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COMMON\VEALTH OF MASSACHUSETTS 
SUPREME JUDICIAL COURT 

No. SJC-12926 

COMMITTEE FOR PUBLTC COUNSEL SERVTCES and MASSACHUSETTS 
ASSOCIATION OF CRIMfNAL DEFENSE LA \VYERS, 

Petitioners, 

v. 

CHIEF JUSTICE OF THE TRIAL COURT & Others, 
Respondents. 

THE SHERIFFS' OF TilE FOURTEEN COUNTIES OF THE COMMONWEALTH OF 
MASSACHUSETTS RESPONSE TO THE COURT'S ORDER OF APRIL l, 2020 

On April l, 2020, the Comi issued an Order to Respondents requiring, among other 

things, the Sheriffs' of the four1een counties of the Conunonwealth of Massachusetts to respond 

to three (3) specific questions conceming condilions at the county correctional facilities they 

operate. Attached please find said responses. 

Date: April 2 , 2020 By: 

RESPECTFULLY SUBMITTED BY 
RESPONDENTS, THE SHERIFFS OF 
THE FOURTEEN COENTIES OF 
THE COMMONWEALTH OF 
MASSACHUSETTS, 

Dan V. Bair 11, Esq. (BBO# 654369) 
Special Assistant Attorney General 
Dan V. Bair II, Attorney at Law 
15 Fostet· Street 
Quincy, MA 02169 
Tel: (508) 277-0720 



Date: April 2~ 2020 By: 

2 

Fax: (617) 770-4091 
dbair@danbairla'vv.com 

~ 
Robert Harnais, Esq. (BBO# 557535) 
Mahoney & J Iamais 
1 5 Foster Street 
Quincy, MA 02 169 
Tel. 617-770-0000 
Fax 617-770-0026 
roberl@hamaislaw. com 
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• Approximately what percentage of inmates or detainees sleep within six feet of another inmate or 
oetainee? Individuals in disCiplinary isolation should be excluded from this estimate 

Question#!, 0% of our inmates sleep within six feet of another inmate. We currently have a population of 11 inmates, 
all inmates are assigned to individual cells. 

• Approximately what percentage of inmates or detainees eat meals within six feet of another inmate or 
detainee? 

Question #2, 40% of our HOC inmates dine in individual cells in a separate prerelease unit. 60% dine in the cafeteria 
that have individual bench seats. Inmates that eat in the cafeteria are instructed to leave empty seats between them and 
instructed to adhere to social distandng protocols. Arrestees located in the Lockup are feed meals in their single cells 
without any contact from the general population . 

• Approximately what percentage of inmates or detainees are permitted to be within six feet of each other 
during recreation periods? 

Questions #3, 60% of our inmate population have recreation together, and 40% have recreation at different times due to 
housing unit assignments. In the recreation yard, social distancing is always required and wiil be accomplished by 
constant monitoring by security staff. 

Sincerely, 

Dukes County Sheriff's Office 

Martha's Vineyard Island 



~ \!r:br Qtourutolt\.uraltiJ of ;ffhlassaciJusetts 

I t; '·I :lffilibblesex $beriff' s <!&fh te 
· .~ Peter J. I<outoujian 

400 Mystil: Avenue 

Medford. Massachusc1t~ 02 155 

April 2, 2020 

Francis V. Kenneally, Clerk 
Supreme Judicial Court 
John Adams Courthouse 
One Pemberton Square, Suite 2500 
Boston, MA 02108 

Sheriff 
Phone ( 7R 1 ) %0 - 2HOO 

Fax (781 ) 960 · 2902 

RE: Committee for Public Counsel Services, eta/. v. Chief Justice ofrhe Tr;a[ Court, el. a/. 

SJC Docket No. SJC-12926 

Tn response to the Court's o rder of April I, 2020, the Middlesex Sheriff's Office ("MSO") 

provides the following information as of April I, 2020: 

1) A)lpt·oximately what percentage of inmates or detainees sleep within six feet of another 

inmate or detainee? Individuals in disciplinary isolation should be excluded fl·om this 

estimate. 

64 .01% of our incarcerated population sleep within six feet of each other. This 
percentage could be significantly reduced if we moved our incarcerated population in a 

way to rnaximize space and minimi7.e physical distance. However, we have followed the 

recommendations of our infectious disease specialist and external medical experts 

regarding movement to ensure COVlD-19 is not spread throughout the entire facility. 

This approach to limit inmate movement has allowed us to contain the number of 

COVID-19 positive cases to two (2) within our incarcerated population. 

In addition, the MSO has taken steps lo reduce this percentage where practical. We are 

actively reviewing the CDC guidelines that allo"v for our incarcerated population to slet:p 
in a head-to-toe arrangement. rn addition, those incarcerated individuals that arc double­

bunked have a steel plate that separates them from one another while sleeping. The MSO 

has taken additional preventative measures to sanitize and clean the livi ng enviro1m1ent 

for incarcerated individuals during each shift. 

2) Approximately what percentage of inmates or dctninces eat meals within six feet of 

another inmate or detainee? 

92.67% of our im:arccrated population could possibly eat meals within six feet of each 

other. llowcver, the MSO has worked diligentl y to limit the oppottunilies for this to take 
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place. Meals arc provided to one section of a housing unit at a time lo limit large 

gatherings. We have also repeatedly educated, encouraged and directed our incarcerated 

population regarding proper hygiene (hand washing, not sharing utensils, proper disposal 

of trays) and physical distancing while eating. There is more than adequate space in each 

housing unit for individuals to comply, however, many choose not to. We have not 

enforced any discipline for individuals thai have not complied. 

Again, this percentage could be significantly reduced if we moved our incarcerated 

population in a way to maximize space and minimize physical distance. However, we 

have followed the reconunendations of our infectious disease specialist and external 

medical experts regarding movement to ensure COVID-19 is not spread throughout the 

entire facility. 

3) Approximately what percentage of Inmates or detainees arc permitted to he within six 

feet of each other du.-ing recreation periods? 

96.84% of our incarcerated population could possibly recreate within six feet of each 

other. However, the MSO has worked diligently to limit the opportunities for this to take 

p!Hce. Recreation is provided to one section of a housing unital a time to I imit large 

gatherings .. We have also repeatedly educated, encouraged and directed our incarcerated 

population regarding appropriate physical distancing wru le recreating. There is more 

than adequate space in each housing unit for individuals to comply, however, many 

choose not to. We have not enforced any discipline for individuals that have not 

complied. 

Again, this percenlagc could be significantly reduced if we moved our incarcerated 

population in a way to maximize space and minimize physical distance. However, we 

have followed the recommendations of our infectious disease specialist and external 

medical expe11s regarding movement to ensure COVID-19 is not spread throughout the 

entire facility. 

It is imponant to note, that implementing any mandatory measures on how an individual in our 

custody should sJeep, eat or recreate runs the substantial risk of creating a distmbnnce '"'ithin the 

facil ily that would be unsafe for incarcerated individuals and stan·. 

tfully submitted, 

rf#--
Amoroso Cefalo 
Chief I .ega! Counsel 
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CHARLES M. MAGUIRE 
ATTORNEY AT LAW 

225 MAJN STREET 
NORTHAMPTON, MASSACHUSETTS 01060 

TEL. (413) 586-2294 FAX (413) 586-2743 
charles@charlesmaguire.com 

April 2, 2020 

The Supreme Judicial Court of the Commonwealth of Massachusetts 

Re: Docker #: SJC 129 26 

Dear Sir: 

I am responding in my capacity as General Counsel1or the Hampshire Sherifi"s Office. The 
foJIO'\.ving statistical data and responses were gathered by Superintendent Daniel Hart and 
effective April 2, 2020 in response to questions posed by the Court. 

1. Approximately what percenLage of inmates or detainees sleep within six feet of another inmate 
or detainee? fndividuals in disciplinary isolation should be excluded from this estimate. 

Answer: 0% 
Explanation: Out of current inmate population of 175, 127 or 73% of our inmates are e ither 
housed in single cells or single occupancy rooms. We have physically distanced the beds to 
allow at minimum six foot separation while sleeping for 4R remaining im11ates housed in 
multiple occupancy rooms to the point of using a tape measure to ensure proper distancing if the 
distances are remotely close to 6 feet. Wherever possible we exceed that 6 foot minimum 

2. ApproximaLely what percentage of inmates or detainees eat meals within six feet of another 
inmate ot detainee? 
Answer: 0% 
Explanation: Within the main building and the modular units feeding continues to occur in the. 
main dining hall. The main dining hall has space to feed 64 total inmates at any one seating. We 
have expanded our feeding period fl:om four to five feeding periods in order lo increase the space 
available to the inmates while they eat. Security staff has been enforcing the six foot rule 
between diners for several weeks now. The increase in feeding gnmps has allowed for smaller 
groups to be fed at any given feeding period. 

3. Approximately what percentage of inmates or detainees are permitted to be within six feet of 
each other dllling recreation periods? 
Answer: 0% 



Recreation periods have been increased or staggered for the same reason feeding periods have 
been increased or staggered: more periods result in smaller numbers recreating at any g iven time. 
The recreation areas aJe open air sufficiently large for the officers to maintain at least six feet of 
spacing between people. If inmates/d.etainee.s try to congregate, oflicers separate them to keep 
adequate distances. We have also suspended those recreational activities that by their nature 
would necessarily involve closer contact than 6 feet including basketball, volleyball etc ..... 

CMM/cmm 

Very truly yours, 

Charles M. Maguire 
General Counsel for the Hampshire 
Sheriffs Office 



Qtommontnealtb of ;fflllasgacbugetts 
®fftrr of tbe ~beriff 

FRANKLIN COUNTY 

Ct~RISTOPHER J . DONELAN 
SHERIFF 

LORI M . STREETE:R 
SUPERINTENDENT 

TO: Clerk Francis V. Kenneally, 

FROM: Sheriff Christopher Donelan 

RE: Additional Information Request 

DATE: April 2, 2020 

In response to request for additional information on the following: 

1. Approximately what percentage of Inmates or detainees sleep within six feet of 
another inmate/detainee? (0%) 

Because of recent releases many inmates are single cell and those who are not we ore 
following CDC guidelines to keep them 6 feet apart 

2. Approximately wbat percentage ofinmates or detainees eat meals within six feet of 
another inmate or detainee? (0%) 

Currently housing units are fed in two groups which allows us to keep them apart 

3. Approximately what percentage of inmates or detainees are permitted to be within 
six feet of each other during recreational periods? (0%) 

We have eliminated recreational programs except for those, where inmates can keep a safe 
distance. 

160 EU.ISTREET • G REENFIEI..O. MASSACHUSETTS01301 • TEL. (413} 774-4014 • FAX. (41 3) 7 743525 
\VWW.FCs<:>MA US 



Hampden County Responses to SJC Questions 

1. Approximatelv what percentage of inmates or detainees sleeps within six feet of 
another inmate or detainee? Individuals in disciplinary isolation should he excluded 
from this estimate. 

Main Institution: 0% sleeps within six feet of one another. (100 % are able to sleep 
six feet or more apart utilizing in some units, head to toe positioning consistent with 
Center for Disease Control Guidelines (CDC)). Addjtionally, with respect to the 
bunk beds a11 are separated by a steel barTicr with no holes. 

Women's' Facility: 0% sleeps within six feet of one another. (100% with head to 
toe posit.ioning based on Center for Disease Control Guidelines (CDC)). 
Additionally, with respect to the bunk beds all are separated by a steel barrier with 
no holes. 

Western Massachusetts Regional Recovery and Wellness Center: 0 % sleeps \'\-ithin 
6 feet of one another. (100% with head to toe positioning based on Center for 
Disease Control Guidelines (CDC)). 

Pre-Release Center: 0 % sleeps within six feet of one another. (100%, with head to 
toe positioning based on Center for Disease Control Guidelines (CDC)). 

2. A1mroximatelv what percentage of inmates or detainees eat meals within six feet 
of another inmate or detainee? 

\'lain Institution: 100% of our population is able to eat at approximately 5 1ft feet 
apart based on the size of the tables we currently have. We would be able to spread 
individuals apart further if they wert! not required to eat at tables, but that would 
require us to obtain a waiver as it is required under the C:MR's that our populations 
eat at tables. 

Women' s' facility: 0% eat within six feet of one another. 

Western Massachusetts Regional Recovery and \\7ellness Center: 0% cat within six 
feet of one another. 

