disinfecting.	
“Cleaning”	entails	washing	with	a	detergent	and	water	to	remove	soil,	organic	matter,	and	some	
microorganisms	from	a	surface.	Following	a	detergent	and	water	wash,	“disinfecting”	entails	use	of	a	
U.S.	Environmental	Protection	Agency	(EPA)-approved	disinfectant	that	must	be	applied	in	accordance	
with	product	manufacturer	guidelines.	Refer	to	the	EPA	List	of	Disinfectants	for	Use	Against	SARS-CoV2:	
https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2	

A	dilute	bleach	solution	can	be	substituted	for	EPA-approved	disinfectants.	Avoid	use	of	disinfectants	on	
objects	that	may	go	in	the	mouth,	such	as	toys	for	young	children.	See	“Cleaning	Solution	Selection	and	
Preparation”	below	for	more	detail	on	cleaning	products.	

	

INCREASED	FREQUENCY	OF	CLEANING	

Communal	Spaces	

•Good	practice:	Cleaning	and	disinfecting	communal	spaces	at	least	daily.	

•Best	practice:	Cleaning	and	disinfecting	of	communal	spaces	between	groups.	Disinfection	after	
cleaning	may	not	be	feasible	if	scheduling	of	group	activities	does	not	allow	for	disinfectant	to	remain	on	
treated	surfaces	for	sufficient	time	to	fully	disinfect.	

Shared	Items	

•Good	practice:	Cleaning	and	disinfecting	of	shared	items	between	uses.	

•Best	practice:	Assigning	items	where	possible	to	reduce	the	quantity	of	items	shared.	Also,	cleaning	
and	disinfecting	of	shared	items	between	uses.	

Frequently	Touched	Surfaces	

•Good	practice:	Cleaning	and	disinfecting	frequently	touched	surfaces	and	common	spaces	at	least	
daily.		

•Best	practice:	Cleaning	and	disinfecting	frequently	touched	surfaces	and	common	spaces	multiple	
times	daily.	

Examples	of	frequently	touched	surfaces	include	tables,	drinking	fountains,	door	handles,	hand	railings,	
light	switches,	countertops,	cabinet	handles,	desks,	phones,	keyboards,	toilets,	faucets,	and	sinks.	Any	
other	surfaces	frequently	touched	by	campers	or	staff	should	be	cleaned	and	disinfected	at	least	daily	
or,	preferably,	several	times	per	day.	
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Cleaning	of	outdoor	structures	made	of	plastic	or	metal	can	be	carried	out	according	to	typical	camp	
cleaning	practices.	More	frequent	cleaning	of	high	touch	outdoor	surfaces,	such	as	grab	bars	or	railings,	
is	recommended.	Outdoor	wooden	surfaces,	such	as	play	structures	or	benches,	can	be	cleaned	
according	to	standard	camp	practices	and	more	frequently	if	needed	to	remove	obvious	soiling.		
	

Changing	Areas/Locker	Rooms	

•As	with	other	frequently	touched	surfaces,	changing	areas	or	locker	rooms	are	cleaned	and	disinfected	
daily.			

•	High	touch	surfaces	within	changing	areas	or	locker	rooms	are	cleaned	multiple	times	daily.			
	

Toilets,	Showers,	Restrooms		

•	As	with	other	frequently	touched	surfaces,	toilets,	showers,	and	restrooms	are	cleaned	and	disinfected	
daily.			

•	High	touch	surfaces	including	toilets,	showers,	and	restrooms	are	cleaned	and	disinfected	multiple	
times	daily.	

	

PERSONAL	PROTECTIVE	EQUIPMENT	(PPE)	FOR	CLEANING	STAFF	

Always	refer	to	the	Safety	Data	Sheet	(SDS)	of	the	product	or	products	being	used	to	obtain	PPE	
requirements.	

•Eye	protection	and	gloves	must	be	worn	when	preparing	cleaning	solutions,	including	dilute	bleach	
solutions.			

•Eye	protection,	disposable	gloves,	and	gowns/aprons	are	worn	for	all	tasks	in	the	cleaning	process,	
including	handling	trash.	

	•When	finished,	all	cleaning	staff	must	remove	gowns/aprons	first,	being	careful	not	to	contaminate	
the	surrounding	area.	Next	gloves	are	to	be	removed	by	grasping	from	the	inside	and	peeling	inside	out.	
Hands	must	be	thoroughly	washed	for	at	least	20	seconds	using	soap	and	water.	If	soap	and	water	are	
not	available	and	hands	are	not	visibly	dirty,	an	alcohol-based	hand	sanitizer	that	contains	60%-95%	
alcohol	may	be	used.	However,	if	hands	are	visibly	dirty,	always	wash	hands	with	soap	and	water.	

	

CLEANING	METHODS	

Cleaning	Solution	Selection	and	Preparation	

For	cleaning,	general	purpose	residential	cleaners	that	are	ready	to	use	or	diluted	with	water	per	
product	instructions	are	sufficient	and	should	be	used	according	to	manufacturer’s	instructions.	

For	disinfection,	products	that	are	specific	to	coronavirus,	that	have	an	“emerging	viral	pathogen”	claim,	
and	that	require	less	than	one	minute	of	contact	time	are	preferred.	Make	sure	products	have	not	
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passed	their	expiration	date.	If	disinfecting	products	are	not	available,	a	dilute	bleach	solution	can	be	
used,	comprising	four	teaspoons	of	bleach	to	a	quart	of	water.	

Many	disinfecting	products	can	be	skin	and	respiratory	irritants.	Green	Seal,	a	non-profit	certification	
organization,	recommends	selecting	products	with	the	following	active	ingredients:		

•Hydrogen	peroxide	

•Citric	acid	

•Lactic	acid	

•Ethyl	alcohol	(also	called	ethanol)	

•Isopropyl	alcohol	(70%)	

•Hypochlorous	acid	

NOTE:	Many	of	the	products	on	the	EPA	list	contain	either	quaternary	ammonium	or	sodium	
hypochlorite	(also	known	as	bleach).	Cleaning	products	containing	these	two	ingredients	should	not	be	
used	together	or	even	in	series,	meaning	one	after	the	other.	Disinfectant	products	should	be	kept	out	
of	reach	of	children	and	used	according	to	the	guidelines	provided	by	the	manufacturer.			

Prepare	Detergent	Spray	Solution	

1.Any	staff	member	preparing	spray	bottles	with	detergent	must	wear	eye	protection/goggles	and	
gloves.		

