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Talking Points and Frequently Asked Questions 

  

Name of event: 2019 Novel Coronavirus (COVID-19) 

Date/Time: June 26, 2020 

**Information in this document is not for public dissemination or public posting** 

New information highlighted 

 

Overview of issue/event  

• On March 9, 2020, Governor Murphy declared a State of Emergency in response to the COVID-19 

outbreak. On March 11, 2020 COVID-19 declared a pandemic by the World Health Organization.  

• Face coverings are recommended while in public. This includes outdoor areas where there are 

crowds and any indoor public space. 

• Governor Murphy lifted the stay at home order on June 9, 2020. 

• Governor Murphy recommends individuals who are participating in protesting to wear face 

coverings, try to maintain distance from others, and to get a COVID-19 virus test. 

• Limits on indoor gatherings is now increased to 25% of capacity, but not to exceed 100. 

• Outdoor gatherings may now increase from 100 to 250, with no limits for religious or political 

activities. 

• The following may re-open or resume operations on Thursday, July 2, 2020: 

o Casinos and racetracks, with in-person betting  

o Indoor dining at restaurants at 25% capacity 

o Amusement parks and water parks may open at 50% capacity 

o Playgrounds   

o Museums, aquariums and indoor recreation areas (e.g., batting cages, shooting ranges, 

bowling alleys and boardwalk arcades) 

o Gyms and fitness centers may open for individual training by appointment only 

o Libraries at 25% capacity 

• NJ and other states are seeing an uptick in positive cases among younger individuals (18-29 years 

old). Persons of any age can get severe illness from COVID-19. Everyone should practice social 

distancing and wear face coverings in public to reduce risk.  

• NJ now reporting “probable deaths”. This is an effort to have a better idea of the impact of COVID-

19. Probable deaths will be reported weekly. 

• New Jersey, New York and Connecticut announced a 14-day quarantine travel advisory for visitors 

and anyone coming from states with increased COVID-19 cases.  
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Main messages/Key messages  

• All New Jersey residents are encouraged to practice social distancing (stay 6 feet from one 

another), wash hands often, wear face coverings when in public (including outdoors in public 

spaces) and stay home (especially if sick). 

• There are two COVID-19 call centers:  

o 1-800-962-1253: For health-related and clinical issues, such as when to seek medical 

attention and proper steps to take if exposed 

o 211: For information about how to stay safe, financial assistance, unemployment, 

donations, food, and other non-medical needs 

o COVID19.nj.gov website: Testing sites, case counts by county, and other resources  

• Increased testing of vulnerable populations is underway in New Jersey. Expanded testing with 

private partners such as CVS, Walmart, and Rite Aid for symptomatic and asymptomatic individuals 

is now available. 

• Ongoing investigation into Multisystem Inflammatory Syndrome in Children associated with COVID-

19, which has been renamed Multisystem Inflammatory Syndrome (MIS) Associated with COVID-19 

(MIS) has symptoms similar to Kawasaki Disease/toxic shock syndrome. 

• Contact tracers will not ask for social security numbers, bank or credit card information, health 

insurance information, immigration status, or criminal history. They are following up about 

potential exposure to COVID-19 cases, to determine if a person has symptoms and needs to self-

isolate. 

 

 

Public health recommendations 

• Wear a cloth face covering when in public. 

• Practice social distancing (keep a 6 feet space between you and others). 

• Follow good respiratory hygiene recommendations.  

• Cover coughs and sneezes with a tissue or sleeve, not your hands. 

• Wash your hands often with soap and water. Use alcohol-based hand sanitizer if soap and water 

are not available. 

• Stay home if you are sick and avoid sick people. 

• Review and follow CDC travel advisories when planning travel. If you become ill after returning 

home to the United States, call your healthcare provider before going to a doctor’s office or 

emergency department of a hospital. Wear a face covering/mask on entering the building to 

protect other people.  

• Stay up to date about COVID-19. If you have COVID-19 questions call 211, 1-800-826-1253, or visit 

the website at covid19.nj.gov 
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FREQUENTLY USED TERMS 

SARS-CoV-2: The scientific name for the novel 2019 coronavirus. The full name is: Severe Acute Respiratory 

Syndrome Coronavirus 2. 

COVID-19: The disease caused by the virus SARS-CoV-2 

Coronavirus: A family of viruses that SARS-CoV-2 belongs to. The 2003 SARS outbreak was a coronavirus, as 

was the MERS outbreak in 2012. 

Pneumonia: A lung infection caused by a bacteria, virus, or fungus. The most common type of pneumonia is 

bacterial.  

Epidemic: Widespread occurrence of an infectious disease in a community at a particular time. 

Pandemic: A worldwide spread of a disease. The World Health Organization declared COVID-19 a pandemic 

on March 11, 2020. 