Pre-Release Center: 0% cat within six feet of one ano1her. 

3. Approximately what percentage of inmates or detainees are permitted to be 
within six feet of each other during recreation periods? 

It is difficult to say what percentage is permitted to be ''ithin six feetof one another 
during recreation period. However, 100% of our populations at all facilities have 
the O)Jtion to social distance at 6 feet apart during recreation. l 00 % of our 



populations at all facilities have been educated about the importance of social 
distancing. However, some choose not to social dist.ance during recreation, and are 
reminded about the risks involved. AdditionaJiy, ALL individuals in our 
populations MUST wear a mask anytime the)' are out of their cells and during 
recreation time. 



THOMAS M. HODGSON 
SHERIFF 

THE COMMONWEALTH OF MASSACHUSETTS 
OFFICE OF THE 

BRISTOL COUNTY SHERIFF 

100 Fauuce Cono.-r Rvatl 
Danmouth. MA 02747-1275 

TEL (50&) 995- 13 I I 
FAX. (508) 995-7835 

intora'bcs{}-ma.org 
W\ ... w bcso-run.u~ 

In response to the Court' s questions, the Bristol County Sheriff's Office responses 
are as of April 2, 2020: 

Bristol County Sherifrs Office 
Response to S.TC questions 

1. 36 % of aJJ inmates are in single cell. 64% sleep in dormitory bunk beds. 
The inmates/detainees who arc in dormitory style bunk beds are being 
arranged head to toe so that there is at lea~t six feet separation between 
individual inmates. The spacing between the actual bunks in the dormitories 
are at least approximately 3 feet. 

2. The main dining hall has been closed dul'ing the COVID crisis. 50% of the 
inmates cat in day rooms or common areas are able to maintain at six feet of 
separation. 47% have the option to cat in their cells/bunks or in a common 
area. lu tbe common areas, they are able to maintain six feet of separation. 
3% eat only in their cells which may be double bunked and one can eat on 
the bunk and the other can eat at the desk which is approximately four feet 
of separation. 

3. 100% of all inmates/detainees ~el recreation which is staggered so as to 
reduce the number of inmates/detainees in the rcc1·cation areas. The 
recreation areas are sufticien1ly large for the officers to maintain at least six 
feet of spacing between people. Tf inmates/detainees try to congregate, 
officcr·s separate them to keep adequate distances. 



JEROME P. McDERMOTT 
SHERIFF 

OfFICI! OF nil! 

SI1ERIFF 

P.O. BOX 149 
200 WEST STREET 

DEDHAM, MA. 02027 
(781) 329- 3705 
FAX326-1079 

www.norfolksheriff.com 

Approximately what percentage of inmates or detainees sleep within six feet of another inmate or detainee? 
Individuals in disciplinary isolation should be exduded from this estimate. 

Approximately 80% of the inmates or detainees sleep within six feet of one another. Due to a steady decrease 
in the facilitv count, several cells have one occupant rather than the double occupancy that is permitted. We 

are presently reviewing modifications to our p ractices that will significantly enhance this percentage. 

Approximately what percentage of inmates or detainees eat meals within six feet of another inmate or detainee? 

Approximately 50% of the inmates or detainees eat meals with six feet of each other. Seating is provided in the 
day room for inmates or detainees to eat meals. The inmates or detainees may choose to eat at the desk area 

located in their cell as well. We are presently reviewing modirications to our practices that will significantly 
enhance t his percentage. 

Approximately what percentage of inmates or detainees are permitted to be within six feet of each other during 
recreation periods? 

Present ly, there are no restrictions within t he facility t hat are in pl;;~ce but we can implement at any time to 

include split recreation or facility lockdown. The Norfolk County Sheriffs Office staff is continuously 

encouragl ng Inmates of the importance of social distancing. 

Based on the current trend, whir.h includes a 2 to llo release to admissions ratio that the Norfolk County Sheriff's 

Office will be able to achieve t his in the coming weeks. The Norfolk County Sherlff's Office cont inues to have daily 
releases through the usc of video conferencing which includes a total of 104 releases since March 13, 2020. 

5er,w,JG -HE C OMMUNinES 01': AVON. E!EL'JNGHAY, BRAINTREE, BROOKLINE. C"'JrON, COHASSET, 0EOM-W., DOVER. fOXIlOROUGH, FRANKLIN. HolBROOK. MEOFIEI.O, MEDWAY. MIU.I!>, M tLTOI>:, 
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THE COMMONWEALTH OF MASSACHUSElTS 
OFFICE OF THE SHERIFF 

r:rkt/nJy of.A'fuliuck-1 

20 SOUTH WATER STREET 
PO BOX 419 

NANTUCKET, MA 02554 
SHERIFF 

JAMES A. PERELMAN 
508-228-7263 

April 2, 2D20 

RE: Post Argument Letter: 

Committee for Public Counsel Services and Massachusetts Association of Criminal Defense lawyers 

v. 

Chief Justice of the Trial Court and others. 

Good morning Clerk Kenn.eally, 

In response to the questions regarding the Post Argument Letter, please see Sheriff James A. Perelman's 
response: 

1) Approximately what percentage of inmates or detainees sleep within six feet of another 
inmate or detainee? Individuals in disciplinary isolation should be excluded in this 
estimate. 

This does not apply to the Nantucket Sheriff's Department, as we currently do not 
hold inmates. Our Department has an ISA agreement with the Barnstable Sheriff's 
Department. They are currently holding two of our inmates. 

2) Approximately what percentage of inmates or detainees eat meals within six feet of 
another inmate or detainee? N/A 

3) Approximately what percentage of inmates or deta inees are permitted t o be within six 
feet of each other during recreation periods? N/A 

Sincerely, 

James A. Perelman 

Nantucket County Sheriff 



Suffolk County Sheriff's Department Reply S.JC 

1. Approximately what percentage of inn1ates or detainees sleep within six feet of 
another inmate or detainee? 1ndividuals in disciplinary isolation should be excluded 
from this estimate. 

NSJ 24% 
HOC45% 

2. Approximately what percentage of inmates or detainees eat meals within six feet of 
another inmate or detainee? 

80% percent or lhe inmate/detainee populations eat their meals in their unit dayrooms. 
With that, the count is low enough for the inmates and detainees to spread out as much as 
possible. We could slow the meal down and only let a percentage of people out to eat 
their meals but we have not done tbat in e±Tort for the populations to cat their meal at the 
recommended food temperature. 

3. Approximately what percentage of inmates or detainees are permitted to be within six 
feet of each other during recreation periods? 

All inmates and detainees who are in general population units and SLIU (protective 
custody) at both facilities are allowed to rec with one another and they arc encouraged to 
position themselves 6 feet away from one another. We currently do not allow anyone to 
play contact sports or assemble in large groups. 

With respect to the Sheriffs, the answers should be provided for each county 



L EWIS G. Ev~'I\'GEL1DIS 
SHtPJFf' 

({ornmontntaltf) of ftla~sacbusrtts 

O FFICE OF THE SHERIFF 
Coumv oF \:VoRCESTER 

jAil AND HOllSf.OF CORRECTIOI\ 

5 PAUL X. T!VNAN DIU\TE 

W r:sr BoYLS!OJ\, MAssACHt.:sms 01583 
T Ff FPHONF: .108-854-IBOO 

FAx: 508-856-0#iS 

lTY: 508-854-1888 

In response to the Court's April1, 2020 order, the Worcester County Sheriffs Office 
("WCSO") responds as follows: 

1. Approximately seventy-five (75) percent of the WCSO's inmate population sleep within 
six fe.et of another inmate. This number was derived by calculating the number of inmates who 
reside in single occupancy cells- approximately one hundred and eighty five (185) which 
constitutes twenty five (25) percent of our total population count of this date which is seven 
hundred and thirty four (734). Tl1e vast majority ofthe seventy-five (75) percent number arc 
inmates that sleep on bunk beds. 

2. Potentially all of the WCSO's inmate population could eat a meal within six feet of another 
inmate. Meals arc dis tributed in housing units and irunates are free to eat their meals either in their 
cells or in the dayrooms. 

3. Potentially all of the WCSO's inmate population who engage in recreation could 
potentially be within six feet of another irunate. However, the WCSO ha<; begun a process whereby 
limited numbers of inmates are released for recreation per building at a time in staggered intervals. 
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Shc.m Supreme Judicial Court 

John Adams Cout1house 
One Pemberton Square, Suite 2500 
Boston, MA 02108 
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April 2, 2020 

~;.,.,1, C Pulduskr 
sl'~ti.d .'>l.ro liT 

~ Re: 
o\.lu11WII C.,nn.,ivu:;tl A~J.&t uu 

Cornmiltee for Public Counsel Service, et al. v. Chief Justice of the Trial 
Court, ct.al. 
SJC Docket No. SJC-12926 

Dear Sir: 

In response to the Court's questions, the Plymouth Couuly Sheriff 
provides the following information: 

1. Approximately 49.2% of irunates or detainees sleep within six feet of one 
another. This is based on a housing analysis of all inmates and detainees in 
the Facility, excluding disciplinary detention inmates as instructed. Inmate 
bunks are constructed of 3/16 inch thick steel. 

2. Approximately 56.72% of inmates eat their meals within six feet of one 
another. This estimate is based on observation of irunates in typical units on 
the date of the Order. The inmates in most housing units come out in two 
separated groups to eat and have multiple seating options which provide 
significant opJ10rtunity for social distancing. 

3. Approximately 4 7.36% of inmates are pennitted to be within six feet of one 
another during recreation periods. This is based on observation of inmates in 
typical units on the date of the Order. The inmates in most units have split 
recreation periods which offer significant opportunity for social distancing, 
and the officers and supervisors routinely reinforce the importance of such 
social distancing. 

submitted, 

General Counsel 
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ACCREDITED 

FOUNDED i870 

American 
Correctional 
Association 

Comm.issioo on 
Accreditation of 
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PllCilitic:w 
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OFFICE Of THE SHERIFF 
BARNSTABLECDINTY 
The Common~alth of MassachWJett8 

6000 Sheriff's Place, Oou~, MA 01532 
S08.S6H300 Fax: 508.563.4574 
B~ bsheriff.net 

Supreme Judicial Court for the Commonwealth of Massachusetts 

RE: Docket No. SJC-12926 

Sbllftl 
Jamu I. CDIIDIIDDI 

Please accept the following infonnarion as the answers of the Barnstable County 
Sheriffs Office to the questions posed by the Court. These answers are based on 
information as of April2, 2020. 

1. Approximately what percentage of inmates or detainees sleep within six feet of 
another inmate or detainee? fndividuals in disciplinary isolation should be 
excluded from this estimate. ZERO (0%) pen:ent. At the Barnstable 
County Correctional Facility, in using our best efforts to follow the CDC and 
DPH guidelines, we have transitioned aJI inmates to their own single cell. 

2. Approximately what percentage of inmates or detainees eat meals within six 
feet of another inmate or detainee? ZERO (O•/•) percent. We are having all 
inmates eat in their cells. 

3. Approximately what percentage of inmates or detainees are permitted to be 
within six feet of each other during recreation periods? ZERO (0%) 
percent. Each POD has its own recreation area. Inmates are being provided 
education on social distandng and there is sufficient space within each 
recreation area for inmates to keep six feet away from each other. The 
Correctional Staff bas been educated and trained on social distancing 
measures and is expected to remind inmates to not congregate within six feet 
of ucb other. 

llAIIWIRK 
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Kl'Yin E Cop}lingur 
Sh eriff 

Essex County Shel'iff's Departntent 

20 Mnnning Ave 
P.O. Box A<l7 

MiddJclon , MA 01949-28cn 

T•~l t1phnm1 978-7;';0-1900 
www.cssexbh c riffma.<n·g 

RE: Committee For Puhlic Counsel Services anc.J Massachusetts Association of Criminal 
Defense Lawyers v. Chief Justice of the Trial Court and others, 
Supreme Judicial Court Docket No. SJC-12926 

Dear Sir/Ms: 

Attached please find for filing in the above-docketed matter the answers to the questions 
posed by the Supreme Judicial Court as set furlh in the April 1, 2020 Order from the Comt 

1) In order to achieve social distancing of six (6) feet or more, sleeping arrangements are 
being modified in accordance with CDC Guidelines for Correctional and Detention 
facilities to have inmates sleep head-to-toe in bunks such that alJ inmates and 
detaincus will be able to sleep at a distance of six (6) feet or more aparL 

2) Currently, most inmates and detainees are able to eat meals six (6) feet or more a11ru1 
from one another. For the remainder of the population, eating arrangements have 
been and continue to be modified to allow all inmates to eat meals six (6) feet or more 
away from one another, which will be accomplished by 01e end of the day. 