2.Using	the	manufacturer’s	instructions,	fill	spray	bottle	with	the	appropriate	amount	of	detergent	
solution	and	water,	if	the	manufacturer	recommends	dilution.	A	funnel	(not	to	be	used	for	consumables)	
can	be	used	to	reduce	spills	and	splashing.			

3.Replace	the	spray	cap	and	label	the	detergent	bottle	with	the	contents	using	a	permanent	marker.		

4.The	detergent	manufacturer’s	instructions	must	be	provided	to	all	staff	carrying	out	cleaning	activities,	
and	applicable	Safety	Data	Sheets	must	be	kept	on	file.			

	

Prepare	Disinfectant	Spray	Solution	

1.Any	staff	member	preparing	spray	bottles	with	disinfectant	must	wear	eye	protection/goggles	and	
gloves	and	follow	manufacturer’s	instructions.			

2.Using	the	manufacturer’s	instructions,	fill	spray	bottle	with	the	appropriate	amount	of	disinfectant	
solution	and	water,	if	the	manufacturer	recommends	dilution.	A	funnel	(not	to	be	used	for	consumables)	
can	be	used	to	reduce	spills	and	splashing.			

3.A	dilute	bleach	(sodium	hypochlorite)	solution	can	be	used	by	adding	4	teaspoons	of	bleach	per	quart	
of	water.		

4.Replace	the	spray	cap	and	label	the	disinfectant	bottle	with	the	contents	using	a	permanent	marker.	
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	5.The	disinfectant	manufacturer’s	instructions	must	be	provided	to	all	staff	carrying	out	cleaning	
activities,	and	applicable	Safety	Data	Sheets	must	be	kept	on	file.		

	

Typical	Cleaning	for	Non-Porous	Surfaces	

1.Cleaning	staff	should	wear	eye	protection	and	disposable	gloves.		

2.Using	a	detergent	cleaning	solution,	spray	6	to	8	inches	from	the	non-porous	surface	and	wipe	with	
clean	paper	towels	(or	according	to	manufacturer’s	instructions)	to	remove	visible	contamination,	if	
present.		

3.Make	sure	the	surface	is	dry	before	applying	disinfectant.	

4.Review	the	instructions	provided	by	the	disinfectant	manufacturer	to	note	the	concentration,	
application	method,	and	necessary	contact	time.	This	will	vary	by	product	and	type	of	cleaning	activity.	

5.Allow	the	disinfectant	to	remain	on	the	surface	for	the	instructed	time	and	wipe	with	paper	towels.		

	6.After	a	cleaning	task	is	complete,	remove	the	gown	followed	by	the	gloves	and	dispose,	as	discussed	
in	the	“PPE	for	Cleaning	Staff”	section	above.	Carefully	wash	hands	for	at	least	20	seconds	with	soap	and	
water	as	described	in	the	PPE	section.	Hand	sanitizer	may	be	used	if	water	is	not	available	and	no	visible	
dirt	is	observed	on	hands.			

7.Reusable	aprons	or	work	clothing	may	be	used,	if	laundered	or	washed	after	use.	

	

WHAT	TO	DO	IF	THERE	IS	A	CONFIRMED	OR	PROBABLE	CASE	OF	COVID-19	

If	more	than	7	days	have	passed	since	the	person	who	is	sick	visited	or	used	the	facility,	additional	
cleaning	and	disinfection	is	not	necessary.	Continue	routine	cleaning	and	disinfection.	If	less	than	7	days,	
close	off	areas	that	were	used	by	the	person	who	is	sick	and	carry	out	the	following:	

•Open	outside	doors	and	windows	to	increase	air	circulation	in	the	areas,	if	possible.		

•Wait	up	to	24	hours	or	as	long	as	practical	before	you	clean	or	disinfect	the	space	to	allow	respiratory	
droplets	to	settle	before	cleaning	and	disinfecting.	Outdoor	venues	and	equipment	could	be	cleaned	
without	delay.	

•Clean	and	disinfect	all	areas	used	by	the	person	who	is	sick.	Run	ventilation	system	during	cleaning.	

•Use	dedicated	cleaning	and	disinfecting	materials	to	disinfect	a	potential	source	area	(e.g.,	an	infected	
camper’s	cabin	or	bunk	area).	The	cleaning	equipment	should	not	be	used	to	clean	other	areas	until	they	
are	thoroughly	cleaned	and	disinfected.		

•Enhanced	cleaning	is	recommended	if	it	is	determined	that	a	person	with	COVID-19	was	present	in	a	
building	(e.g.,	dining	hall,	gym,	bunk,	etc.)	or	at	camp	activity	areas	for	at	least	15	minutes.		
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For	a	suspected	or	confirmed	COVID-19	case,	the	following	enhanced	cleaning	protocol	should	be	
followed:	

•First	clean	visibly	dirty	surfaces	then	perform	disinfection.	For	specific	cleaning	instructions	see	
sections	above:	“Typical	Cleaning	for	Non-Porous	Surfaces”	and	“Typical	Cleaning	for	Porous	Surfaces.”	

NOTE:	Products	that	are	specific	to	coronavirus,	have	an	“emerging	viral	pathogen”	claim,	and	require	
less	than	1	minute	of	contact	time	are	preferred.		

Make	sure	products	have	not	passed	their	expiration	date.			

•Use	disposable	wipes/paper	towels	to	clean	surfaces	if	possible,	rather	than	reusable	cloth	wipes,	as	
the	latter	can	re-contaminate	surfaces.	All	cleaning	and	disinfecting	materials	(e.g.,	paper	towels,	cloth	
wipers,	sponges,	mop	heads,	etc.)	should	be	disposed	in	sealed	bags	or	containers	after	use.	

•In	each	area,	pay	particular	attention	to	high	touch	areas,	including,	but	not	limited	to,	handrails,	door	
handles,	cabinet	and	drawer	handles,	shared	sports	equipment	or	craft	tools.		

•Clean	and	disinfect	an	area	extending	12	feet	in	all	directions	around	the	camper’s	sleeping	quarters,	
focusing	on	all	horizontal	surfaces	and	high	touch	objects.	Clean	and	disinfect	areas	identified	as	
locations	visited	by	the	individual	who	is	sick	or	that	the	individual	used	or	occupied,	including	the	entire	
bathroom	and	any	common	or	activities	areas.	These	include	high	touch	objects	in	common	areas	
including	handrails,	exterior	door	entry	handles,	cabinet	handles,	and	restroom	door	handles,	as	well	as	
crafting	tools	or	sports	equipment.			

•Use	dedicated	cleaning	and	disinfecting	materials	to	disinfect	a	potential	source	area.	These	materials	
should	not	be	used	to	clean	other	areas	until	they	are	thoroughly	cleaned	and	disinfected.		