“Flattening the Curve”:  An epidemiology term that means to limit the spread of disease in an effort to 

reduce the number of new cases of disease. 

Confirmed cases: The number of cases that have been confirmed through diagnostic testing. Due to a 

shortage of COVID-19 tests and limited testing criteria, the actual number of cases tht exist is likely higher. 

Case fatality rate: The death rate. This explains what percentage of COVID-19 cases are fatal.  

Asymptomatic: Showing or having no symptoms.  

Symptomatic: Actively showing symptoms. For COVID-19, symptoms may include fever, cough, shortness of 

breath, as well as chills, shivering, muscle pain, headaches, sore throat, new loss of taste and smell, 

diarrhea, stuffy or runny nose, and nausea. Persons are thought to be more able to spread COVID-19 if they 

are experiencing symptoms. At this time, testing for COVID-19 is limited to those who have symptoms. 

Isolation: Separates sick people with a contagious disease from people who are not sick. 

Quarantine: Separated and restricts the movement of people who were exposed to a contagious disease to 

see if they become sick. 

Ventilator: A machine that helps a person breathe when they cannot breathe on their own. 

Personal Protective Equipment (PPE): Items that protect the wearer from injury or infection. Examples of 

PPE includes goggles, face shields, masks, gowns, gloves, and booties (to cover shoes). 

Respirator: A type of facemask that prevents the wearer from inhaling small particles, including viruses. A 

common type of respirator is an N95 mask. 

Droplet: A type of disease transmission. The spray of droplets during coughing, sneezing, and speaking. 

Droplets are heavy and fall to the ground within a few feet. This type of transmission requires persons to be 

within close proximity for spread.  

Airborne: A type of disease transmission. When viral particles linger in the air and travel long distances for 

an extended period of time. At this time, it is unknown if/how long the COVID-19 particles remain 

suspended in the air.  
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Fecal-Oral: A type of disease transmission. Transmission through feces (poop), which can then contaminate 

water or food if hygiene is lacking. Washing hands often is a way to reduce fecal-oral transmission. There is 

limited research that shows that coronaviruses may be present in feces. Good hand hygiene after going to 

the toilet, helping another person use the toilet, and changing diapers is recommended. 

Community spread: Means people have been infected with the virus in an area, including some who are 

not sure how or where they became infected. COVID-19 seems to be spreading easily and sustainably in the 

community. 

Social distancing: A public health measure put in place to limit people from gathering, with the goal of 

keeping people 6 feet apart from one another. Since it is thought that droplet spread is the primary way the 

COVID-19 is transmitted, social distancing will help to reduce the spread of disease. 

Underlying conditions: Chronic diseases that are thought to make some persons more at risk for and for 

developing more severe COVID-19 disease. These diseases include, heart disease, high blood pressure, 

diabetes, kidney disease, obesity, asthma and other chronic lung problems. 

Cleaning: The removal of visible foreign matter from a surface.  

Disinfecting: Killing the bacteria and viruses on a surface. It is possible to be clean but not disinfected, and 

similarly disinfected but not clean.  

FEMA: Federal Emergency Management Agency. Located within the Office of Homeland Security, FEMA is 

responsible to coordinating the government’s response to natural and manmade disasters. 

Antibody testing (Serology): Antibodies are produced by the body to fight infection and can be found in the 

blood. If a person is found to have antibodies to a particular virus or bacteria, then it is likely they had been 

exposed in the past and possible that they may be immune. This type of testing relies on obtaining a blood 

sample and is often called “serology” or “serologic testing.” While there are numerous tests out there 

designed to test for antibodies to SARS-CoV-2 (the virus that causes COVID-19), there are significant issues 

associated with them. There is still a lot about SARS-CoV-2 serology that is unknown at this time, and 

NJDOH recommends that serologic tests should not be used to diagnose acute or prior SARS-CoV-2 

infection, nor should they be used to determine immune status to SARS-CoV-2. They may produce false 

negative or false positive results, the consequences of which include providing patients incorrect guidance 

on preventive interventions like physical distancing or protective equipment.  

Immunoglobulin M (IgM): This is a type of antibody that is made first by the body in response to an 

infection.   

Immunoglobulin G (IgG): This is a type of antibody that is made by the body and replaces IgM and may 

persist as the antibody response to infection. 

Convalescent plasma: Plasma from a person who was tested and diagnosed with COVID-19 and who 

recovered from the illness.  

Contact tracing: The process of identifying, notifying, and interviewing persons who may have come into 

contact with an infected/infectious person. This process is done to prevent the further spread of disease. 

False negative: When a test result incorrectly shows that the absence of a condition (i.e., disease, antibody, 

etc.), when the condition is actually present. 
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False positive: When a test result incorrectly shows the presence of a condition (i.e., disease, antibody), 

when the condition is not present. 