3) All inmates and detainees are required to remain six (6) feet or more apart 
during recreation. 

Proudly ~;eiTillg t/1(! rollllllllll ilif's l~{ EsstU' County 
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THOMAS 8::lWLfH 
3H~Riff 

JOHI. J OUIKh JR 
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As of April 2. 2020, the <mswers to lhe questions posed by the Court are as fol lov.rs for inmates housed at the 
Berkshire County Jail and House of Correct ion: 

1. AJ1proximately what percentage of inmates or detainees sleep within six led of another inmate or detainee? 
fndi viduals in disciplinary isolation should be excluded from this estima1e. 

6 inmates out of 178 (3 %) are double-bunked. These double-bunked inmates have a sted bunk 
separating the inmate on the upper bunk from lhc.:: inmate on the lower bunk. Inmates sleep in a head-to­
toe an-angement as recommended by tl1e CDC. In other words, the inmate 011 the Lop bunk sleeps vvith 
his head closest to the cell door while lhe inmate on the lower bunk sleeps \Vith his feet are closest to the 
cell door. 

The 172 other inmates (97 %) have their own individual cells with their o~n toilets. sinks. hot water and 
:soap. 

2. Approximately what percentage of inmates or detainees eat meals wi thin six feet of another inmate or 
detainee? 

We have 7 open pods housing lrmn 7 inmates to 39 inmates per housing unit (pod). All housing units 
consist of 862 7 square feet of space. So each inmate h<ls alleasr 221 square feet of space in the housing 
unit. When recreation decks are open (weather permitting), there is another I ()05 square feet of space 
per housing un it. Despite this and despite repeatedly educating inmates to stay at least 6 feet away from 
one another, most inmates (approximately 75%) choose to sit within six feet of another imnatc while 
eating. F.very inmate has the ability to go to his cell and cat with 6 leel of separation. In double-bunked 
cells, one inmate could eat in the cell and the other on the dayroom floor. We could, but have not, 
locked inmates down to force the 6 foot separation. 

3. Approximately what percentage of irunatcs or detain~es an: pennilted to be within six feet of each other 
during recreation periods? 

All inmates have the abi lity to recreate six feet fl om one another. Inmates ha\ c the ability to walk inside 
or (weather pcnnitting) outside on re<.-T~at ion decks, do pull ups, pushups, situps, dips, etc. with 6 feet of 
separation. The inmates who choose to play basketball or go to the weight room (totaling approximately 
40% of the inmate population) are normally within 6 feet of one another for some portion of the 
recreation period. We could order itunatcs to recreate six feet from one another and lock them down if 
they don "t ~;om ply. but you can only lock inmates in and take away their tavorite recreational activities 
for so long under such conditions before you have unrest. 

If these inmates were released from custody, what would prevent them from congregating, recreating and eating 
within six feet from one another if they chose to do so? Martial Jaw has not been imposed. 



If we did lock inmates down to force separation, the petitioners who brought this action would complain about 
those conditions. 
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This Interim guidance is based on whal is currently known about the transmission and severity of coronavirus 
disease 2019 (COVID-19) as of the date of posting. March 23, 2020. 

The US Centers for Disease Control and Prevention (CDC) will update this guidance as needed and as additional 
information becomes available. Please check the CDC website periodically for updated interim guidance. 

This document provides Interim guidance specific for correctional facilities and detention centers during the 
outbreak of COVID-19, to ensure continuation of essential public services and protection of the health and safety of 
incarcerated and detained persons, staff. and visitors. Recommendations may need to be revised as more 
information becomes available. 

Who is the intended audience for this guidance? 
This document is intended to provide guiding pr inciples for healthcare and non-healthcare administrators of correctional 
ilnd detention facilities (including but not lim1ted to federal and state prisons, local j ails, and detention centers). law 
enforcement agencies that have custodial authority for detained populations (i.e., US Immigration and Customs 
Enforcement and US Marshals Service), and their respective health departments, to assist in preparing for potential 
introduction, spread. and mitigation of COVID-19 in their facilities. In general. t he document uses terminology referring to 
correctional environments but can also be applied to civil and pre-trial detention settings. 

This guidance will not necessarily address every possible custodial setting and may not use legal terminology specific to 
individual agencies' authorities or processes, The guidance may need to be adapted based on individual facilities' 
physical space, staffing, population, operations, and o ther resources and conditions. Faci lit ies should contact 
CDC or their state, local, territorial, and/or tribal public health department If they need assistance in applying these 
principles or addressing topics that are not specifically covered in this guidance. 

Why is this guidance being issued? 
Correctional and detention faCilities can Include custody, housing. education, recreation, heafthcare. food servrce, and 
workplace components in a single physical setting. The integration of these components presents unique challenges for 
control of COVID-19transmiSSion among incarcerated/detained persons, staff, and visitors. Consistent application of 



specific preparation, prevention, and management measures can help reduce the risk of transmission and severe disease 
from COVID-19. 

• Incarcerated/detained persons live, work, eat, study, and recreate with in congregate environments, heightenmg the 
potential for COVID-19 to spread once introduced. 

• In most cases, incarcerated/detamed persons are not permitted to leave the faCility. 

• There are many opportunities for COVID-19 to be introduced Into a correctional or detention facility, including daily 
staff ingress and egress; transfer of incarcerated/detained persons between facilities and systems, to courl 
appearances. and Lo outside medical visits; and visits from family, legal representatives, and other community 
members. Some setlings, partiCUlarly j ails and detention centers, have high turnover, admitting new entrants daily 
who may have been exposed to COVID-1 9 in the surrounding community or other regions. 

• Persons incarcerated/detained in a particular facility often come from a variety of locations. increasing Lhe potentia l 
to introduce COVID-19 from different geographic areas. 

• Options for medical isolation of COVID-19 cases are limited and vary depending on the type and size of faci lity, as 
well as the current level of available capacity, which is partly based on medical isolation needs for other cond1tions. 

• Adequate levels of custody and healthcare staffing must be maintained to ensure safe operation ofthe facility, and 
options to practice social distancing through work alternatives such as work1ng from home or reduced/alternate 
schedules are limited for many staff ro les. 

• Correctional and detention facilities can be complex, multi-employer settings thal include government and private 
employers. Each is organizationally distinct and responsible for its own operational, personnel. and occupational 
health protocols and may be prohibited from issu ing guidance or providing services to other employers or their staff 
within the same setting. SimiiCJrly, correct ional and detention facilities may house individuals from multiple law 
enforcement agencies or jurisdictions subject to different policies and procedures. 

• Incarcerated/detained persons and staff may have medical conditions Lhal inuease 1heir nsk of severe disease from 
COVID·19. 

• Because lim1ted outside information is available to many Incarcerated/detained persons. unease and 
misinformation regarding the potential for COVID·19 spread may be high, potentially creating security and morale 
challenges. 

• The ability of incarcerated/detained persons to exercise diseCJse prevention measures (e.g .. frequent handwashing) 
may be limited and is determined by the supplies provided In the facility and by security considerations. Many 
facilities restrict access to soap and paper towels and prohibit alcohol-based hand sanitizer and many disinfectants. 

• Incarcerated persons may hesitate to report symptoms of COVID-19 or seek medical care due to co-pay 
requirements and fear of isolation. 

CDC has 1ssued separate COVID-19 guidance addressing hevlthcare infection control and clinical care of COVID-19 cases 
as well as close contac~s of cases in community-based settings. Where relevant, community-focused guidance documents 
are referenced in this document and should be monitored regularly for updates, but they may require adaptation for 
correctional and detention settings. 

This guidance document provides additional recommended best practices specifica lly for correctional and detention 
facilities. At this time. d iffer ent fac ility types (e.g., pr ison vs. jail) and sizes are not different iated. 
Administrators and agencies should adapt t hese gu id ing principles to the specific needs of t heir fa cility. 

What topics does this guidance include? 
The guidance below includes detailed recommendations on the following topics related to COVID-19 in correctional and 
detention settings: 



• Operational and communications preparations for COVID-19 

• Enhanced cleaning/distnfecting and hygiene practices 

• Social distancing strategies to increase space between individuals m the faci lity 

• How to limit transmission from visitors 

• Infection control, including recommended personal protect1ve equipment (PPE} and potential alternatives during 
PPE shortages 

• Verbal screening and temperature check protocols for incoming incarcerated/detained individuals, staff, and visitors 

• Medical isolation of confirmed and suspected cases and quarantine of contacts, includmg considerations for 
cohort ing when individual spaces are limited 

• Healthcare evaluation for suspected cases. including testing for COVID-19 

• Clinical care for confirmed and suspected cases 

• Considerations for persons at higher risk of severe disease from COVID-19 

Definitions of Commonly Used Terms 
Close contact of a CO VI D· 19 case - In the context of COVID-19, an individual is considered a close contact if they a) 
have been within approximately 6 feet of a COVID-1 9 case for a prolonged period of time or b) have had direct cont<:~ct 
with Infectious secretions from a COVID-19 case (e.g., have been coughed on}. Close comacl can occur while caring for, 
living with. visiting, or sharing a common space with a COVID-19 case. Data to inform the defin ition of close contact are 
limited. Considerations when assessing close contact include the duration of exposure (e.g .. longer exposure t ime likely 
increases exposure risk) and the clin ical symptoms of the person with COVID-19 (e.g., cough ing likely increases exposure 
risk, as does exposure to a severely ill patient). 

Cohorting - Cohorting refers to the practice of isolating multiple laboratory-confirmed COVID-19 cases together as a 
group, or quarant ining close contacts of a particular case together as a group. Ideally, cases shou ld be isolated 
individually, and close contacts should be quarantined individually. However, some correctional facilities and detention 
centers do not have enough individual cells to do so and must consider cohorting as an alternative. See Quar<Jntine and 
Medical Isolat ion sections below for specific details about ways to implement cohor ting to m inimize the risk of disease 
spread and adverse health outcomes. 

Community transmission of COVID-19 -Community transmission of COVID-19 occurs when individuals acquire the 
disease through contact with someone in their loca l community, rather than through travel to an affected location. Once 
community transmission is identified in a particular area, correctiona l facilities and detention centers are more likely to 
start seeing cases Inside their walls. Facilities should consult with local public health departments if assistance 1s needed 
in determining how to define "local community'' in the context of COVID-19 spread. However, because all states have 
reported cases, all facilities should be vigilant for introduaion into their populations. 

Confirmed vs. Suspected COVID-19 case- A confirmed case has received a positive result from a COVID-19 
laboratory test, with or without symptoms. A suspected case shows symptoms of COVID-19 but either has not been 
tested or is awaiting test results. If test results are posit ive. a suspected case becomes a confirmed case. 

Incarcerated/detained persons - For the purpose of this document. "incarceruted/detained persons" refers to persons 
held in a prison, Jail, detention center. or other custodial setting where these guidelines are generally applicable. The term 
includes those who have been sentenced (i.e .. in prisons) as welt as those held for pre-trial (i.e., jails) or civil purposes (i.e, 
detention centers). Although this guidance does not specifically reference individuals in every type of custodial setting 
(e.g .. juvenile facilities. community confinement facilities). facility administrators can adapt this guidance to apply to the1r 
specific circumstances as needed. 



Medical Isolation- Medical isolatron refers to confining a confi rmed or-suspected COVID-19 case (ideally to a single cell 

with soltd walls and a solid door that closes), to prevenL contact with ot hers and to reduce the risk of transmission. 

Medical isolation ends when the indivtdual meets pre-established clinrcal and/or testing cnter ia for release from isolation, 

in consu l1:ation with clinical providers and public health officrals (detailed in guidance below)" In this context. isolation 

does NOT refer to pun itive isolation for behavioral inf ractions wrthin the custodial setting. Staff are encouraged to use the 

term "medical isolation" to avoid confusion. 