•Clean	a	potential	source	area	by	progressing	from	the	entrance	to	the	most	distant	point	to	avoid	re-
contaminating	surfaces	that	have	been	disinfected	(i.e.,	clean	your	way	out).		

•Clean	soft	and	porous	surfaces	such	as	carpeted	floor,	rugs,	and	drapes	also	using	the	procedure	noted	
above	for	porous	surfaces.		

NOTE:	If	some	porous	surfaces	are	not	suitable	for	cleaning	with	disinfectants,	then	clean	them	as	much	
as	possible	and	attach	a	sign	to	them	saying	they	are	not	to	be	used	or	touched	for	three	days.	Personal	
Protective	Equipment	(PPE)	

•Cleaning	staff	should	wear	eye	protection,	disposable	gloves,	facemask,	and	gowns/aprons	for	all	tasks	
in	the	enhanced	cleaning	process,	including	handling	trash.		

•Gloves	and	gowns/aprons	should	be	compatible	with	the	disinfectant	products	being	used.	

•Facemask	should	be	disposable	and	used	for	the	enhanced	cleaning	only.	

•Additional	PPE	might	be	required	based	on	the	cleaning/disinfectant	products	being	used	and	whether	
there	is	a	risk	of	splash,	for	example	a	face	shield.		

•Gloves	and	gowns/aprons	should	be	removed	carefully	to	avoid	contamination	of	the	wearer	and	the	
surrounding	area.	Be	sure	to	clean	hands	after	removing	gloves.	
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•Gloves	should	be	removed	after	cleaning	a	room	or	area	occupied	by	ill	persons.	Clean	hands	
immediately	after	gloves	are	removed.	

•Cleaning	staff	should	immediately	report	breaches	in	PPE	(e.g.,	tear	in	gloves)	or	any	potential	
exposures	to	their	supervisor.	

•Cleaning	staff	and	others	should	clean	hands	often,	including	immediately	after	removing	gloves	and	
after	contact	with	an	ill	person,	by	washing	hands	with	soap	and	water	for	20	seconds.	If	soap	and	water	
are	not	available	and	hands	are	not	visibly	dirty,	an	alcohol-based	hand	sanitizer	that	contains	60%-95%	
alcohol	may	be	used.	However,	if	hands	are	visibly	dirty,	always	wash	hands	with	soap	and	water.	

	

MISCELLANEOUS	CLEANING	

Cleaning	of	Keyboards,	Laptops	and	Electronic	Equipment	

•Follow	manufacturer	guidelines	for	cleaning	electronic	equipment.	

•Use	of	covers	that	can	be	cleaned	and	disinfected	are	recommended.	

•Alcohol	based	wipes	or	sprays	containing	at	least	70%	alcohol	can	be	used	to	disinfect	electronics,	
including	touch	screens.	

	

Shared	Equipment	

•Ensure	adequate	supplies	to	minimize	sharing	of	high	touch	materials	to	the	extent	possible	(art	
supplies,	equipment,	etc.	assigned	to	a	single	camper)	or	limit	use	of	supplies	and	equipment	by	one	
group	of	campers	at	a	time	and	clean	and	disinfect	between	use.	

•	Shared	equipment	should	be	cleaned	and	disinfected	multiple	times	per	day.		

	

In	general,	staff	should	avoid	handling	campers’	belongings.	If	handling	of	campers’	belongings	is	
needed,	gloves	should	be	worn;	disposable	gloves	are	recommended,	if	available.	If	gloves	are	
unavailable,	staff	should	perform	hand	hygiene	immediately	before	and	after	handling	campers’	
belongings.	
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5.0 	ACTIVITIES	
The	following	provides	guidance	and	procedures	to	reduce	COVID-19	exposure	risk	to	campers	and	staff	
while	participating	in	typical	camp	activities.	Camp	activities,	whether	indoor	or	outdoor,	have	been	
limited	to	those	in	which	physical	distancing	of	groups	and	activity	cohorts	and	proper	hygiene	can	be	
practiced.		

	

ADMINISTRATIVE	

General	Guidance	

•Campers	and	staff	should	wear	cloth	face	coverings	during	indoor	activities	when	maintaining	physical	
distancing	is	not	feasible	due	to	area	limitations.			

•Holding	activities	outdoors	as	much	as	possible	is	recommended.	

•Cohort	groups	should	maintain	physical	distancing	at	activities.			

−For	all	activities,	groups	should	remain	small	and	maintain	safe	ratios	outlined	in	the	Safety	
section	of	this	guide.		

•Ensure	campers	and	staff	practice	proper	hand	hygiene:		

−Instruct	campers	to	wash	hands	with	soap	and	water	for	20	seconds	before	and	after	activities,	
or	

−Provide	alcohol-based	hand	sanitizer	containing	at	least	60%	alcohol	before	and	after	activities.	

•All	shared	items	and	equipment	(e.g.,	bows	and	arrows,	tennis	rackets,	oars,	art	supplies)	should	be	
properly	cleaned	and	disinfected	between	use.	Refer	to	the	Cleaning	and	Disinfecting	section	of	this	
guide	for	instructions	on	cleaning	and	disinfecting	porous	and	non-porous	objects.		

−If	feasible,	shared	equipment	should	be	limited	to	items	that	can	be	effectively	cleaned	(e.g.,		
sports	equipment	with	hard,	non-porous	handles	are	preferred	to	those	with	soft,	porous	
handles).	

−Limit	the	amount	of	shared	supplies	and	equipment	for	activity	by	providing	each	participant	
their	own	(e.g.,	life	jackets,	art	supplies)	for	the	duration	of	camp,	if	feasible.				

•Consider	scheduling	and	planning	activities	to	allow	for	maintenance	of	staff	and	camper	groupings	
whenever	possible.	Refer	to	guidance	in	the	Using	Groups	and	Cohorts	at	Camp	section	of	the	Field	
Guide.		

•Encourage	the	use	of	individual	refillable	water	bottles.	
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Posters/Signage	

•Display	relevant	posters	and	signage	from	the	Centers	for	Disease	Control	and	Prevention	(CDC),	World	
Health	Organization	(WHO),	and/or	other	health-based	organizations	in	appropriate	activity	areas	to	
encourage	behaviors	that	mitigate	the	spread	of	disease:	

−COVID-19	information	

−Handwashing	

−Cough	etiquette	

−Symptoms	associated	with	COVID-19	

−Stop	the	spread	of	germs	

−Physical	distancing	

	

SAFETY	

General	Safety	

•Maintain	adequate	staff	to	ensure	camper	safety.	Efforts	to	maintain	physical	distancing	should	not	
impact	existing	camp	safety	protocols	(e.g.,	first	aid,	cardiopulmonary	resuscitation	[CPR],	one-on-one	
interaction	between	staff	and	campers,	swimming	“buddy	systems,”	etc.).		