Mortality: Deaths in a population. 

Multisystem Inflammatory Syndrome in Children (MIS-C): A syndrome found in children and young adults 

that is associated with COVID-19.  

Molecular test (also known as PCR test): This type of test detects the genetic material of the virus. 

Considered to be very accurate. Specimen collected via nose or throat swab or saliva. This test shows if 

currently infected (acute infection). Also called a virus or diagnostic test. 

Antigen test: This type of test detects certain proteins that are part of the virus. Positive results considered 

very accurate, but this test is not as sensitive as molecular tests, which means may have increased chance 

of false negative results. Specimen collected via nose or throat swab. This test shows if currently infected 

(acute infection) 

Standing Order: Written protocols that authorize members of the health care team to provide specific 

clinical care services without first getting a physician prescription. 
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FREQUENTLY ASKED QUESTIONS 

COVID-19 BASICS 

 

GENERAL INFORMATION 
 

What are coronaviruses? 

A coronavirus is a type of common virus that can infect your respiratory tract. They can spread much like 

cold viruses. Almost everyone gets a coronavirus infection at least once in their life, most likely as a young 

child. They tend to circulate in the fall and winter. 

 

What is the 2019 Novel Coronavirus (COVID-19)? 

Sometimes a novel (meaning “new”) type of coronavirus emerges and begins infecting humans. The type of 

coronavirus is a new type of coronavirus and is infecting people for the first time, which means people do 

not have any immunity to it. It is causing an outbreak of respiratory illness.  

 

What is the difference between 2019-nCoV and COVID-19? 

These are two different names for the same disease. 2019-nCoV was the original name and this was 

changed by the World Health Organization on February 12, 2020 to COVID-19 (Coronavirus Disease 2019).  

 

What is the difference between seasonal coronavirus and COVID-19? 

Common human coronaviruses usually cause mild to moderate upper-respiratory tract illnesses, like the 

common cold. Most people get infected with a coronavirus at some point in their lives. Human 

coronaviruses are not the same at COVID-19. 

COVID-19 is a new coronavirus that has not been previously identified. This new virus is spread easily and 

there is community spread. This means that people have been infected with the virus in an area, including 

some who are not sure how or where they became infected.  

 

Is it true that drinking alcohol puts people at increased risk for contracting COVID-19? 

Excessive alcohol use may put people at increased risk by weakening the body’s immune system and 

leaving drinkers at risk for other risky behaviors that could increase the likelihood of getting the COVID-19. 

Drinking alcohol may also put those with mental health struggles and a history of alcohol-use disorders at 

greater risk due to increased self-isolation. It may also increase the risk of domestic violence. 
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Is it true that if you got a flu shot during the 2019-2020 season, you are at higher risk for getting COVID-

19? 

No. The influenza vaccine does not include any of the coronaviruses. It is also not meant to protect 

someone from them. While it is true that people who get the flu shot are still able to get infected by other 

respiratory viruses, they are not more susceptible to get COVID-19 than those who did not get the flu shot.  

 

If I got the flu shot this year, will I automatically test positive for COVID-19? 

There is no known connection between the flu vaccine and the novel coronavirus. The flu shot will not 

affect whether person tests positive for COVID-19. 

 

Does the microwave kill the virus? 

Microwaves kill germs in food and water by heating up food items to a high temperature. Attempting to 

heat other objects in a microwave, like paper or fabric, to disinfect them, can be dangerous and they may 

catch fire. Do not put objects other than food and water in the microwave.  

 

Is it true that taking ibuprofen to ease COVID-19 symptoms could actually make your symptoms worse? 

No, the World Health Organization and other infectious disease experts say that there is no good scientific 

evidence establishing a link between ibuprofen and worsening of COVID-19. 

 

Is homemade hand sanitizer effective? 

The CDC does not advise making hand sanitizer at home. The CDC recommends using commercially 

available hand sanitizer made with at least 60% alcohol.  

 

Does taking a hot bath prevent COVID-19? 

No, taking a hot bath will not prevent you from getting COVID-19. One of the best ways to protect yourself 

against COVID-19 is by frequently washing your hands.  By doing this you eliminate viruses that may be on 

your hands and avoid infection that could occur if you touch your eyes, mouth, and nose. Wearing a face 

covering when out in public and social distancing are two other ways to help prevent COVID-19.  

 

Are antibiotics effective in preventing and treating COVID-19? 

No, antibiotics do not work against viruses, only bacteria. The new coronavirus (COVID-19) is caused by a 

virus and antibiotics should not be used as a means of prevention or treatment. However, if you are 

hospitalized for the COVID-19, you may receive antibiotics since bacterial co-infection is possible.  
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I heard that the coronavirus remains in the throat for 4 days, causing sore throat and coughing before it 

reaches the lungs. I was told to drink a lot of water and that gargling with warm water and salt or vinegar 

eliminates the virus. 