Quarantine- Quarantine refers to the practice of confining individuals who have had close contact with a COVID-19 case 

to determine wherher they develop symptoms of the disease. Quarantine for COVID-19 should last for a period of 14 

days. Ideally. each quaranlined individual wou ld be quarantined in a single cell with solid walls and a solid door that 

closes. If symptoms develop during t he 14-day period, the individual should be placed under medical rsolatron and 

evaluated for COVID-19. If symptoms do not develop, movement restrictions can be lifted. and the individual can return 

to t heir previous residency status within the facility, 

Social Distancing- Social distancing is the practice of increasing the space betvveen individuals and decreasing the 

frequency of contact to reduce the risk of spread ing a dise.ase (ideally to maintain at least 6 feet between all individuals, 

even those who are asymptomatic). Social distancing strategies can be applied on an individual level (e.g., avoiding 
physical contact), a group level (e.g., canceling group activities where individuals will be in close contact), and an 

operational level (e.g., rearranging chairs in the dining hall to increase distance between them). Although social distancing 

is challenging to practice in correctional and detention environments, it is a cornerstone of reducing transmission of 

respiratory diseases such as COVlD-19. Additional information about social distancing, Including information on its use to 
reduce the spread of other viral illnesses, is available in this CDC publication 

Staff -In this document, "staff' refers to all pub lic sector employees as well as those working for a private contractor 

within a correctional facility (e.g., private healthcare or food service). Except where noted. ''staff' does not distinguish 

between healthcare, custody, and other types of staff including private facility operators. 

Symptoms - Symptoms of COVID-19 include fever, cough. and shortness of brecth. Like other respiratory infections, 

COVID-19 can vary in sever ity from mild to severe. When severe, pneumonia, respiratory failure, and death are possible. 

COVID-19 is a novel disease, therefore the full range of signs and symptoms, the clinical course of the disease, and the 

individuals and populations most at risk for disease and complications are not yet fully understood. Monitor the CDC 

website for updates on these topics. 

Facilities with Limited Onsite Healthcare Services 
Although many large faci lities such as prisons and some jails usually employ on site health care staff and have the capacity 

to evaluate incarcerated/detained persons for potential illness within a dedicated health care space, many smaller 

facilities do not. Some of these facilities have access to on-call healthcare staff or providers who visit the facility every few 

days. Others have neither onsite healthcare capacity nor onsite medical isolation/quarantine space and must transfer ill 

patients to other correctional or detention facil ities or local hospitals for evaluation and care. 

The majority of the guidance below is designed to be applied to any correctiona l or detention facility. either as written or 

with modifications based on a facil ity's individual structure and resources. However, t opics related to healthcare 

evaluation and clinical care of con firmed and suspected COVID-19 cases and their close contacts may not apply directly to 

facilities with limited or no onsite healthcare services. It will be especially important for these types of facilities to 

coordinate closely with their state, local, tr ibal, and/or territorial health department when they encounter confirmed or 

suspected cases among incarcerated/detained persons or staff. in order to ensure effective medical isolat ion and 

quarantine, necessary medical evaluation and care, and medrcal transfer if needed. The guidance makes note of 

strategies tailored to facilities without onsite health care where possible. 



f\Jote that all sta ff in any sized facility, regardless of the presence of onsite healthcare services, should observe guidance 

on recommended PPE in order to ensure t heir own safety when interacting with confirmed and suspected COVID-'19 

cases. Facilities should make contingency plans for the likely event of PPE shortages during the COVID-1 g pandemic. 

COVID-19 Guidance for Correctional Facilities 

Guidance for correctional and detention faci lit ies is organ1zed into 3 sections: Operational Preparedness, Prevention, and 

Management of COVID-1 9. Recommendations across these sections can be applied simultaneously based on the 

progress of the outbreak in a particu lar facility and the surrounding community. 

• Operational Preparedness. This guidance is mtended to help facilit ies prepare for potential COVID-19 

transmission in the facility. Strategies focus on operational and communications plann ing and personnel practices. 

• Prevention. This guidance is intended to help facil ities prevent spread of COVID-19 from outside the facility to 
inside. Strategies focus on reinforcing hygiene practices, intensifying cleaning and disinfection of the facil ity, 

screening (new intakes, visitors, and staff), continued communication with incarcerated/detained persons and staff, 
and social distancing measures (increasing distance between individuals). 

• Management. This guidance is intended to help facilities clinically manage confirmed and suspected COVID-19 

cases inside the facil ity and prevent further transmission. Strategies include medical isolation and care of 

Incarcerated/detained persons with symptoms (including considerations for cohorting), quarantine of cases' close 

contacts. restricting movement in and out of the facility, infection control practices for individuals interacting with 

cases and quarantined contacts or contaminated items, intensified social distancing, and cleaning and disinfecting 

areas visited by cases. 

Operational Preparedness 
Administrators can plan and prepare for COVID-19 by ensuring that all persons in the facility know the sympLorns of 

COVID-19 and how to respond if they develop symptoms. Other essential actions include developing conlingency plans 

for reduced workforces due to absences, coordinating w ith public health and correctiona l partners. and communicating 

clearly with staff and incarcerated/detained persons abouL these preparations and how they may temporarily alter dally 
life. 

Communication & Coordination 
• Develop information-sharing systems with partners. 

o Identify pofnts of contact in relevant state. local, trlbal. and/or territor ial public hea lth departments before 

cases develop. Actively engage with the health department to understand in advance which entity has 

jurisdiction to implement public health control measures for COVID-191n a particular correctional or detention 

facility. 

o Create and test communications plans to disseminate cr itical information to incarcerated/detained persons, 

staff, contracLors. vendors, and visitors as the pandemic progresses. 

o Communicate with other correctional facilities in the same geographic area to share information including 

disease surveillance and absenteeism patterns among staff. 

o Where possib le, put plans in place With other j urisdictions to prevent confirmed and suspected COVID·19 case5. 

and their close contaas from being transferred between j urisdictions and facilities unless necessary for 

medical evaluat ion, medica l isolat ion/quarantine, clinica l care, extenuating security concerns, or to prevent 

overcrowding. 

o Stay informed about updates t o CDC guidance via the CDC COVID-19 website as more information becomes 



known. 

• Review existing pandemic nu, all-hazards. and disaster plans, and revise for COVID-19. 
o Ensure that phystcallocations (dedicated housing areas and bathrooms) have been identified to Isolate 

confirmed COVl0-19 cases and individuals displaying COVID-19 symptoms, and to quarantine known dose 
contacts of cases. (Medical isolation and quarantine locations should be separate). The plan should include 
contmgenoes for multiple locations if numerous cases and/or contacts are identified and require medical 
tSolatton or quarantme simultaneously. See Medical Isolation and Quarantine sections below for details 
regardmg individual medical isolation and quarantine locations (preferred) vs. cohorting. 

o Facilittes Without onstte healthcare capac1ty should make a plan for how they will ensure that suspected COVID· 
19 cases will be isolated, evaluated, tested (if indicated), and provided necessary medical care. 

o Make a list of possible social distancing strategies that cou ld be tmplemented as needed at different stages of 
transmission intensity. 

o Designate officials who will be authorized to make decisions about escalating or de-escalating response efforts 
as the epidemiologic context changes. 

• Coord inate wi th loca l law enforcement and court officials. 
o Identify lawful alternatives to in-person court appearances, such as virtual court, as a social distancing measure 

to reduce the risk of COVID-19 transmission. 

o Explore strategies to prevent over-crowding of co rrectional and detention facilit ies during a community 
outbreak. 

• Post signage throughout t he facility communicating the following: 
o For all : symptoms of COVID-19 and hand hygiene instructions 

o For incarcerated/detained persons: report symptoms to staff 

o For staff: stay at home when sick; if symptoms develop whi le on duty, leave the facility as soon as possible and 
follow CDC recommended steps for persons who are ill w1th COVID-19 symptoms including self-isolating at 
home, contacting their healthcare provider as soon as possible to determine whether they need to be 
evaluated and tested, and contacting their supervisor. 

o Ensure that signage is understandable for non-English speaking persons and those with low literacy, and make 
necessary accommodations for t hose with cogn itive or intellectual disabil ities and t hose who are deaf, bltnd, or 
low-vision. 

Personnel Practices 
• Review the sick leave policies of each employer that operates in t he facility. 

o Review policies to ensure that they actively encourage staff to stay home when sick. 

o If these policies do not encourage staff to stay home when sick, discuss with the contract company. 

o Determine which officials will have the authority to send symptomatic staff home. 

• Identify staff whose duties would allow them to work from home. Where possib le, allowing staff to work 
from home can be an effective socia l distancing strategy to reduce the risk of COVID-19 transmission. 

o Discuss work from home options with t hese staff and determine whether they have the supplies and 
technological equipment required to do so. 

o Put systems in place to implement work from home programs (e.g .. t ime tracking, etc.). 

• Plan for staff absences. Staff should stay home when they are sick, or they may need to stay home to ca re for a 
sick household member or care for children in the event of school and chi ldca re dismissa ls. 



o Allow staff to work from home when possible, within the scope of their duties. 

o Identify critical job funct1ons and plan for allernalive coverage by cross-training staff where possible. 

o Determine minimum levels of staff in all categories required for the facility to function safely. If possible, 
develop a plan to secure additiona l staff if absenteeism due to COVID-19 threatens to bring staffing to 
min imum levels. 

o Consider increasing keep on person (KOP) medication orders to cover 30 days in case of llealthcare staff 
shortages. 

• Consider offering revised duties to staff who are at higher risk of severe illness with COVID-19. Persons 
at higher risk may inc lude older adults and persons of any age with serious underlying medical cond itions including 
lung disease, hearl disease. and d1abetes. See CDC's website for a complete list, and check regularly for updates as 
more data become available to inform this issue. 

o Facility admtnistrators should consult with their occupational health providers to determine whether it would 
be allowable to reassign duties for specific staff members to reduce their likelihood of exposure to COVID-19. 

• Offer the seasonal influenza vaccine to all incarcerated/detained persons (existing population and new 
intakes) and staff throughout the influenza season. Symptoms of COVID-19 are similar to those of influenza. 
Preventing influenza cases in a facility can speed the detection of COVID-19 cases and reduce pressure on 
healthcare resources. 

• Reference the Occupational Safety and Health Administration website [1 for recommendations 
regarding worker health. 

• Review CDC's guidance for businesses and employers to ident ify any additronal strategies the facility can use 
within its role as an employer. 

Operations & Supplies 
• Ensure that sufficient stocks of hygiene supplies, cleaning supplies, PPE. and medical supplies 

(consistent with the healthcare capabilities of the facility) are on hand and available, and have a plan in 
place to restock as needed if COVID-19 transmission occurs within the facility. 

o Standard medical supplies for daily clinic needs 

o Tissues 

o Liquid soap when possible. If bar soap must be used, ensure t hat it does not irritate the skin and thereby 
discourage frequent hand washing. 

o Hand drying supplies 

o Alcohol-based hand sanitizer containing at least 60% alcohol (where permissible based on security restrictions) 

o Cleaning supplies. including EPA-regts:ered drs1nfectants effewve against the vrrus :hat causes COVID-19 B 
o Recommended PPE (facemasks, N95 respirators, eye protection, d isposable med1cal gloves, and disposable 

gowns/one-piece covera lls). See PPE section and Table 1 for more detailed tnformation. including 
recommendations for extending the life of all PPE categories in the event of shortages. and when face masks 
are acceptable alternatives to N95s. Visit CDC's website for a calculator to help determine rate of PPE usage. 

o Steri le viral transport media and steri le swabs to collect na sophmy11g~a l spec imens if COVID-19 test ing is 
indicated 

• Make contingency plans for the probable event of PPE shortages during the COVID-19 pandemic, 
particu larly for non-healthcare workers. 

o See CDC guidance opt1 mrzing PPI: supplies. 



• Consider relaxing r estrictions on allowing alcohol-based hand sanitizer in the secure setting where 
security concerns allow. If soap and water are not ava ilable, CDC recommends cleaning hands with an alcohol· 
based hand sanitizer t hat contains at least 60% alcohol. Consider allowing staff to carry individual-sized bol tles for 
their personal hand hygiene while on duty. 

• Provide a no-cost supply of soap to incarcerated/detained persons, sufficient to allow frequent hand 
washing. (See Hygiene section below for additional detail regarding recommended frequency and protocol for hand 
washing.) 

o Provide liquid soap where possrble. If bar soap must be used, ensur·e that it does not irr itate the skin and 
thereby discourage frequent hand washing. 

• If not already in place, employers operating within the facility should establish a respir at ory protection 
program as appropriate, to ensure that staff and incarcerated/detained persons are fit tested for any 
resp iratory protection they will need wrthin the scope of their responsibilities. 