•Prepare	for	absence	of	crucial	staff	by	developing	a	roster	of	qualified	individuals	who	can	fill	in	if	staff	
members	are	sick	or	have	to	return	home	for	personal	reasons.		

•If	emergency	care	is	needed	and	physical	distancing	cannot	be	maintained,	then	follow	normal	camp	
procedures	and	consider	guidance	for	first	responders	and	victims	from	CDC,	National	Safety	Council,	
and	American	Red	Cross.	

•If	first	aid	and/or	CPR	is	required	during	an	activity,	it	is	best	to	follow	normal	camp	protocol	that	
considers	current	guidance	from	the	following	sources	as	well	as	state	and	local	authorities	including	the	
fire	and/or	emergency	services	departments.		

•All	staff	should	be	trained	on	the	camp	operations	and	safety	plan.	Proper	signage	should	be	placed	by	
all	automated	external	defibrillators	(AEDs),	first	aid	kits,	and	lifeguarding	stations.			
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OUTDOOR	ACTIVITIES	

Refer	to	the	General	Guidance	within	the	Administrative	section	above	when	selecting	and	planning	
activities.		

	

Sports	Activities	

•Limit	shared	high-touch	equipment	and	designate	equipment	to	campers	or	groups,	if	feasible,	for	the	
duration	of	camp.		

•All	outdoor	equipment	and	facilities	should	be	routinely	cleaned	in	accordance	to	guidelines	outlined	in	
the	Cleaning	and	Disinfecting	section	of	this	guide.		

−All	shared	equipment	should	be	cleaned	immediately	after	each	use	or	session.	Cleaning	and	
disinfection	at	the	end	of	each	day	should	also	be	conducted	on	all	sports	and	range	equipment.	

•Safety	protocols	should	follow	standard	operating	procedures	with	the	adjustments	outlined	in	the	
Safety	section	of	this	guide.		

	

Aquatics	and	Small	Crafts	

The	novel	coronavirus	SARS-CoV2	is	not	waterborne.	There	is	no	current	evidence	that	COVID-19	can	be	
spread	to	people	through	the	water	in	a	pool	or	water	play	areas.	Proper	operation	and	maintenance	
(including	disinfection	with	chlorine	or	bromine)	of	these	facilities	will	likely	inactivate	the	virus	in	the	
water.	

	

Swimming	

•Campers	should	follow	physical	distancing	per	groups/cohorts	and	perform	proper	hand	hygiene	prior	
to	entry	and	when	leaving	pools	or	other	outdoor	aquatic	facilities	(e.g.,	lakes,	ponds).		

•During	swimming	activities,	the	following	practices	are	recommended:	

−For	free	swim,	continue	safe	swim	practices,	such	as	the	swimming	buddy	system	where	each	
camper	is	assigned	a	“buddy”	to	stay	with	at	all	times.	Try	to	ensure	that	assigned	buddies	are	in	
the	same	cohort.	Swimmers	must	participate	in	swim	drills	to	maintain	safety.		

−For	counselors,	maintain	the	same	instructors	with	each	group	of	campers	each	day.	Refer	to	
the	guidelines	in	the	Using	Cohorts	at	Camp	section	of	this	guide.		

•Safety	protocols	should	follow	standard	operating	procedures	with	the	adjustments	outlined	in	the	
Safety	section	of	this	guide.		
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Small	Craft	Activities	

•Campers	and	instructors	should	follow	physical	distancing	and	proper	hand	hygiene	practices	prior	
to/following	any	small	craft	activity	(e.g.,	individual	kayaks,	paddle	boards,	etc.).		

•Keep	activities	together	to	include	the	same	group	of	campers	each	day	and	consider	keeping	the	same	
instructors	per	group.	Follow	the	recommendations	in	the	Using	Cohorts	at	Camp	section	of	this	guide.		

•All	shared	and	used	equipment	(e.g.,	oars,	lifejackets,	boats)	should	be	cleaned	and	disinfected	
between	each	use.	Make	sure	to	follow	manufacturer	guidelines	and/or	industry	recommendations	for	
the	cleaning	products	and	equipment.	

−	Limit	the	amount	of	shared	supplies	and	equipment	per	activity.	Hand	wash	life	jackets	in	hot	
soapy	water.	Allow	to	air	dry	and	spray	lifejackets	with	alcohol-based	disinfectant	spray.		

-	Designate	certain	equipment	(e.g.,	lifejackets)	to	individuals	for	the	duration	of	camp,	if	
feasible,	to	decrease	the	quantity	of	shared	items.	

−Commonly-touched	surfaces	of	boats	should	be	cleaned	and	disinfected	after	each	use,	
following	the	guidance	in	the	Cleaning	and	Disinfecting	section	of	this	guide.	Do	not	use	bleach	
products	on	ropes	or	lifejackets.				

•Safety	protocols	should	follow	standard	operating	procedures	with	the	adjustments	outlined	in	the	
Safety	section	of	this	guide.		

	

	

INDOOR	ACTIVITIES		

Refer	to	the	General	Guidance	within	the	Administrative	section	above	when	selecting	and	planning	
activities.		

General	Guidance	for	Indoor	Activities	

•	Ensure	enough	space	to	accommodate	staff	and	campers	while	practicing	safe	physical	distancing.		

	•	Staff	members	and	campers	should	wear	cloth	face	coverings	during	activities	indoors	when	physical	
distancing	is	not	maintained.			

•	Ensure	that	there	is	proper	ventilation	within	the	space	by	maximizing	fresh	air	intake	or	natural	
ventilation	via	screened	windows	and	doors.			

−Follow	the	guidelines	in	the	Using	Cohorts	at	Camp	section	of	this	guide.		

•All	shared	and	used	equipment	should	be	cleaned	and	disinfected	between	each	use	and	the	
performing	arts	area	should	be	cleaned	and	disinfected	after	use;	refer	to	Cleaning	and	Disinfecting	
section	of	this	guide.		

	−Limit	the	amount	of	shared	supplies	and	equipment	per	activity.		
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−	Consider	designating	certain	equipment	to	individuals	for	the	duration	of	camp	to	decrease	
the	amount	of	shared	items.	

•Safety	protocols	should	follow	standard	operating	procedures	with	the	adjustments	outlined	in	the	
Safety	section	of	this	guide.			