While it is true that coronavirus can cause a sore throat and gargling with warm water make it feel better, it 

has no direct effect on the virus. 

 

Can eating garlic help prevent COVID-19 infection? 

Garlic is a healthy food that may have some antimicrobial properties. However, there is no evidence from 

the current outbreak that eating garlic has protected people from getting COVID-19.  

 

Can regularly rinsing your nose with saline help prevent COVID-19 infection? 

There is no evidence that regularly rinsing the nose with saline has protected people from COVID-19 

infection. There is some limited evidence that shows regularly rinsing the nose with saline can help people 

recover more quickly from the common cold. However, regularly rinsing the nose with saline has not been 

shown to prevent respiratory infections. 

 

Is it safe to go to the gym? Can I get COVID-19 from going to the gym? [NOTE: as of 3/16/20 at 8pm, all 

gyms and fitness centers should be closed] 

Every person must assess their personal health. Individuals who have underlying health conditions should 

weigh going to the gym and staying away from crowds where they may possibly be exposed to someone 

with COVID-19. If you do decide to go to the gym, be sure to practice good hand hygiene and stay away 

from sick people. 

 

Can I get COVID-19 from swimming in a swimming pool? 

COVID-19 is mainly spread from person-to-person. There is no evidence that the virus spreads to humans 

through the use of pools and hot tubs, as long as they are properly maintained and disinfected (e.g., with 

chlorine and bromine).   

 

Can the COVID-19 virus spread through sewerage systems? 

At this time the transmission of the virus that causes COVID-19 through sewerage systems is thought to be 

low. Although transmission of COVID-19 through sewage may be possible, there is no evidence to date that 

this has occurred. 
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Can the COVID-19 virus spread though drinking water? 

The virus that causes COVID-19 has not been detected in drinking water. Conventional water treatment 

methods that use filtration and disinfection, such as those in most municipal drinking water systems, should 

remove or inactivate the virus that causes COVID-19. 

 

Is the COVID-19 virus found in feces (poop)? 

The virus that causes COVID-19 has been found in the feces of some patients diagnosed with COVID-19. 

However, it is unclear whether the virus found in feces may be capable of causing COVID-19. There has not 

been any confirmed report of the virus spreading from feces to a person. Scientists also do not know how 

much risk there is that the virus could be spread from the feces of an infected person to another person. 

However, they think this risk is low based on data from previous outbreaks of diseases caused by related 

coronaviruses, such as severe acute respiratory syndrome (SARS) and Middle East respiratory syndrome 

(MERS). 

 

If I had COVID-19 and recovered, am I immune? 

It is unknown at this time if a person is immune to COVID-19 if they had it and recovered. 

 

Can COVID-19 be transmitted through mosquito or tick bites? 

To date there has been no information nor evidence to suggest that COVID-19 could be transmitted by 

mosquitoes. COVID is spread primarily through droplets generated when an infected person coughs or 

sneezes. There is no evidence that COVID-19 or other similar coronaviruses (e.g. SARS, MERS) are spread by 

mosquitoes or ticks.  

 

Can spraying alcohol or chlorine over your body kill COVID-19? 

Spraying alcohol or chlorine all over your body will not kill viruses that have already entered the body. 

Spraying these substances can be harmful to clothes or mucous membranes (e.g., eyes, mouth). Both 

alcohol and chlorine can be used to disinfect surfaces, as recommended by the manufacturer. 

 

Is it safe to eat Chinese food? 

Here in New Jersey, eating Chinese food does not create any additional risk to being infected with this virus.  

 

Is it safe to receive packages from China? 

Coronaviruses do not live very long on surfaces, so it is considered to be very low risk to become infected 

by handling a package from China. There has been no evidence to support the spread of the virus through 

imported goods.  
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Is my church/temple/mosque open?  

Effective June 12, Governor Murphy increased indoor gathering numbers to 25% of maximum building 

capacity or 50 persons, whichever is lower. Outdoor gathering limits were increased to 100 persons. Some 

faith-based services may be held outdoors to accommodate larger numbers of individuals.  

Check with your faith leader to determine if your place of worship plans to open and/or will continue to 

offer live-stream of the service. Reminder than persons should continue to practice social distancing, wear 

a face covering, and wash hands often. 

 

DATA 
 

When did NJ report its first COVID-19 case? 

NJ reported its first COVID-19 case on March 4, 2020.  

 

How many cases/deaths of COVID-19 are there in NJ? 

Counts of new cases of and deaths related to COVID-19 in New Jersey are released one time a day and 

posted to the NJ COVID-19 Dashboard which may be found at either: covid19.nj.gov or nj.gov/health 

 

New Jersey is now reporting “probable deaths”. What does this mean? 