• Ensure that staff and incarcerated/detained persons are trained to correctly don, doff, and dispose of 

PPE that they will need to use within the scope of their responsibilrties. See Table 1 for recommended PPE 
for incarcerated/detained persons and staff with varying levels of contact with COVID-19 cases or their close 
contacts. 

Prevention 
Cases of COVID-19 have been documented in all 50 US states. Correctional and detention facilities can prevent 
introduction of COVID-19 from the community and reduce transmission if it is already inside by reinforcing good hygiene 
practices among incarcerated/detained persons, staff, and visitors (including increasing access to soap and paper towels), 
intensifying cleaning/disinfection practices, and implement ing social distancing strat egies. 

Because many individuals infected wfth COVID-19 do not display symptoms, the virus could be present in facilit ies before 
cases are identified. Both good hygiene practices and sodal distandng are critical in preventing further t ransmission. 

Operations 
• Stay in communication wilh partners about your facility's current situation. 

o State, local, territorial, and/or tribal health departments 

o Other correctional facilities 

• Communicate with the public about any changes to facility operations, including visitation programs. 

• Restrict transfers of incarcerated/detained persons to and from other jurisdictions and facilities unless 
necessary for medical evaluation, medical isolation/quarantine, clinical care, extenuating security 
concerns, or to prevent overcrowding. 

o Strongly consider postponing non-urgent outside medical visits. 

o If a transfer is absolutely necessary, perform verbal screening and a temperature check as outlined in the 

Screening section below, before the individual leaves the facil ity. If an individual does not clear the screening 
process, delay the transfer and fol low the protocol for a suspected COVID-19 case- including putting a face 
mask on the individual, immediat ely placing them under medical isolation, and evaluating them for possible 
COVID-19 testing. If the transfer must still occur, ensure t hat the receiving facility has capacity to prope1·1y 
isolate the individual upon arrival. Ensure that staff transporting the individual wear recommended PPE (see 
Table 1) and that the transport vehicle is cleaned thoroughly after transport. 

• Implement lawful alternatives to in-person court appearances where permissible. 



• Where relevant, consider suspending co-pays for incarcerated/detained persons seeking medical 
evaluation for respiratory symptoms. 

• Limit the number of operational entrances and exjts to the facility. 

Cleaning and Disinfecting Practices 
• Even if COVID-19 cases have not yet been identified inside the facility or in the surrounding community, 

begin implementing intensified cleaning and disinfecling procedures according to lhe 
recommendations below. These measures may prevent spread of COVID-19 if introduced. 

• Adhere to CDC recommendations for cleaning and disinfection during the COVID-19 response. Monitor 
these recommendations for updates. 

o Several t imes per day, clean and disinfect surfaces and objects that are frequently touched, especially in 
common areas. Such surfaces may include objects/surfaces not ordinarily cleaned dally (e.g., doorknobs, light 
switches, sink handles, countertops, toilets~ toilet handles, recreation equipment, kiosks, and t elephones). 

o Staff should clean shared equipment several times per day and on a conclusion of use basis (e.g., radios, 
service weapons, keys, handcuffs). 

o Use household cleaners and EPA-registered dls1nfectants effective against the virus that causes COVID-19 13 
as appropriate for the surface, following label instructions. This may require lifting restrictions on undiluted 
disinfectants. 

o Labels contain instructions for safe and effective use of the clean ing product. including precautions that should 

be taken when applying the product} such as wearing gloves and making sure there is good ventilation during 
use. 

• Consider increasing the number of staff and/or incarcerated/detained persons trained and responsible 
for cleaning common areas to ensure continual cleaning of these areas throughout the day. 

• Ensure adequate supplies to support intensified cleaning and disinfection practices, and have a plan in 
place to restock rapidly if needed. 

Hygiene 
• Reinforce healthy hygiene practices, and provide and continually restock hygiene supplies throughout 

the facility, including in bathrooms, food preparation and dining areas, intake areas. visitor entries and 
exits, visitation rooms and waiting rooms, common areas, medical. and staff-restricted areas (e.g., 
break rooms). 

• Encourage all persons in the facility to take the following actions to protect themselves and others from 
COVID-19. Post signage throughout the facility, and communicate this information verbally on a regular 
basis. Sample signage and other communications materials are available on the CDC website. Ensure 
that materials can be understood by non-English speakers and those with low literacy, and make necessary 
accommodations for those with cognitive or intellectual disabilities and those who are deaf, blind. or low-vision. 

o Practice good cough etiquette: Cover your mouth and nose with your elbow (or ideally with a t issue) rather 
than with your hand when you cough or sneeze, and throw all tissues in the trash immediately after use. 

o Practice good hand hygiene: Regularly wash your hands with soap and water for at least 20 seconds, 
especially after cough ing, sneezing, or blowing your nose; after using the bathroom; before eating or preparing 
food; before taking medication; and after touching garbage. 

o Avoid touching your eyes, nose, or mouth without cleaning your hands first. 

o Avoid sharing eating utensils, dishes, and cups. 

o Avoid non-essential physical contact. 



• Provide incarcerated/detained persons and staff no-cost access to: 

o Soap - Provide liquid soap where possible. If bar soap must be used, ensure that it does not irritate the skin, as 
this would discourage frequent hand washing. 

o Running water, and hand drying machines or disposable paper towels for hand wash ing 

o Tissues and no-touch trash receptacles for disposal 

• Provide alcohol-based hand sanitizer with at least 60% alcohol where permissible based on security 
restrictions. Consider allowing staff to carry individual-sized bottles to rnainta1n hand hygiene. 

• Communicate that sharing drugs and drug preparation equipment can spread COVID-19 due to 
pot ential contamination of shared items and close contact between individuals. 

Prevention Practices for Incarcerated/Detained Persons 
• Perform pr e-intake screening and temperature checks for all new entrants. Screening should take place 

in the sallyport, before beginning the intake process, in order to identify and immediately place individuals 
with symptoms under medical isolation. See Screening sect ion below for t he wording of screening questions and a 
recommended procedure to safely perform a temperature check. Staff performing temperature checks should wear 
recommended PPE (see PPE section below). 

o If an individual has symptoms of COVID-19 (fever, cough, shortness of breath): 
• Require the individual to wear a face mask. 

• Ensure that staff who have direct contact w ith the symptomatic individual wear recommended PPE. 

• Place the individual under medical isolation (ideally in a room near the screening location, rather than 
transporting the ill individual through the facility), and refer to health care staff for further evaluation. (See 
Infection Control and Clinical Care sections below.) 

• Facilities without onsite healthcare staff should contact their state, local, tribal. and/or territorial health 
department to coord inate effective medical isolation and necessary medical care. 

o If an individual is a close conLact of a known COVID-19 case (but has no COVID-19 symptoms): 
• Quarantine the individual and monitor for symptoms two times per day for 14 days. (See 

Quarantine section below.) 

• Facilit ies without onsite healthcare staff should contact their state, local. tribal, and/or terr itorial heallh 
department to coordinate effective quarantine and necessary medical care. 

• Implement social distancing strategies to increase the physical space between incarcerated/detained persons 

(ideally 6 feet between all individuals, regardless of the presence of symptoms). Strategies wi ll need to be tailored to 
the individual space in the facility and t he needs of the population and staff. Not all strategies will be feasible in all 
faci lities. Example strategies with varying levels of intensity include: 

o Common areas: 
• En force increased space between individuals In holding cells, as well as in lines and wailing areas such as 

intake (e.g .. remove every other chair in a wait ing area) 

o Recreation : 
• Choose recreation spaces where individuals can spread out 

• Stagger t ime in recreation spaces 

• Restrict recreation space usage to a single housing unit per space 
(where feasible) 

o Meals: 
• Stagger meals 

• Rearrange seating in the dining hal l so that there is more space between individuals (e.g., remove every 
other cha ir and use only one side of the table) 



• Provlde meals inside housing uni"Ls or cells 

o Group activities: 

• Limit the size of group activities 

• Increase space between individuals during group activities 

• Suspend group programs where participants are likely to be in closer contact than they are in their 

housing environment 

• Consider alternatives to existing group activities, in outdoor areas or other areas where individuals can 

spread out 

o Housing: 

• If space allows, reassign bunks to provide more space between individuals, Ideally 6 feet or more in all 
directions. (Ensure that bunks are cleaned thorough ly if assigned to a new occupant.) 

• Arrange bunks so that individuals sleep head to foot to increase the distance between them 

• Rearrange scheduled movements to minimize mixing of individuals from different housing areas 

o Medical : 

• If possible, designate a room near each housing unit to evaluate individuals with COVID-19 symptoms, 

rather than having them walk through the faci lity to be evaluated in the medical unit. If this is not f easible, 

consider staggering sick call. 

• Designate a room near the intake area to evaluate new en trants who are f lagged by the intake screening 

process for COVID·19 symptoms or case contact before they move to other parts of the facility. 

• Communicate clearly and frequently with incarcerated/detained persons about changes to their daily 

routine and how they can contribute to risk reduction. 

• Note that if group activi ties are discontinued. it will be important t o identify alternative form s of 

activity to support the mental health of incarcerated/detained person s. 

• Consider suspending work release programs and other programs that involve movement of 

incarcerated/detained individuals in and out of the faci l ity. 

• Provide up~to -date information about COVID-19 to incarcerated/detained persons on a regu lar basis, 

including: 

o symptoms of COVID-19 and its health risks 

o Reminders to report COVID-19 symptoms to staff at the first sign of illness 

• Consider having healthcare staff perform rounds on a regular basis to answer questions about COVID-

19. 

Prevention Practices for Staff 
• Remind staff to stay at home if they are sick. Ensure that staff are aware that they wi ll not be able to enter the 

facility rf they have symptoms of COVID-19, and that they will be expected to leave the facility as soon as possible if 

they develop symptoms while on duty. 

• Perform verbal screening (for COVI0-19 symptoms and close contact with cases) and temperature 
checks for all staff daily on entry. See Screening section below for wording of scr'een ing questions and a 

recommended procedure to safely perfo rm t emperature checks. 

o In very small faci lities with only a few staff, consider self-monitoring or virtu al monitoring (e.g., reporting to a 

central author ity via phone). 

o Send staff home who do not clear the screening process, and advise them to follow CDC-recommended steps 

for persons who are ill with COVID-19 symptoms. 



• Provide staff with up-to-date information about COVID-19 and about fa cility policies on a regular basis, 
including: 

o symptoms of COVlD-1 9 and its health nsks 

o Employers' sick leave policy 

o If staff develop a fever, cough, or shortness of breath while at work: immediately put on a face mask. 
inform supervisor, leave the facility, and follow CDC-recommended steps for persons who are ill w1th COVID-19 
symptoms. 

o If staff test positive for CO VI D-19: inform workplace and personal contacts immediately, and do not return 
to work unlll a dec1s1on to discontinue home medical isolat ion precautions is made. Monitor CDC guidance on 
discontmuing home 1sola~ion regularly as circumstances evolve rapidly. 

o If a staff member is identified as a close contact of a COVI0-19 case (either within the facility or in 
the community): self-quarantine at home for 14 days and return to work If symptoms do not develop. If 
symptoms do develop, follow CDC-recommended steps for persons who are ill with COVID-19 symptoms. 

• If a start member has a confirmed COVID-19 infection, the rel evant employers should inform other staff 
about their possible exposure to COVI0-19 in the workplace, but should maintain confidentia lity as 
required by the America ns with Disabilities Act. 

o Employees who are close contacts of the case should then self-monitor for symptoms (i.e., fever, cough, or 
shortness of breath). 

• When fe asible and consistent with security priorities. encourage staff to maintain a distance of 6 feet or 
more from an individual with respiratory symptoms while interviewing, escorting, or interacting in 
other ways. 

• Ask staff to keep interactions with individuals with respiratory symptoms as brief as possible. 

Prevention Practices for Visitors 
• If possible, communicate with potential visitors to discourage contact visits in the interest of their own 

health and the health of their family members and friends inside the facility. 

• Perform verbal screening (for COVID-19 symptoms and close contact with cases) and temperature 
checks for all visitors and volunteers on entry. See Screening section below for wording of screening questions 
and a recommended procedure to sa fely perform temperature checks. 

o Staff perform ing temperature checks should wear recommended PPE. 

o Exclude visitors and volunteers who do not clear the screening process or who decline screening. 