	

TRAVEL	OFF-SITE	–	FIELD	TRIPS	

A	goal	of	pandemic	response	is	to	reduce	interpersonal	contacts	to	limit	potential	exposure	to	
coronavirus.	In	the	camp	setting,	this	means	limiting	the	amount	of	off-site	exposure	of	staff	and	
campers	in	the	community	(e.g.,	staff	days	off,	etc.).		

	

REFERENCES	

Guidance	for	GeneralOffice	Settings.		

https://aiha-assets.sfo2.digitaloceanspaces.com/AIHA/resources/Guidance-Documents/Reopening-
Guidance-for-General-Office-Settings_GuidanceDocument.pdf	

National	Safety	Council.	First	Aid	Technical	Bulletins.		

https://www.nsc.org/work-safety/safety-topics/coronavirus/interim-cpr-guidelines	

American	Heart	Association.	Interim	Guidance	for	Life	Support	for	COVID-19.	
https://www.ahajournals.org/doi/pdf/10.1161/CIRCULATIONAHA.120.047463National	

Collegiate	Athletic	Association.	COVID-19	Advisory	Panel	Exercise	Recommendations.	
http://www.ncaa.org/sport-science-institute/covid-19-advisory-panel-exercise-recommendations	

American	Red	Cross.	Coronavirus	(COVID-19):	Prevention	&	Safety	Information	for	Students.	
https://www.redcross.org/take-a-class/in-the-news/coronavirus-prevention-information-for-students	
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6.0	USING	COHORTS	AT	CAMP	TO	REDUCE	DISEASE	TRANSMISSION	RISK	

Limiting	mixing	of	groups	can	be	combined	with	a	public	health	approach	of	establishing	and	
maintaining	“concentric	group	circles”	for	infection	prevention	and	control.	Infection	spread	can	be	
slowed	and	more	easily	contained	in	smaller	groups;	when	larger	groups	are	required,	it	is	beneficial	if	
they	consistently	are	comprised	of	the	same	constituent	smaller	groups,	thereby	limiting	the	number	of	
potential	contacts	for	each	camper.			

In	the	event	of	an	outbreak,	being	able	to	promptly	define	the	“inner	circle”	of	close	contacts	is	
paramount	for	enhanced	health	surveillance	and	isolation.	By	using	the	small	groups	and	cohort	
strategy,	isolation	and	surveillance	of	close	contacts	can	be	implemented	in	short	order.	

•Organize	camp	into	the	smallest	practical	group	sizes	and	to	the	extent	possible	keep	groups	consistent	
throughout	the	camp	program.		

•If	small	groups	mix	for	programs	or	activities,	consider	other	mitigation	measures	such	as	physical	
distancing	or	face	coverings	if	appropriate	and	practical	for	the	activity.				

•Mitigation	of	any	mass	gathering	could	include	splitting	large	assemblies	into	smaller,	outdoor	
programming,	programmatic	changes	to	minimize	mixing,	physical	distancing	between	and	facial	
coverings	(as	age	and	developmentally	appropriate)	when	distancing	cannot	be	accomplished.	

•Stagger	lunch	and	break.	

•Consider	arranging	support	staff	by	A	and	B	shifts	to	minimize	staff	whenever	possible.	Any	switching	
of	staff	should	be	carried	out	after	cleaning.		

•Restrict	parents,	guardians	and	non-essential	visitors	from	entering	camp.		
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7.0	PREEXISTING	MEDICAL	CONDITIONS	

	

PEOPLE	AT	HIGH	RISK	OF	SEVERE	ILLNESS	FROM	COVID-19		

Currently,	information	indicates	that	older	adults	and	people	of	any	age	who	have	serious	underlying	
medical	conditions	might	be	at	higher	risk	for	severe	illness	from	COVID-19.	Those	at	high	risk	for	severe	
illness	from	COVID-19	are	people	aged	65	years	and	older	and	people	who	live	in	a	nursing	home	or	
long-term	care	facility.	Those	at	high	risk	include	people	of	all	ages	with	underlying	medical	conditions,	
particularly	if	not	well	controlled,	including:	

•People	with	chronic	lung	disease	or	moderate	to	severe	asthma	

•People	who	have	serious	heart	conditions	

•People	who	are	immunocompromised		

−Many	conditions	can	cause	a	person	to	be	immunocompromised,	including	cancer	treatment,	
smoking,	bone	marrow	or	organ	transplantation,	immune	deficiencies,	poorly	controlled	HIV	or	
AIDS,	and	prolonged	use	of	corticosteroids	and	other	immune	weakening	medications	

•People	with	severe	obesity	(body	mass	index	[BMI]	of	40	or	higher)	

•People	with	diabetes	

•People	with	chronic	kidney	disease	undergoing	dialysis	

•People	with	liver	disease	

	

RECENT	INFORMATION	ON	MULTISYSTEM	INFLAMMATORY	SYNDROME	FOR	
PEDIATRIC	PATIENTS	

Medical	professionals	including	the	CDC	are	closely	monitoring	a	pediatric	condition	now	termed	as	
Pediatric	Multi-system	Inflammatory	Syndrome	(MIS-C),	a	rare	disease	affecting	children	that	is	
potentially	related	to	COVID-19.	On	Thursday,	May	14,	2020,	CDC	released	an	advisory	entitled,	
Multisystem	Inflammatory	Syndrome	in	Children	(MIS-C)	Associated	with	Coronavirus	Disease	2019	
(COVID-19)	to	the	medical	community.		As	is	the	nature	of	any	new	disease,	public	health	and	medical	
communities	are	closely	tracking	and	monitoring	for	MIS-C	and	its	outcomes.		We	will	monitor	
announcements	from	these	communities	alongside	governmental	agencies	and	the	medical	literature	to	
track	current	advice	on	this	development.		
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8.0	TRANSPORTATION	TO	OR	FROM	CAMP	

	

ADMINISTRATION	

Drop	Off	

•Create	a	drop	off	schedule	in	which	groups	of	campers	are	to	be	dropped	off	at	camp	during	staggered	
timeframes.	

•The	specific	length	and	number	of	timeframes	and	numbers	of	drop	offs	per	timeframe	will	vary	based	
on	the	number	of	campers	and	configuration	of	the	drop	off	area,	etc.;	aim	to	reduce	density	and	
physical	interaction	of	individuals	at	any	given	time	in	the	drop	off	area.			