New Jersey was only reporting confirmed deaths, which were deaths in individuals that were laboratory 

confirmed. However, it was clear that not all deaths associated with the pandemic were being counted. 

A probable COVID-19 death means that a person’s death is consistent with that of COVID-19, but the 

person may not have received a test to confirm the infection. Even though probable cases may not be 

laboratory confirmed (meaning the person may not have been tested for COVID-19), there is strong reason 

to believe that the person died of COVID-19. For example, they may have been a household contact of 

someone who was confirmed to have COVID-19. Or they may have been associated with an outbreak of 

COVID-19 such as in a nursing home, died from an illness that closely resembles COVID-19, but were never 

tested. 

 

How often are probable deaths being reported? 

Probable deaths will be reported weekly. 

 

Where can I find data on NJ probable deaths? 

The NJ COVID-19 Data Dashboard now includes probable deaths for the state and by county. Confirmed 

deaths and probable deaths are reported separately on the Data Dashboard. 
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Where can I see how many cases of COVID-19 there are across the county? 

The Centers for Disease Control and Prevention (CDC) has a tracker tool that provides maps, charts, and 

data about the number of cases in the United States. See the link below. 

https://www.cdc.gov/covid-data-tracker/index.html#cases 

 

If I test positive more than one time for COVID-19, am I counted twice in the overall numbers? 

No, only your first positive test result is counted. Additional positive tests are not included in the case 

counts.  

 

I saw on social media that there are more cases and more people are sick than what is being reported. 

NJDOH has updated information on our website and various social media platforms, such as Facebook and 

Twitter. Be certain to get information from trusted and credible sources, such as CDC, NJDOH, your local 

health department and our call center. Misinformation exists, but all are encouraged to check credible 

sources for the most up-to-date information about COVID-19. New Jersey posts updates on their website: 

www.nj.gov/health 

 

Why are case counts of COVID-19 from counties different from what the state is reporting? 

NJDOH reports new and total COVID-19 cases and deaths one time per day. This is the official case count. 

Laboratories continue to process specimens and are required to contact the local health departments with 

results. Sometimes they get results before they are reported to the NJDOH.  

 

What type of information can I find on the COVID-19 Data Dashboard? 

The COVID-19 Data Dashboard may be accessed at COVID19.nj.gov. The information included in the Data 

Dashboard includes data about the number of cases and deaths and updates of cases in multiple NJ 

healthcare settings. The information on the Data Dashboard is updated daily. 

See below for the type of information listed on each of the tabs within the Data Dashboard (information 

provided may change): 

• Cases and Trends: provides overview of total COVID-19 cases and deaths by state and county as 

well as the percent positivity rate. 

• Hospital Census: data collected by the NJ Hospital Association; includes total hospitalizations, 

discharges, type of care (number of patients on ventilators and number of patients in critical care 

beds). 

• Long Term Care: data provided to NJDOH by each facility; includes facilities with current outbreaks, 

cases of and deaths from COVID-19 at long term care facilities, includes information about 

veterans’ memorial homes.  

• State Psychiatric Hospitals: includes total number of COVID-19 positive patients and staff.  

https://www.cdc.gov/covid-data-tracker/index.html#cases
http://www.nj.gov/health
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• Demographics: includes total COVID-19 deaths by race/ethnicity, underlying conditions, and deaths 

by age.  

 

What is included in terms of “discharged” in the “Hospital Census” tab on the Data Dashboard?  

This data is provided by the New Jersey Hospital Association. They are including the following in the 

discharged category: persons who have left the hospital and are now either at home, a rehabilitation 

facility, hospice, or another healthcare facility. 

 

What types of underlying conditions are most frequently seen in persons who pass away from COVID-19? 

Mortality data is included on the “Demographics” tab on the Data Dashboard. The top five underlying 

health conditions that are most commonly seen in patients who pass away from COVID-19 include: cardiac 

disease (includes heart disease and high blood pressure), diabetes, other chronic diseases, lung disease 

(includes asthma, emphysema, and COPD) and renal (kidney) disease. Other diseases also found in persons 

who die from COVID-19 include neurological disease/neurodevelopmental/intellectual disability, cancer 

and other. Public health investigations into the hospitalizations and death of persons with COVID-19 are 

ongoing.  

 

PREVENTION 
 

CLEANING 
 

 

What type of office school/cleaning should be done if there is a case of coronavirus? 

Special sanitizing processes beyond routine cleaning are not necessary or recommended to slow the spread 

of respiratory illness. Businesses should follow standard procedures for routine cleaning and disinfecting 

with an EPA-registered product. Typically, this means daily sanitizing of surfaces and objects that are 

frequently touched. Disposable wipes should be provided so that commonly used surfaces such as 

doorknobs, keyboards, desks, etc. can be wiped down by employees before each use. 