• Provide alcohol-based hand sanitizer with at least 60% alcohol in visitor entrances, exits, and waiting 
areas. 

• Provide visitor s and volunteers with information to prepare them for screening. 
o Instruct visitors to postpone their visit if t hey have symptoms of respiratory 1llness. 

o If possib le, inform potentia l visitors and volunteers before they travel to the faci lity that t hey should expea to 
be screened for COVID-19 (Including a temperature check), and will be unable to enter the facil ity if they do not 
clear the screening process or if t:hey decline screening. 

o Display signage outside visiting areas explaining the COVlD-19 screening and temperature check process. 
Ensure that materials are understandable for non-English speakers and those with low literacy. 

• Promote non-contact visits: 
o Encourage incarcerated/detained persons to limit contact visils in the inlerest of thei r own health and the 

hea lth of their visitors. 

o Consider reducing or temporarily eliminating the cost of phone calls for Incarcerated/detained persons. 



o Consider increasing incarcerated/detained persons· telephone privileges to promote mental health and reduce 
exposure from direct contact with community visitors. 

• Consider suspending or modifying visi tation programs, if legally per missible. For example, provide 
access to virtua l visitation options where avai lable. 

o If moving to virtual visitation, clean elec tronic surfaces regularly. (See Clear ing guidance below for instructions 
on cleaning electronic surfaces.) 

o Inform potential visitors of changes to. or suspension of, vis itatton programs. 

o Clearly communicate any visitation program changes to incarcerated/detained persons, along with the reasons 
for them {including protecting their health and t heir family and community members' healt h). 

o If suspending contact vtslts, provide alternate means (e.g., phone or video visitation) for Incarcerated/detained 
tndivtduals to engage with lega l representatives, clergy, and other individuals with whom they have legal right 
to consult. 

NOTE: Suspending visitat ion would be done in the interest of incarcerated/detained persons' physical health and the 
health of the general pub lic. However, visitation is impor tant to maintain mental health. If visitation is suspended. 
facilities should explore alternative ways for incarcerated/detained persons to communicate with thei r fam ilies, friends, 
and other visitors in a way that is not financia lly burdensome for them. See above suggestions for pr'omoting non-contact 
visit s. 

• Restrict non-essent ial vendors. volunteers. and tours f rom entering the f acility. 

Management 
If there has been a suspected COVID·19 case inside the facility (among incarcerated/detained persons. staff. or visitors 
who have recently been inside), begin implementing Milnagement strategies while test results are pending. Essentia l 
Management strategies include placing cases and individuals with symptoms under medical isolation, quarantining their 
close contaas. and factlitating necessary medical care, while observing relevant infection control and environmental 
disinfection protocols and wearing recommended PPE. 

Operations 
• Implement alternate work arrangements deemed feasible in the Operational Preparedness 

• Suspend all t ransfers of incar cerated/detained persons to and from ot her jur isdictions and f aciliti es 
(including work release where relevant), unless necessary f or medical eva luation. medical 
isolation/quarantine, car e, extenuating security concerns, or to prevent overcrowding. 

o If a transfer is absolutely necessaty, perform verbal screen ing and a temperature check as outlined in the 
Screening section below, before the individual leaves the facility. If an individual does not clear the screening 
process, delay the transfer and follow the protocol for a suspected COVID-19 co~e- including putting a face 
mask on the individual, immediately placing them under medical isolation, and eva luating them for possible 
COVID-19 testing. If the trcJnsfer must still occur, ensure that the re1:eiving facility has capacity to appropriately 
isolate the individual upon arrival. Ensure that staff transporting the individual wear recommended PPE (see 
Table 1) and that the transport vehicle is cleaned t horoughly after transport. 

• If possible, consider quarantin ing a ll new intakes for 14 days before they enter the faci lity's general 
populat ion (SEPARATELY fro m other individuals who are quarantined due to contact with a COVID-19 
case). Subsequently in this document, this practice is referred to as rou t ine intake quarantine. 

• When possib le, arrange law ful alternat ives to in-person court appearances. 

• Incorpora te screening for COVID-19 sympt oms and a temperat ure check into re lease plan ning. 



o Screen all releasing individU<Jis for COVID-1 C) symptoms and perform a temperature check. (See 
Screening section below.) 

• If an individual does not clear the screening p1 ocess, follow the protocol for a suspected COVID-19 case -
including putting a face mask on the individual, immediately placing t hem under medical isolation, and 
evaluating them for possible COVID-19 testing. 

• If the Individual is released before the recommended medical isolation period is complete, discuss release 
of t he ind iVIdual with state, local, tribal, and/or terri torial health departments to ensure safe medical 
t ransport and continued shelter and medical care, as part of release planning. Make direct linkages to 
community resou rces to ensure proper medical isolation and access to medical care. 

• Before releasing an incarcerated/detained lndiv1dual w1th CO VI 0-19 symptoms to a community-based 
facility, such as a homeless shelter. contact the facility's staff w ensure adequate t ime for them to prepare 
to cont inue medical isolation, or contact local public health to explore alternate housing options. 

• Coordmate with state, local, mbal, and/or territorial heClltll departments. 13 
o When a COVID-19 case is suspected, work with public health to determine action. See Medical Isolation section 

below. 

o When a COVID-19 case is suspected or confirmed, work with public health to identify close contacts who should 
be placed under quarantine. See Quaran:ine section below. 

o Facilities wilh limited ons1te medical isolat ion, quarantine, and/or healthcare services should coordinate closely 
with state. local. tnbal. and/or territorial health departments when they encounter a confirmed or suspected 
case, in order to ensure effective medical isolation or quarantine, necessary medical evaluation and care, and 
medical transfer if needed. See Facilities with Limited Onslte Healthcare Services section. 

Hygiene 
• Continue to ensure tha t hand hygiene supplies are w ell-stocked in all areas of the facility. (See above.} 

• Continue to emphasize practicing good hand hygiene and cough etiquette. (See above.) 

Cleaning and Disinfecting Practices 
• Continue adhering to recommended cleaning and disinfection procedures for Lhe facility at large. (See 

above.) 

• Reference specific cleaning and disinfection procedures for areas where a COVID-19 case has spent 
t ime (below}. 

Medical Isolation of Confirmed or Suspected COVID- 19 Cases 
NOTE: Some recommendat ions be low apply primarily to facilities with onsite healthcare capacity. Facilities 
without onsite healthcare capacity, or without sufficient space to implement effective medical isolation, 
should coordinate with local public health officials to ensure that COVID-19 cases will be appropriately 
isolated, eva luated, tested (if indicated), and given care. 

• As soon as an individual develops symptoms of COVI D-19, they should wear a face mask (if i t does nol 
restrict breathing) and should be immedia tely placed under medical isolation in a separat e 
environment from other individuals. 

• Keep th e individual's movement outside the medical isolation space to an absolute minimum. 
o Provide medical care to cases inside the medical isolation space. See Infection Control and Clinica l 

Care sections for additional details. 



o Serve meals to cases inside the medical isolation space. 

o Exclude the individual from all group activities. 

o Assign the isolated individual a dedicat ed bathroom when possible. 

• Ensure t hat the individual is wearing a face mask at all t imes when outside of the medica l i solation 
space, and whenever anot her individual ent ers. Provide clean masks as needed. Masks should be changed ar 
least da1ly, and when visibly so1led or wet 

• Facilities should make every possible effort to place suspected and confirmed COVID-19 cases under 
medical isolation individually. Each isolated individual should be assigned their own housing space and 
bathroom where possible. Corortmg should only be practiced if there are no other available options. 

o If cohorting IS necessary: 
• Only individuals who are laboratory confirmed COVID-19 cases should be placed under 

medical isolation as a cohort. Do not cohort confirmed cases with suspected cases or case 
contacts. 

• Unless no other opt ions exist, do not house COVID-19 cases with individuals who have an undiagnosed 
respiratory infection. 

• Ensure thal cohorted cases wear face masks at all t imes. 

o In order of preference. individuals under medical isolation should be housed: 
• Separately, in single cells with solid walls (i.e .• not bars) and solid doors that close fu lly 

• Separately, In single cells with solid walls but without solid doors 

• As a cohort. in a large, well-ventilated cell with solid walls and a solid door that closes fully. Employ social 
distancing strateg1es related to housing in the Prevention section above. 

• As a cohort, m a large. well-ventilated cell with solid walls but without a solid door. Employ soc1al 
d1stanc1ng strategies related to housing in the Prevention section above. 

• As a cohort, in single cells without solid walls or solid doors (i.e., cells enclosed entirely with bars), 
preferably With an empty cell between occupied cells. (Although individuals are in single cells in t his 
scenario, the airflow between cells essentially makes it a cohort arrangement in the context of COVID-19.) 

• As a cohort. in mulli-person cells without solid walls or solid doors (I.e., cells enclosed enti rely with bars), 
preferably wi th an empty cell between occupied cells. Employ social distancing strategies related to 
housmg in lhe Prevention section above. 

• Safely transfer' individual(s) to another faci lity with available medical isola lion capacity in one of the above 
.; rrangements 
(NOTE- Transfer should be avoided due to the pote n w:~ l to introduce Infection to another facil ity; proceed 
only If no other options are avai lable.) 

If the ideal choiCe does not exist in a facility. use the nex1: best alternative. 

• If the number of confirmed cases exceeds the number of individual medical isolation spaces available 
in the facili ty, be especially mindfu I of cases who arc at higher risk of severe illness from CO VI D-1 9. 
Ideally, they should not be cohorted with other infected individuals. If cohortlng is unavoidable, make all possible 
accommodations to prevent transmission of other infeaious diseases to the higher-risk individual. (For example. 
allocate more space for a higher-risk individual with in a shared medical Isolation space.) 

o Persons at higher nsk may include older adults and persons of any age with serious underlying medical 
conditions such as lung disease, heart d isease, and diabetes. See CDC's website for a complete list, and check 
regularly for updates as more data become available to i11form this issue. 

o Note that incarcerated/ detained populat ions have higher preva lence of infectious and chronic diseases and are 
in poorer health than the general population, even at younger ages. 



• Custody staff should be designated to monitor these individuals exclusively where possible. These staff 
should wear recommended PPE as appropriate for their level of contact wtth the indiVidual under medical isolation 
(see PPE section below) and should limit their own movement between different parts of the facility to the extent 
possible. 

• Minimize transfer of COVID-19 cases between spaces within the heal thcare unit. 

• Provide individuals under medical isolation with t issues and, if permissible, a lined no-touch trash 
recep tacle. Instruct them to: 

o Cover their mouth and nose with a tissue when they cough or sneeze 

o Dispose of used tissues immediately in Lhe lined trash receptacle 

o Wash hands immediately with soap and waLer for at least 20 seconds. If soap and water are not available, 
clean hands with an alcohol-based hand sanitizer that contains at least 60% alcohol (where security concerns 
permit). Ensure that hand washing supplies are continually restocked. 

• Maintain medical isolation until all the following criteria have been met. Monitor the CDC website for 
updates to these criteria. 

o For individuals who will be tested to determine if they are still contagious: 
• The individual has been free from fever for at least 72 hours without the use of fever-reducing 

medications AND 

• The individual's other symptoms have improved (e.g., cough, shortness of breat h) AND 

• The individual has tested negative in at least two consecutive respiratory specimens collected at least 24 
hours apart 

o For individuals who will NOT be tested to determine if they are still contagious: 
• The individual has been free from fever for at least 72 hours without the use of fever-reducing 

medications AND 

• The individual's other symptoms have improved (e.g., cough, shortness of breath) AND 

• At least 7 days have passed smce the first symptoms appeared 

o For individuals who had a confirmed positive COVID-19 test but never showed symptoms: 
• At least 7 days have passed since the date of the individual's first pos1t1ve COVID-19 test AND 

• The Individual has had no subsequent illness 

• Restrict cases from leaving Lhe facil ity while under medical isolation precautions, unless released from 
custody or if a transrer is necessary for medical ca r e, infection control, lack of medical isolation space, 
or extenuating security concerns. 

o If an incarcerated/detained tndividual who is a COVID-19 case is released from custody during their medical 
isolation period, contact public healt h to arrange for safe transport and continuation of necessary medical care 
and medical isolation as part of release planning. 

Cleaning Spaces where COVID-19 Cases Spent Time 
• Thoroughly clean and disinfect all areas where the confirmed or suspected COVID-19 case spent time. 