•Send	communications	to	parents/guardians	that	assign	each	camper	their	drop	off	time	window.	
Explain	the	purpose	of	the	window	and	encourage	them	to:	

−Minimize	the	time	they	take	saying	goodbye	to	allow	for	the	continual	flow	of	traffic	

−Say	goodbye	close	to	or	inside	their	vehicles	

−Maintain	physical	distance	with	other	parents/guardians	and	campers	

−Wear	a	cloth	face	mask	when	exiting	the	vehicle	

•For	day	camps:	Communicate	to	parents/guardians	the	benefits	of	designating	one	parent/guardian	to	
drop	off	campers	every	day.	Individuals	who	are	at	higher-risk	for	severe	illness	per	CDC	guidance	should	
not	drop	off	or	pickup	campers.	

•Prepare	relevant	posters	and	signage	from	the	Centers	for	Disease	Control	and	Prevention	(CDC),	
World	Health	Organization	(WHO),	and/or	other	health	agencies	and	post	them	at	the	drop	off	location.	
Refer	to	the	Communication	section	of	this	guide.	Examples	include:	

−COVID-19	information	

−Handwashing	

−Cough	etiquette	

−Symptoms	associated	with	COVID-19	

−Stop	the	spread	of	germs	

−Physical	distancing	Camper	and	Staff	Intake	

•Allow	for	campers	and	staff	to	wash	hands	with	soap	and	water	for	20	seconds	or	use	alcohol-based	
hand	sanitizer	containing	at	least	60%	alcohol	upon	entry	to	the	drop	off	area.	

•If	campers	are	being	dropped	off	directly	at	camp,	perform	initial	health	screening	of	campers	upon	
arrival.		
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Camper	and	Staff	Pick	Up	

•Create	a	pickup	schedule	in	which	groups	of	campers	and	staff	are	to	be	picked	up	from	camp	during	
staggered	timeframes.	

•The	specific	length	and	number	of	timeframes	and	numbers	of	pickups	per	timeframe	will	vary	based	
on	the	number	of	campers	and	configuration	of	the	pickup	area,	etc.;	aim	to	reduce	density	and	physical	
interaction	of	individuals	at	any	given	time	in	the	drop	off	area.			

•Send	communications	to	parents/guardians	that	assign	each	camper	their	pick	up	time	window.	
Explain	the	purpose	of	the	window	and	encourage	them	to:	

−Minimize	the	time	they	take	to	pick	up	campers	to	allow	for	the	continual	flow	of	traffic.		

−Stay	close	to	or	inside	their	vehicles,	if	possible.		

−Maintain	physical	distance	with	other	parents/guardians	and	campers.		

−Wear	a	cloth	face	covering	when	exiting	the	vehicle.	

•Create	a	system	in	which	campers	are	escorted	to	their	parent’s/guardian’s	vehicle.	

•	Communicate	to	parents/guardians	the	benefits	of	designating	one	parent/guardian	to	pick	up	
campers	every	day.	Individuals	who	are	at	higher-risk	for	severe	illness	per	CDC	guidance	should	not	
drop	off	or	pickup	campers.	

	

CAMPERS	AND	STAFF	

•Be	ready	early	to	ensure	you	meet	your	scheduled	drop	off	time.	

•When	being	dropped	off,	don’t	take	too	long	to	say	goodbye.	Other	campers	will	be	waiting	to	be	
dropped	off.		

•Say	goodbye	close	to	or	inside	the	vehicle.	

•Maintain	physical	distance	with	other	parents/guardians	and	campers.	

	

PARENTS/GUARDIANS	

•Abide	by	the	drop	off	and	pick	up	schedule	by	dropping	off	and	picking	up	campers	during	their	
assigned	drop	off	timeframe.	If	a	scheduling	conflict	makes	this	difficult,	reach	out	to	camp	
administration	to	find	a	more	convenient	time.	

•Minimize	the	amount	of	time	used	for	saying	goodbye	to	campers	to	allow	for	the	continual	flow	of	
traffic.	

•Say	goodbye	close	to	or	inside	your	vehicle.	

•Maintain	physical	distance	with	other	parents/guardians	and	campers.	
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•Wear	a	cloth	face	covering	if	exiting	the	vehicle.		

•Designate	one	parent/guardian	to	pick	up	and	drop	off	campers	every	day.	Individuals	who	are	at	
higher-risk	for	severe	illness	per	CDC	guidance	should	not	drop	off	or	pickup	campers.	

•Allow	for	campers	to	wash	hands	with	soap	and	water	for	20	seconds	or	use	alcohol-based	hand	
sanitizer	containing	at	least	60%	alcohol	upon	return	home.	

•Generally,	teach	and	practice	good	respiratory	hygiene/cough	etiquette	within	the	household.		
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9.0	INTERIM	GUIDANCE	ON	PERSONAL	PROTECTIVE	EQUIPMENT	(PPE)	PLANFOR	
CAMP	STAFF		

This	section	shares	guidance	related	to	personal	protective	equipment	(PPE)	for	camp	staff.	

	

TERMINOLOGY	AND	DEFINITIONS	

Eye	Protection:	goggles,	safety	glasses,	and	reusable,	or	disposable	face	shields	that	fully	cover	the	front	
and	sides	of	the	of	the	ocular	region	of	the	face	to	protect	part	of	a	wearer’s	face	from	contact	with	a	
substance.	

Face	Mask:	a	device	worn	over	a	wearer’s	mouth	and	nose	that	creates	a	physical	barrier	between	the	
mouth	and	nose	of	the	wearer	and	potential	contaminants	in	the	immediate	environment.	Note	that	in	
general	a	face	mask	does	not	provide	substantial	filtering	efficiency	or	protection	to	the	wearer	during	
inhalation	but	rather	helps	arrest	droplet	dispersion	from	the	wearer	when	coughing,	sneezing,	talking,	
and	breathing.	Face	masks	are	not	considered	PPE	for	protection	from	coronavirus.	Examples:	Cloth	
masks,	surgical	masks,	bandanas,	etc.	Cloth	face	coverings	should	not	be	placed	on	anyone	who	has	
trouble	breathing,	or	is	unconscious,	incapacitated,	or	otherwise	unable	to	remove	the	mask	without	
assistance.		

N95	Respirator:	a	disposable	respirator,	which	when	properly	fitted,	worn	and	maintained,	can	provide	
a	wearer	with	a	filtering	efficiency,	during	inhalation,	of	at	least	95%	of	particulate	matter	(including	
virus-containing	droplets	from	coughing,	sneezing,	talking,	and	breathing)	in	the	surrounding	
environment.	Dust	masks,	cloth	masks,	and	surgical	masks	do	not	meet	this	definition.		