 

What is the difference between cleaning and disinfecting? 

• Cleaning is the removing of visible foreign matter from a surface.  

• Disinfecting is killing the bacteria and viruses on a surface. It is possible to be clean but not 

disinfected, and similarly disinfected but not clean.  

People should follow the instructions on the label of cleaning products to ensure that disinfection is done 

properly. Some products must sit on the surface for a number of minutes before being wiped away in order 

to be effective.  
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My facility houses people overnight and there may have been ill persons. What is the best guidance for 

cleaning? 

It is recommended to close off areas used by anyone who is ill or has symptoms and wait as long as 

practical before beginning cleaning and disinfection to minimize potential for exposure to respiratory 

droplets. Open outside doors and windows to increase air circulation in the area. If possible, wait up to 24 

hours before beginning cleaning and disinfection. 

In areas where ill persons have visited or used, continue routine cleaning and disinfection in the guidance 

below. More info may be found at: https://www.cdc.gov/coronavirus/2019-

ncov/community/organizations/cleaning-disinfection.html 

 

How to Clean and Disinfect Surfaces and Linens: 

Surfaces 

• If surfaces are dirty, they should be cleaned using a detergent or soap and water prior to 

disinfection. 

• For disinfection, diluted household bleach solutions, alcohol solutions with at least 70% alcohol, 

and most common EPA-registered household disinfectants should be effective. 

Linens, Clothing and Other items that go in the Laundry 

• Do not shake dirty laundry; this minimizes the possibility of dispersing the virus through the air. 

• Wash items as appropriate in accordance with the manufacturer’s instructions. If possible, launder 

items using the warmest appropriate water setting for the items and dry items completely. Dirty 

laundry that has been in contact with an ill person can be washed with other people’s items. 

• Clean and disinfect hampers or other carts for transporting laundry. 

For businesses, more information may also be accessed at: https://www.cdc.gov/coronavirus/2019-

ncov/community/organizations/cleaning-disinfection.html 

For households with suspected/confirmed COVID-19, please check out the most recent CDC information: 

https://www.cdc.gov/coronavirus/2019-ncov/prepare/cleaning-disinfection.html 

 

Are there any special recommendations for cleaning staff at facilities? 

Cleaning staff should wear disposable gloves and gowns for all tasks in the cleaning process, including 

handling trash. Gloves should be removed after cleaning a room or area occupied by ill persons. Clean 

hands immediately after gloves. Be sure to clean hands after removing gloves. 

Additional personal protective equipment (PPE) might be required based on the cleaning/disinfectant 

products being used and whether there is a risk of splash (i.e., gowns, gloves, and eye protection). 

Employers should ensure that employees are trained to put on and safely remove PPE, if it is needed. 

Cleaning staff and others should clean hands often, including immediately after removing gloves and after 
contact with an ill person, by washing hands with soap and water for 20 second. If soap and water are not 

https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/cleaning-disinfection.html
https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/cleaning-disinfection.html
https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/cleaning-disinfection.html
https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/cleaning-disinfection.html
https://www.cdc.gov/coronavirus/2019-ncov/prepare/cleaning-disinfection.html
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available and hands are not visibly dirty, an alcohol-based hand sanitizer that contains at least 60% alcohol 
may be used. 
https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html 
 

What are cleaning recommendations for my home? 

Practice routine cleaning of frequently touched surfaces (for example: tables, doorknobs, light switches, 

handles, desks, toilets, faucets, and sinks with household cleaners that are appropriate for the surface, 

following label instructions. Labels contain instructions for safe and effective use of the cleaning product 

including precautions you should take when applying the product, such as wearing gloves and making sure 

you have good ventilation during use of the product. 

 

What are the cleaning recommendations in my home if there is someone who is isolating with COVID-19 

(suspected/confirmed)? 

• Clean and disinfect high-touch surfaces daily in household common areas (e.g. tables, hard-backed 
chairs, doorknobs, light switches, phones, tablets, touch screens, remote controls, keyboards, 
handles, desks, toilets, sinks) 

o In the bedroom/bathroom dedicated for an ill person: consider reducing cleaning 
frequency to as-needed (e.g., soiled items and surfaces) to avoid unnecessary contact with 
the ill person. 

• As much as possible, an ill person should stay in a specific room and away from other people in 
their home.  

• The caregiver can provide personal cleaning supplies for an ill person’s room and bathroom, unless 
the room is occupied by child or another person for whom such supplies would not be appropriate. 
These supplies include tissues, paper towels, household cleaners. 