Note - these protocols apply to suspected cases as well as confirmed cases, to ensure adequate 
disinfection in the event that the suspected case does, in fact, have COVID-19. Refer to the Definitions 
section for the dist inction between confirmed and suspected cases. 

o Close off areas used by the infected individual. If possible, open outside doors and windows to Increase air 
circulation in the area. Wait as long as practical. up to 24 hours under the poorest air exchange cond itions 
(consult CDC Guidelines for Environmental Infection Control ifl Health-Care FaCil ities for wait t1me based on 
different ventilution conditions), before beginning to clean and disinfect, to minimize potential for exposure to 
t·espiratoly droplets. 



o Clean and disinfect all areas (e.g., cells. bat hrooms, and common areas) used by the infected individual, 
focusing especially on frequently touched surfaces (see list above in Prevention seclton). 

• Hard (non-porous} surface cleaning and disinfection 
o If surfaces are dirty, they should be cleaned using a detergent or soap and water pr ior m d ismfect1on. 

o For disinfection, most common EPA-registered household distnfectants should be effective. Choose cleaning 
products based on security requirements within the facility. 

• Consult a list of products that are EPA-approved for use against the vin ts that causes COVID-19 ~ . Follow 
the manufacturer's instructions for all cleaning and disinfection products (e.g., concentration. application 
method and contact time, etc.). 

• Diluted household bleach solut ions can be used if appropriate for the surface. Follow the manufacturer's 
instructions for applicatton and proper vemilatton, and check to ensure the product is not past its 
expiration date. Never mix household bleach with ammonia or any other cleanser. Unexpired household 
bleach will be effecttve agamst coronaviruses when properly diluted. Prepare a bleach solution by mixing: 

• 5 tablespoons ( 113rd cup) bleach per gallon of water or 

~ 4 teaspoons bleach per quart of water 

• Soft (porous) surface cleaning and disinfection 
o For soft (porous) surfaces such as carpeted floors and rugs, remove visible contamination if present and clean 

with appropriate cleaners indicated for use on these surfaces. After cleaning: 
• If the items can be laundered, launder items in accordance with the manufacturer's instructions using the 

warmest appropnate water setting for the items and then dry items completely. 

• Otherwise, use products that are EPA-approved for use against Ihe virus that causes COVlD-19 B and are 
suitable for porous surfaces. 

• Electronics cleaning and disinfect ion 
o For electronics such as tablets, touch screens, keyboards, and remote controls, remove visible contamination If 

present. 
• Follow the manufacturer's instructions for all cleaning and disinfection products. 

• Consider use ofwipeable covers for electronics. 

• If no manufacturer guidance is available, consider the use of alcohol-based w ipes or spray containing at 
least 70% alcohol to disinfect touch screens. Dry surfaces thoroughly to avoid pooling of liquids. 

Additional information on cleaning and disinfection of communa l facilities such can be found on CDC's website. 

• Ensure t hat staff and incarcerated/detained persons performing cleaning wear recommended PPE. (See 
PPE section below.) 

• Food service items. Cases under medical isolat ion should throw disposable food service items in the trash in t heir 
medical Isolation room. Non-disposable food service items shou ld be handled with gloves and washed with hot 
water or in a dtshwasher. Individuals handling used food service items should clean the1r hands after removing 
gloves. 

• Laundry from a COVID-19 cases can be washed wit h other individuals' laundry. 
o Individuals handling laundry from COVID-19 cases should wear disposable gloves, d iscard after each use, and 

clean their hands after. 

o Do not shake dirty laundry. This will minimize the possibility of dispersing virus through the air. 

o Launder items as appropnate in accordance with the manufacturer's instructions. If possible, launder items 
using the warmest appropriate water setting for t he 1tems and dry items completely. 

o Clean and d isinfect clothes hampers according to guidance above for surfaces. If permissible, consider using a 
bag liner that is either disposable or can be laundered. 



• Consult cleaning recommendations above to ensure that transport vehicles are thoroughly cleaned 
after carrying a confirmed or suspected COVID-19 case. 

Quarantining Close Contacts of COVID-19 Cases 
NOTE: Some recommendations below apply primarily to facilities with onsite healthcare capacity. Facilities 
without onsite healthcare capacity, or without sufficient space to implement effective quarantine, should 
coordinate with loca l public health officials to ensure that close contacts of COVID-19 cases will be 
effectively quarantined and medically monitored. 

• Incarcerated/detained persons who are close contacts of a confirmed or suspected COVID-19 case 
(whether the case Is another incarcerated/detained person, start member, or visitor) should be placed 
under quarantine for 14 days (see CDC guidelines). 

o If an individual is quarantined due to contact with a suspected case who is subsequently tested for COVI D-19 
and receives a negative result, the quarantined individual should be released from quarantine restrictions. 

• In the context of COVID-19, an individual (incarcerated/detained person or staff) is considered a close 
contact if they: 

o Have been with in approximate ly 6 feet of a COVID-19 case for a prolonged period of t1me OR 

o Have had direct contact with infectious secretions of a COVID-19 case (e.g., have been coughed on) 

Close contact can occur while caring for, living with, visiting, or sharing a common space with a COVID-19 case. Data to 
inform the definition of close contact are limited. Considerations when assessing close contact include rhe duration of 
exposure (e.g., longer exposure time likely Increases exposure r isk) and the clinical symptoms of the person with COVID-
19 (e.g., coughing likely increases exposure r isk, as does exposure to a severely ill patient). 

• Keep a quarantined individual's movement outside the quarantine space to an absolute minimum. 
o Provtde medtcal evaluation and care inside or near the quarantine space when possible. 

o Serve meals inside the quarantine space, 

o Exclude the quarantined individual from all group activities. 

o Assign the quarantined individual a dedicated bathroom when possible. 

• Facilities should make every possible effort to quarantine close contacts of COVID-19 cases individually. 
Cohorllng multiple quarantined close contacts of a COVID·19 case could transmit COVID-19 from those who are 
infected to those who are uninfeaed. Cohorting should only be practiced if there are no other available options. 

o If cohortmg of close contacts under quarantine Is absolutely necessary, symptoms of all individuals should be 
monitored closely, and individuals with symptoms of COVID-19 should be placed under medical isolation 

o If an enure housmg un1t 1s under quarantine due to contact with a case from the same housing unit. the entire 
housmg untt may need to be treated as a cohort and quarantine in place. 

o Some facilities may choose to quarantine all new intakes for 14 days before moving them to the facility's 
general population as a general rule (not because they were exposed to a COVID-19 case). Under th is scenario, 
avoid mixing individuals quarantined due to exposure to a COVID-19 case with individuals undergoing rourine 
intake quarantine. 

o If at all possible, do not add more individuals to an existing quarantine cohort after the 14-day quarantine clock 
has started. 

• If the number of quarantined individuals exceeds the number of individual quarantine spaces available 
in the facility, b e especially mindful of those who are at higher risk of severe illness from COVID-19. 
Ideally, they should not be cohorted with other quarantined Individuals. If cohorting is unavoidable, make all 
possible accommodations to reduce exposure risk for the higher-risk Individuals. (For example, intensify social 



distancmg stroteg1es for higher-risk individuals.) 

• In order of preference. multiple quarantined individuals should be housed: 
o Separately, in single cells with solid walls (i.e., not bars) and solid doors that dose ful ly 

o Separately, m single cells With solid walls but without solid doors 

o As a cohort. in a large. well-ventilated cell wilh solid walls, a solid door that closes fully, and at least 6 feet of 
personal space assigned to each individual in all directions 

o As a cohort, in a large. well-ventilated cell wilh solrd walls and at least 6 feet of personal space assigned to each 
individual in all directions, but without a solid door 

o As a cohort, in single cells without solid walls or solid doors (i.e., cells enclosed entirely with bars), preferably 
with an empty cell between occupied cells creating at least 6 feet of space between individuals. (Although 
individuals are in single cells in this scenario, the airflow between cells essentially makes It a cohort 
arrangement in the con text of COVID-19.) 

o As a cohort, in multi-person cel ls without sol id walls or solid doors (i.e., cells enclosed entirely with bars), 
preferably with an empty cell between occupied cells. Employ socia l dis{ancing strategies related to housing 1n 
the Prevention section to maintain al least 6 feet of space between individuals housed in the same cell. 

o As a cohort, in individuals' regu larly assigned housing unit but with no movement outside the Unit (If an entire 
housing unit has been exposed). Employ social d1stanc.ing strategies related to housing In the Prevention 
secrion above to maintain at least 6 feer of space between 1nd1viduals. 

o Safely transfer to another facility with capacity to quarantine in one of the above arrangements 
(NOTE- Transfer should be avoided due to the potential to introduce infection to another facility; proceed only 
if no other options are available.) 

• Quarantined individuals should wear face masks if feasible based on local supply, as source co nt rol, 
under the following circumstances (see PPE section and Table 1 ): 

o If cohorted, quarantined individuals should wear face masks at all times (to prevent transmission from infected 
to uninfected individuals). 

o If quarantrned separately, individuals should wear face masks whenever a non-quarantined individual enters 
the quarantine space. 

o All quarantined Individuals should wear a face mask if they must leave the quarantine space for any reason. 

o Asymptomatic individuals under routine ir1take quarantine (with no known exposure to a COVID-19 case) do 
not need to wear face masks. 

• Staff who have close contact with quarantined individuals should wear recommended PPE if feasible 
based on local supply, f easibility, and safety within the scope of their duties (see PPE sectron and Table 1 ). 

o Staff supervising asymptomatic incarcerated/detained persons under routine 1nLake quarant1ne (with no known 
exposure to a COVID-19 case) do not need to wear PPE. 

• Quarantined individuals should be monitored for COVID-19 symptoms t wice per d ay, including 
temperature checks. 

o If an individual develops symptoms, they should be moved to medical isolation immediately and further 
eva luated. (See Medical Isolation section above.) 

o See Screening section for a procedure to perform temperature checks safely on asymptomatic close contacts of 
COVID-19 cases. 

• If an individual who is part of a quarant ined cohort becomes symptomatic: 
o If the individual is tested for COVID-19 and tests positive: the 14-day quarantine clock for the rernainder 

of the cohort must be reset t o 0. 

o If the individual i s tested for COVID-19 and tests negative: the 14-day quarantine clock for th is individual 
and the remainder of the cohort does not need to be reset. This individual can return from medical isolation lo 



the quarantined cohort for the remainder of the quarantine period. 

o If the individual is not tested for COVID-19: the 14-day quarantine clock for the remainder of the cohort 
must be reset to 0. 

• Restric t quarantined individuals from leaving the facility (including transfers to other facilities) during 
the 14-day quarantine period, unless released from custody or a transfer is necessary for medical care, 
infection control, lack of quarantine space, or extenuating security concerns. 

• Quarantined individuals can be released from quarantine r estrictions if they have not developed 
symptoms during the 14-day quarantine period. 

• Meals should be provided to quarantined individuals in their quarantine spaces. Individuals under 
quarantine should throw disposable food service ttems in the trash. Non-disposable food service items should be 
handled with gloves and washed with hot water or in a dishwasher. Individuals handling used food service items 
should clean their hands after removing gloves. 

• laundry from quarantined individuals can be washed with other individuals' laundry. 
o Individuals handling laundry from quarantined persons should wear disposable gloves, discard after each use, 

and clean their hands afLer. 

o Do not shake dirty laundry. This will minimize the possibility of dispersing virus through the ai1. 

o Launder Items as appropriate in accordance with the manufacturer's instructions. If possible, launder items 
using the warmest appropriate water setting for the it ems and dry items completely. 

o Clean and disinfect clothes hampers according to guidance above for surfaces. If perm1ssible. consider using a 
bag liner that is either disposable or can be laundered. 

Management of Incarcerated/Detained Persons with COVID-19 
Symptoms 
NOTE: Some recommendations below apply primarily to facilities with onsite healthcare capacity. Facilities 
withou t onsi te healthcare capacity or without sufficient space for medical isolation should coordinate with 
local public health officials to ensure t hat suspected COVID-19 cases will be effectively isolated, evaluated, 
tested (if indicated), and given care._ 

• If possible, designate a room near each housing unit for healthcare staff to evaluate individuals with 
COVID-19 symptoms, rather than having them walk through the facility to be evaluated in the medical 
unit. 