Personal	Protective	Equipment	(PPE):	specific	equipment	worn	to	minimize	exposure	to	hazards	that	
may	cause	illness	or	injury.	PPE	relevant	to	camps	during	the	COVID-19	pandemic	include	eye	
protection,	N95	respirators,	disposable	gloves,	and	disposable	gowns.	Respirator:	a	device	worn	over	a	
wearer’s	mouth	and	nose,	which	when	properly	fitted,	protects	from	inhalation	of	specific	hazards	
(gases,	vapors,	and	particulate	matter).	Example:	N95	Respirators.	Note:	all	respirators	are	not	designed	
to	filter	all	hazards.	Understanding	the	particular	hazards	the	respirator	is	designed	to	protect	against	is	
the	responsibility	of	those	that	provide	the	respirators	to	wearers,	as	well	as	the	wearer	themselves.	

	

ADMINISTRATIVE	

Policy	

•Keep	necessary	PPE	near	workstations	in	the	camp	where	they	will	be	used.		

•Respirators	(e.g.,	N95	Respirators)	require	annual	medical	clearance,	training,	and	fit	testing	per	the	
U.S	.	Occupational	Safety	and	Health	Administration	(OSHA).	

•Face	masks	should	be	readily	provided	by	the	camp	and	worn	by	counselors	and	staff	whenever	
interacting	with	others	outside	their	groups	at	a	distance	closer	than	six	feet.	Refer	to	the	Using	Cohorts	
at	Camp	section	of	the	Field	Guide.			
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•Store	larger	inventory	of	PPE	in	a	locked	area	that	is	dry	and	free	from	environmental	temperature	
extremes.	Restrict	access	for	distribution	to	a	limited	number	of	specified,	responsible	individuals	that	
understand	the	appropriate	use	of	N95	respirators.		

	

Training		

•Ensure	that	all	staff	(counselors,	health	staff,	kitchen/dining	staff,	etc.)	have	been	trained	to	correctly	
don,	doff,	maintain,	and	dispose	of	PPE	and	face	masks	relevant	to	their	respective	level	of	protection.	

	•Train	staff	on	hand	hygiene	after	removing	gloves.	See	Handwashing	within	the	Preventing	Spread	
section.	

•Provide	both	initial	and	refresher	training	on	the	different	types	of	PPE	that	are	needed	for	specific	
tasks	and	the	reasons	they	are	necessary;	this	will	lead	to	more	effective	use	and	conservation	of	PPE.		

	

Supply	

•Shortages	of	all	PPE	are	anticipated	during	the	COVID-19	pandemic.	Refer	to	the	Centers	for	Disease	
Control	and	Prevention	(CDC)	Guidance	on	how	to	optimize	the	supply	of	PPE,	including:	

−N95	Respirators	

−Face	masks	

−Eye	protection	

−Disposable	gowns	

−Disposable	gloves	

•N95	respirator	alternatives:	Some	studies	have	determined	the	filter	efficiency	of	substitutes	such	as	
imported	KN-95	respirators	are	not	always	comparable	to	the	approved	N95.	This	blog	post	can	help	
guide	individuals	toward	not	selecting	counterfeit	products.	Only	in	the	absence	of	supply	of	N95	
respirators	should	alternative	be	considered.	In	some	cases,	using	N95	and/or	KN-95	respirator	
alternatives	that	approach	95%	efficiency	may	be	considered.		If	an	insufficient	supply	of	N95	respirators	
are	found	to	exist,	seek	professional	guidance	as	to	appropriate	alternatives.		

•Utilize	the	CDC	PPE	Burn	Calculator	to	determine	how	much	PPE	the	camp	will	require.	

•Reusing	disposable	PPE,	including	N95	respirators,	gowns,	and	gloves,	is	not	recommended.	

•Face	masks	fashioned	out	of	reusable	material	(e.g.	cloth,	scarves,	bandanas,	etc.)	should	be	laundered	
regularly.	See	the	Laundry	within	the	Cleaning	and	Disinfection	section.	

•Monitor	and	record	the	inventory	of	PPE	and	anticipate	the	need	to	restock.	Do	not	share	face	masks.	
Launder	reusable	face	masks	after	use.		
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CAMP	STAFF		

When	to	Wear	What	

PPE	needs	for	staff	will	vary	based	on	their	job	tasks,	their	ability	to	maintain	appropriate	physical	
distancing,	and	their	potential	for	contact	with	confirmed	or	suspected	COVID-19	cases.	It	is	important	
that	specific	use	scenarios	are	considered	as	part	of	the	camp	reopening	plan	to	ensure	an	adequate	
supply	of	PPE	is	available.	Please	refer	to	specific	sections	for	detailed	guidance	on	PPE.		

•N95	Respirators	and	eye	protection	or	face	shields	should	be	worn	when	staff	anticipate	contact	with	
or	close	proximity	to	confirmed	or	suspected	COVID-19	cases	or	when	cleaning	and	disinfecting	areas	
known	or	suspected	to	have	been	in	contact	with	confirmed	or	suspected	COVID-19	cases.		

•Face	masks,	while	not	technically	PPE,	should	be	worn	by:	

−Counselors	whenever	interacting	with	others	closer	than	six	feet	for	extended	periods,	i.e.,	
greater	than	15	minutes,	as	well	as	other	times	to	the	extent	possible.		

−Custodial	staff	should	always	wear	face	masks	when	cleaning	and	disinfecting.	Refer	to	the	
Cleaning	and	Disinfection	section.	

−Staff	should	wear	cloth	masks	when	interacting	with	outside	vendors	or	outside	community	
members	when	physical	distancing	can’t	be	maintained.	

•Disposable	gloves	should	be	worn	by:	

−Counselors	when	anticipating	contact	with	confirmed	or	suspected	COVID-19	cases	or	when	
handling	belongings	known	to	have	been	in	contact	with	confirmed	or	suspected	cases.		

−Counselors	should	wear	gloves	when	handling	any	incoming	belongings	or	equipment	prior	to	
disinfection.	

−Custodial	staff	should	always	wear	disposable	gloves	when	cleaning	and	disinfecting.	Refer	to	
the	Cleaning	and	Disinfection	section.	

	

How	to	Use	PPE	

Procedures	on	donning	(putting	on)	and	doffing	(taking	off)	PPE	may	vary	depending	on	what	pieces	of	
equipment	are	to	be	used,	in	which	settings,	and	for	what	purpose.	Detailed	training	should	be	provided	
to	staff	in	the	use	of	respirators,	face	masks,	gloves,	eye	protection,	and	disposable	gowns.	Below	is	a	
general	procedure	which	may,	or	may	not,	be	applicable	in	all	scenarios.		