• If a separate bathroom is not available, the bathroom should be cleaned and disinfected after each 
use by an ill person. If this is not possible, the caregiver should wait as long as practical after use by 
an ill person to clean and disinfect the high-touch surfaces. 

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cleaning-disinfection.html 

 

 

FACE COVERINGS 
 

Should I wear a facemask in public? 

CDC recommends that the public wear a cloth face covering in public settings where other social distancing 

measures are difficult to maintain, especially in areas with community-transmission. CDC advises that the 

use of face covering to slow the spread of the virus and help people who have the virus and do not know it 

from transmitting it to others. Cloth face coverings are recommended for the public, not N95s or surgical 

masks, as those critical supplies should be reserved for health care workers and other first responders. 

NOTE: Cloth face coverings should not be placed on young children under age 2, anyone who has trouble 

breathing, or is unconscious, incapacitated or otherwise unable to remove the mask without assistance.  

https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cleaning-disinfection.html
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CDC also recommends everyday preventive actions to prevent the spread of respiratory viruses, such as 

avoiding people who are sick, avoiding touching your eyes or nose and covering your cough or sneeze with 

a tissue. People who are sick should stay home and not go into public places. 

 

What is the recommendation for wearing a face covering/mask inside while patronizing a business? 

If someone can’t wear a face mask due to medical condition accommodations can be made. Essential 

businesses that never closed (grocery, pharmacy) cannot refuse entry to someone who has a medical 

condition and can’t wear mask. They may offer options, such as to provide curbside delivery and limit time 

spent inside store, but the person must be allowed to enter.  

If person doesn’t have medical condition but refuses to wear a mask, essential businesses can refuse entry 

but must arrange curbside delivery or provide a mask, if available. No one can be asked for medical 

documentation due to various laws that already existed, so people don’t need to “prove” why they can’t 

wear a mask. 

 

I work at a business and am finding it difficult to wear a face mask all day. Can I wear a face shield 

instead? 

The recommendation is to wear a face covering that covers a person’s nose and mouth. Face coverings 

catch droplets when a person talks. Droplets are the main way that COVID-19 is passed from person to 

person. A face shield does not offer the option to catch droplets, as the droplets may escape at the bottom 

of the face shield. Face shields do not offer the same level of protection as face coverings. It is 

recommended to wear a face covering in indoor spaces and in any public venue. 

 

What is the recommendation for wearing a face covering for outdoor dining? 

Face coverings should be worn when arriving and leaving the outdoor dining establishment. Face coverings 

should also be worn when/if walking thru the establishment while waiting to be seated or to use the 

restroom. A face covering is not needed when eating and drinking. 

 

I can’t find/don’t have a facemask. How can I make one? 

It is not necessary to purchase a facemask. You can make a face covering out of fabric in your home. The 

CDC has instructions about how to make a face covering here: https://www.cdc.gov/coronavirus/2019-

ncov/prevent-getting-sick/diy-cloth-face-coverings.html 

 

Why did the CDC change the recommendation from do not wear masks to wear face coverings? 

The recommendations to wear a face covering in public are to prevent those who may have the virus, but 

do not know it, from passing it to others. Wearing a face covering limits droplet spread when in public 

when practicing social distancing is difficult to maintain, especially in areas with community-transmission. 

Social distancing is still the best option to limit the spread of the virus to others.  

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html
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What is the best type of fabric to use to make a face covering? 

Use any fabric that you have at home to make a face covering. Be sure the fabric is breathable. A face 

covering is simply a physical barrier to another person’s coughs and sneezes. Options include a t-shirt, hand 

towel, bandana, or scarf. 

 

If this disease isn’t airborne, then why do we need to wear face coverings in public? 

Face coverings can block the droplets that carry the virus. The concept of wearing a face covering in public 

is important for two reasons:  

1. To help block the spread of droplets from someone who has the virus and may not yet even have 

any symptoms and  

2. In instances when social distancing is difficult to maintain, a face covering may also protect others 

from these droplets  

 

How often should I wash the cloth face covering? 

It is recommended to wash the cloth face covering at least once per day or after you are done wearing it for 

the day.  

 

What is the best way to wash a cloth face covering? 

Detergents with bleach-like compounds or other active ingredients should be used when washing face 

coverings. Machine washing is the best way to wash a face covering. Use the warmest water that the fabric 

will tolerate. If hand washing is your only option, lather the fabric with soap and scrub for at least 20 

minutes with warm to hot water. Washing should be followed by hot air drying. 

 

I heard that wearing a face covering won’t protect me from the virus. 

Face coverings do work and are especially important to reduce community spread of the virus. While face 

coverings alone are not a substitution for social distancing, when you wear a face covering in public spaces 

it helps protect OTHERS. A face covering stops spit, coughs, sneezes, and nasal discharge from being 

released into the air. This means that YOUR face covering protects OTHERS. The face covering of OTHERS 

protects YOU. You can be infected and not have any symptoms. So even if you don’t feel sick, it protects 

EVERYONE if we all wear face coverings. 