• Incarcerated/detained individuals with COVID-19 symptoms should wear a race mask and should be 
placed under medical isolation immediately. Discontinue the use of a face mask if it inhibits breathing. 
See Medical Isolation section above. 

• Medical staff should evaluate symptomatic ind ividuals to determine whet her COVID- 19 testing is 
indica ted. Refer to CDC guidelines for information on evvluation and testing. See In fecti on Control and Clinical 
Care sections below as well. 

• If t esting is indicated (or if medical staff need clarification on when testing is indicated}, contact the 
state, local. tribaL and/or territorial health departm ent . Work with public health or private labs as 
available to access testing supplies or services. 

o lr the COVID-19 test is positive, cont1nue medical isolation. (See Medical lsolat1on section above.) 

o If the COVID-19 test is negat1ve, return the individUal to their prior housing assignment unless they require 
further medical assessment or care. 



Management Strategies for Incarcerated/Detained Persons without 
COVID-19 Symptoms 

• Provide clear information to incarcerated/detained persons about the presence of COVID-19 cases 
within the facility, and the need to increase social distancing and mainlain hygiene precautions. 

o Consider having healthcare staff perform regular rounds to answer questions aboul COVID-19. 

o Ensure that information is provided in a manner that can be understood by non-English speaking individuals 
and those with low literacy, and make necessary accommodations for t hose with cogn itive or intellectual 
d1sab11ities and those who are deaf, blind, or low-vision. 

• Implement daily temperature checks in housing units where COVID-19 cases have been identified, 
especially if there is concern Lhal incarcerated/detained individuals are not notifying staff of 
symptoms.See Screenmg section for a procedure to safely perform a temperature check. 

• Consider additional options to intensify socia l distancing within the facil ity. 

Management Strategies for Staff 
• Provide clear information to staff about the presence of COVID-19 cases within Lhe facility, and the 

need to enforce social distancing and encourage hygiene precautions. 
o Consider having healthcare staff perfor m regular rounds to answer questions about COVID-19 from staff. 

• Staff identified as close contacts of a COVID-19 case should self-quarantine at home for 14 days and 
may return to work if symptoms do not develop. 

o See above for defin ition of a close contact. 

o Refer to CDC guidelines for further recommendations regarding home quarantine for staff. 

Infection Control 
Infection control guidance below is applicable to all types of correctional facilities. Individual facilities 
should assess their unique needs based on the types of exposure staff and incarcerated/detained persons 
may have with confirmed or suspected CO VI D-19 cases. 

• All individuals who have the potential for direct or indirect exposure to COVID-19 cases or infectious 
materials (including body substances; contaminated medical supplies, devices, and equipment; 
contaminated environmental surfaces; or contaminated air) should follow Infection control practices 
outlined in the CDC Interim Infection Prevention and Control Recommendations for Patients with 
Suspected or Confirmed Coronavirus Disease 2019 (COVID- 19) in Healthcarc Senings. Monitor these 
guidelines regularly for updates. 

o Implement the above gu1dance as fully as possible w1th1n the correctiona l/detention context. Some of the 
specific language may not apply directly to healthcare sett1ngs wlthin correctional facilities and detention 
centers, or to facili l ies without onsite healthcare capacity, and may need to be adapted to reflect facility 
operations and custody needs. 

o Note t hat these recommendations apply to staff as well as to incarcerated/detained individuals who may come 
in contact with contaminated materials during t he course of their work placement in the facility (e.g., cleaning). 

• Staff should exercise caution when in contact with individuals showing symptoms of a respiratory 
infection. Contact should be minimized to the extent possible until the infected individual is wearing a face mask. If 
COVID-19 is suspected, staff should wear recommended PPE (see rPE section). 

• Refer to PPE section to determine recommended PPE for individuals persons in contact with confirmed 
COVID-19 cases, contacts. and potentially contaminated items. 



Clinical Care of COVID-19 Cases 
• Facilities should ensure that incarcerated/detained individuals receive medical evaluation and 

treatment at the first signs of COVID-19 symptoms. 
o If a faci lity is not able to provide such evaluat ion and treatment, a plan should be in place to safely transfer the 

individual to another facil ity or local hospital. 

o The Initial medical evaluation should determine whether a symptomatic individual Is at higher risk for severe 
Illness from COVID-19. Persons at higher risk may include older adults and persons of any age with serious 
underlying medica l cond itions such as lung disease. heart disease, and diabetes. See CDC's website for a 
complete list, and check regularly for updates as more data become available to inform th1s issue. 

• Sta ff evaluating and providing care for confirmed or suspected COVID-19 cases should follow the CDC 
Interim Clin ical Guidance for Management of Patients with Confirmed Coronavirus Disease (COVID-19) 
and monitor the guidance website regularly for updates to these recommendations. 

• Healthcare staff should evaluate persons with respiratory symptoms or contact with a COVID-19 case in 
a separate room, with the door closed if possible, while wearing recommended PPE and ensuring that 
the suspected case is wearing a face mask. 

o If poss1ble, designate a room near each housing unit to eva luate individuals with COVID-19 symptoms, rather 
than having them walk through the facil ity to be evaluated in the medical unit. 

• Clinicians are strongly encouraged to test for other causes of respiratory illness (e.g .• influenza). 

• The facility should have a plan in place to safely transfer persons with severe illness from COVID-19 to 
a local hospital if they require care beyond what the facility is able to provide. 

• When evaluating and treating persons wi th symptoms of COVID-19 who do not speak English. using a 
language line or provide a trained interpreter when possible. 

Recommended PPE and PPE Training for Staff and 
Incarcerated/Detained Persons 

• Ensure that all staff (healthcare and non-healthcare) and incarcerated/detained persons who will have 
contact with infectious materials in their work placements have been t rained to correctly don, doff, and 
dispose of PPE relevant to the level of contact they will have with confirmed and suspected COVID-19 
cases. 

o Ensure that staff and incarcerated/detained persons who require respi ratory protection (e.g., N95s) for thei r 
work responsibilities have been medically cleared, trained, and fit-tested in the con text of an employer's 
respiratory protection program. 

o For PPE training materials and posters, please visit the CDC website on Protecting Heal thcare Personnel. 

• Ensure that all staff are trained to perform hand hygiene after removing PPE. 

• If administrators anticipate that incarcerated/detained persons will request unnecessary PPE, consider 
providing training on the different types of PPE that are needed for differing degrees of contact with 
COVID-19 cases and contacts, and the reasons for those differences (see Table 1 ). Monitor linked CDC 
guidelines in Table 1 for updates to recommended PPE. 

• Keep recommended PPE near the spaces in the faci li ty where it could be needed, to facilitate quick 
access in an emergency. 

• Recommended PPE for incarcerated/ detained individuals and staff in a correctional facility will vary 
based on the type of contact they have with COVID-19 cases and lheir contacts (see Table 1 ). Each type of 
recommended PPE Is defined below. As above, note that PPE shortages are anticipated in every category 
during the COVID-19 response. 



o N95 respirator 
See below for guidance on when face masks are acceptable alternatives f or N95s. N95 respirators should be 
prioritized when staft anticipate contaa with mfecrious aerosols f rom a COVID-19 case. 

o Face mask 

o Eye protection - goggles or disposable face shield that fully covers the front and sides of the face 

o A single pair of disposable patient examination gloves 
Gloves should be changed if they become torn or heavily contaminated. 

o Disposable medical isolation gown or single-use/disposable coveralls, when feasible 
• If custody staff are unable to wear a disposable gown or coveralls because it limits access to their duly bell 

and gear, ensure that duty belt and gear are disinfected after close contact with the individual. Clean and 
disinfect duty belt and gear prior to reuse usmg a household cleaning spray or Wipe, according to lhe 
product label. 

• If there are shortages of gowns, they should be priorit ized for aerosol-generating procedures, care 
i'lctivitles where splashes and sprays are anticipated, and high-contact patient care activities that provide 
opportunities for transfer of pathogens to the hands and clothing of stJff. 

• Note that shortages of all PPE categories are anticipated during the COVID-19 response, particularly for 
non-healthcare workers. Guidance for optimizing the supply of each category can be found on CDC's 
website: 

o Guidance in the event of a shortage of N95 respirators 
• Based on local and regional Situational analysis of PPE supplies, face masks are an acceptable 

alternative when the supply chain of respirators cannot meet the demand. During this t1me, 
available respirators should be prioritized for staff engaging in activities that would expose them to 
respiratory aerosols, wh1ch pose the highest exposure risk. 

o Guidance in the event of a shortage of face masks 

o Guidance in the event of a shortage of eye protection 

o Guidance in the event of a shortage of gowns/coveralls 

N95 Face Eye Gown/ 
Classification of Individual Wearing PPE respirator mask Protection Gloves Coveralls 

Incarcerated/Detained Persons 

Asymptomatic mcarcerated/detained persons 
(under quarantine as close contacts of a COVID-19 
case*) 

Incarcerated/detained persons who are 
confirmed or suspected COVID-19 cases, or 
showing symptoms of COVID-19 

Incarcerated/detained persons in a work 
placement handling laundry or used food service 
items from a COVID-19 case or case con tact 

Incarcerated/detained persons in a work 
placement cleaning areas where a COVID-19 case 
has spent time 

Apply face masks fo r source control as feas1ble 
based on local supply. especially if housed as a cohort 

X 

Additional PPE may be needed 
based on the product labeL See 
CDC guidelines for more details. 

X X 

X X 



Staff 

Staff havmg direct contact with asyrrptomatic 
incarcerated/detained persons under quarantine 
as close contacts of a COVID-19 case* {but not 
performing temperature checks or providing 
medical care) 

Staff performing temperature checks on any 
group of people (staff, visitors, or 
mcarcerated/detained persons), or providing 
medical care to asymptomatic quarantined 
persons 

Staff having direct contact with (includ ing 
transport) or offering medical care to confirmed 
or suspected COVID-19 cases (see CDC infection 
control guidelines) 

Staff present during a procedure on a confirmed 
or suspected COVID-19 case that may generate 
respiratory aerosols (see CDC infection control 
guidelines) 

Staff handling laundry or used food service items 
from a COVID-19 case or case contact 

Staff cleaning an area where a COVID-19 case has 
spent time 

ClassifiLatiOn of Individual Wearing PPE 

Face mask. eye protection, and 
gloves as local supply and 

scope of dulies allow. 

X X 

X** X 

X X 

Addttlonal PPE may be needed 
based on the product label. See 
CDC gutdelines for more details. 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

• If a facility chooses to routinely quarantine all new intakes (without symptoms or known exposure to a COVID-19 case) before 
integrating into the faci lity's general population, face masks are not necessary. 
" A NIOSH-approved N95 is preferred. However, based on local and reg1onal situational analysis of PPE supplies. face masks are an 
acceptable alternative when the supply chain of respirators cannot meet the demand. During this time, available respirators should 
be priorit1zed for procedures that are likely to generate respiratory aerosols, which would pose the highest exposure risk to staff. 



Verbal Screening and Temperature Check Protocols for 
Incarcerated/Detained Persons, Staff, and Visitors 
The guidance above recommends verbal screening and temperature checks for mcarcerated/detained persons, staff, 
volunteers. and visitors who enter correctional and detention faci lities, as well as incarcerated/detained persons who are 
transferred to another facility or released from custody. Below. verbal screening questions for COVID-19 symptoms and 
contact with known cases, and a safe temperature check procedure are detailed. 

• Verbal screening for symptoms of COVID-19 and contact with COVID-19 cases should include the 
following questions: 

o Today or in the past 24 hours. have you had any of the following symptoms? 
• Fever, felt feverish, or had chills? 

• Cough? 

• Difficulty breathing? 

o In the past 14 days. have you had contact with a person known to be infected with the novel coronavirus 
(COV/D-19}? 

• The following is a protocol to safely check an individual's temperature: 
o Perform hand hygiene 

o Put on a face mask. eye protection (goggles or disposable face shield that fully covers the front and srdes of the 
face), gown/coveralls. and a single parr of disposable gloves 

o Check Individual's temperature 

o If performing a temperature check on multiple individuals, ensure that a clean pair of gloves is 
used for each individual and that the thermometer has been thoroughly cleaned in between each 
check. If disposable or non-contact thermometers are used and the screener did not have physical contact 
with an individual, gloves do not need to be changed before the next check. If non-contact thermometers are 
used, they should be cleaned routinely as recommended by CDC for infec~ion control. 

o Remove and discard PPE 

o Perform hand hygiene 
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