Instructions	for	Donning:		

1.Gather	the	PPE	to	don	and	ensure	each	piece	is	the	correct	size.	

2.Perform	hand	hygiene;	wash	hands	using	soap	and	water	for	at	least	20	seconds	or	disinfect	hands	
using	alcohol-based	hand	sanitizer.	

3.Don	disposable	gown	(if	applicable)	and	tie	all	the	ties.	
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4.Don	respirator	or	face	mask	(if	applicable).	

a.Respirator:	The	top	strap	should	be	placed	on	the	crown	of	the	head	and	the	bottom	strap	
should	be	placed	at	the	base	of	the	neck.	If	the	respirator	has	a	nosepiece,	fit	it	to	the	nose	with	
both	hands.	Perform	a	user	seal	check.	

b.Face	mask:	Items	vary;	tie	or	place	straps	according	to	the	manufacturer	instructions.	

5.Put	on	face	shield	or	goggles.	

6.Perform	proper	hand	hygiene	again.	

7.Don	gloves.	

a.Best	practice:	

1)Check	for	punctures	or	tears	before	using	

2)Do	not	re-wear	same	gloves	after	you	take	them	off	

3)Immediately	replace	damaged	gloves	

	

Instructions	for	Doffing:		

1.Remove	gown	by	untying	ties,	holding	it	by	the	shoulders	and	pulling	it	down	and	away	from	the	body	
and	disposing	it	in	a	garbage	can.	

2.Remove	gloves	and	ensure	that	doing	so	does	not	cause	contamination	of	hands	by	using	a	safe	
removal	technique	(e.g.	glove-in-glove,	or	bird	beak).	

a.	Best	Practice:	Place	signage	of	proper	glove	removal	procedures	where	applicable.	

3.Perform	hand	hygiene.	

4.Remove	face	shield	or	goggles	by	grasping	the	strap	and	pulling	it	up	and	away	from	the	head.	Do	not	
touch	the	front	of	the	face	shield	or	goggles.		

5.Remove	respirator	or	face	mask	and	dispose	(if	disposable)	or	launder	while	avoiding	touching	the	
front	of	it.		

a.Respirator:	Remove	the	bottom	strap	by	grasping	only	the	strap	and	bringing	it	over	the	head.	
Remove	the	top	strap	by	grasping	only	the	top	strap	and	bringing	it	over	the	head	and	pulling	
the	respirator	away	from	the	face	without	touching	the	front.		

b.Face	mask:	Items	vary;	untie	or	unstrap	it	according	to	manufacturer	instructions	and	by	
pulling	the	mask	away	from	the	face	without	touching	the	front.		

6.Perform	hand	hygiene.		

7.	Provide	and	properly	label	designated,	cleaning	areas,	disposal	areas,	and	bins	for	all	used	PPE.		
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REFERENCES	AND	RESOURCES	

U.S	.	Centers	for	Disease	Control	and	Prevention.	Caring	for	Someone	Sick	at	Home	or	Other	Non-
Healthcare	Settings.		

https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/care-for-someone.html	

U.S	.	Occupational	Safety	and	Health	Association.	Personal	Protective	Equipment.	
https://www.osha.gov/SLTC/personalprotectiveequipment/	

U.S	.Centers	for	Disease	Control	and	Prevention.	Using	Personal	Protective	Equipment	(PPE).	

https://www.cdc.gov/coronavirus/2019-ncov/hcp/using-ppe.html	

U.S	.	Centers	for	Disease	Control	and	Prevention.	How	to	Remove	Gloves.	
https://www.cdc.gov/vhf/ebola/pdf/poster-how-to-remove-gloves.pdf	
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Suggested	Camp	Supplies	and	materials	for	2020	Camp	Season	

•Hand	soap—Anticipate	an	order	of	approximately	50%	more	than	a	typical	camp	season.	Example:	If	
you	typically	buy	1	gallon,	then	order	1.5	gallons.		

•EPA	approved	cleaners—https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-
sars-cov-2.	EH&E	recommends	working	with	existing	camp	suppliers	and	cleaning	contractors/staff	to	
identify	and	order	cleaners.	We	anticipate	that	it	will	be	necessary	to	order	multiple	brands	and	product	
lines.	We	are	available	to	assist	in	a	review	of	product	information.	Order	approximately	100%	more	
than	a	typical	camp	season.	Example:	If	you	typically	buy	10	gallons,	then	order	20	gallons.	

•Hand	sanitizer	supplies	and	stations—Anticipate	to	order	0.5	fl.	oz.	per	camper	and	staff	member	per	
day.	Example:	100	people	ata	camp	will	need	approximately	50	fl.	oz.	per	day.	

•Surface	cleaning	and	disinfectant	wipes—Order	approximately	100%	more	than	a	typical	camp	season.	
Example:	If	you	typically	buy	10	containers,	then	order	20	containers.	

•Paper	towels—Anticipate	an	order	of	approximately	50%	more	than	a	typical	camp	season.	Example:	If	
you	typically	buy	100	rolls,	then	order	150	rolls.	

•Cleaning	spray	bottles—May	be	needed	to	dilute,	mix,	and	apply	U.S.	Environmental	Protection	Agency	
(EPA)	approved	cleaner.	Order	1-3	bottles	per	building.		

	

Camp	Medical	Staff	Personal	Protective	Equipment	(PPE)	Supplies.	

EH&E	is	not	anticipating	that	camps	will	need	a	large	supply	stock	of	these	items	but	enough	for	onsite	
Medical	Staff	to	use	if	needed	to	attend	to	a	Covid-19	symptomatic	individual.	The	items	listed	below	
should	be	considered	a	“starter	pack”	available	for	when	camp	opens.	The	items	are	scaled	based	on	the	
number	of	medical	staff	members	per	camp	so	larger	camps	with	more	medical	staff	members	will	order	
more	supplies.	Example:	a	camp	with	5	medical	staff	members	would	multiply	the	recommended	supply	
numbers	below	by	5.	Initial	onsite	supply	stock	recommendations	per	each	medical	staff	member	
include:		

•N95	respirators—5	per	medical	staff	member		

•Disposable	surgical	masks—50	per	medical	staff	member	

•Nitrile	exam	gloves—200	per	medical	staff	member	

•Disposable	safety	gowns—50	per	medical	staff	member	

•Face	shields—2	per	medical	staff	member	

•Covered	medical	waste	disposal	bin—1	per	office	or	exam	room	

•Adequate	thermometers—2	per	medical	staff	member	

Each	camp	should	ensure	that	all	medical	staff	supplies	meet	the	clinical	requirements	of	their	
employees.		