 

Explain to me exactly “how” a face covering protects me and others. 

Face coverings are recommended when in public places. Remember, a face covering is meant to prevent 

community spread. Some people have no COVID-19 symptoms and do not know that they have the illness. 

This means that their face covering catches the small droplets of saliva that exit their mouth when they 
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cough, sneeze, and even talk. When you wear a face covering, YOU protect others from getting infected in 

these same ways.  

Surgical masks and cloth face coverings may not provide complete protection from inhaling another 

person’s respiratory droplets, but this is why it is important that everyone wears a face covering when in 

public spaces to prevent their droplets from spreading from their nose and mouth. 

 

I don’t want to wear a face covering because it is not safe to re-breathe the carbon dioxide that I exhale. 

Breathing in too much carbon dioxide can be dangerous. However, there is no evidence that wearing a 

cloth face covering to go to the store, go for a walk, or run errands would cause carbon dioxide in the blood 

to rise (also known as hypercapnia) 

 

What is the correct way to wear a face covering? 

The correct way to wear a face covering is to make sure that it covers BOTH your nose and mouth. 

Remember, the virus is spread person-to-person by droplets. These droplets are small, not easily seen and 

are produced when you sneeze, cough and talk (and sing). Covering both your nose and mouth protects 

others from breathing in these droplets.  

 

Do I really need to wear a face covering when I am outdoors? Isn’t the fresh air good for me? 

There has been some confusion over the recommendation about wearing face coverings outdoors. While 

fresh air is good for you, if you will be in a public space (i.e., store, boardwalk, park) it is recommended that 

you wear a face covering. Face coverings should be worn when out in crowded public spaces. Remember, 

you are wearing the face covering to protect others, not yourself. This is something you can do to help 

prevent the spread of COVID-19. If you stay in your backyard/patio/deck, a face covering is not needed.   

 

I have noticed that some people are wearing face masks with valves. Do these provide more protection? 

Should I wear one? 

The purpose of wearing a face covering is to protect others. Masks with exhalation valves do not filter 

exhaled air, they only filter the air that the wearer inhales. Because of this, those who wear masks with the 

exhalation valves are not protecting others, only themselves. This puts others at risk for inhaling the 

droplets from possibly infected individuals. Plain face coverings that catch droplets from talking, sneezing 

and coughing are recommended, as they protect others.  

 

Is wearing a plain cotton face covering a better choice than those fancy masks with exhalation valves that 

I see being sold online? 

A basic face covering that covers your nose and mouth is recommended. Face coverings protect others, not 

the wearer. Masks with exhalation valves only protect the wearer, as they filter inhaled air and not the air 

that the wearer exhales. 
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NOTE: Public materials about face coverings, how to wear them, and why they are important are available. 

https://www.state.nj.us/health/cd/documents/topics/NCOV/COVID_Face_Coverings.pdf 

https://www.cdc.gov/coronavirus/2019-ncov/downloads/cloth-face-coverings-information.pdf 

 

OUTDOORS 
 

NOTE: Governor Murphy opened state and county parks, trails, and golf courses with restrictions on May 2, 

2020. Parking at these facilities is limited to 50% capacity and people must maintain social distancing. 

Wearing of face coverings is strongly recommended. Playgrounds, picnic areas, and restrooms at parks will 

remain closed. Organized sports at parks are not permitted. 

 

Any suggestions about how to protect myself and others from COVID-19 while enjoying the outdoors?  

Staying physically active is one of the best ways to keep your mind and body healthy. People can visit trails 

and open spaces as a way to relieve stress, get some fresh air and vitamin D, stay active, and safely connect 

with others. Follow a few Do’s and Don’ts when visiting outdoor recreation areas during the pandemic.  

 

DO 

Visit parks that are close to your home. Travelling long distances to visit a park may contribute to the 

spread of COVID-19. 

Prepare before you visit. Check with the park in advance to be sure you know which services or areas are 

open (such as bathrooms). 

Stay at least 6 feet away from others (“social distancing”) and take other steps to prevent COVID-19. 

Avoid gathering with others outside of your household.  

 

DON’T 

Visit parks if you are sick or were recently exposed to COVID-19. 

Visit crowded parks. Do not visit parks where you cannot stay at least 6 feet away from others at all times. 

Use playgrounds. Using playgrounds may lead to the spread of COVID-19 because they are often crowded, 

and social distancing may be difficult to maintain. It can be challenging to keep surfaces clean and 

disinfected. The virus can spread when young children touch contaminated equipment and then touch their 

hands to their eyes, nose, or mouth. 

Participate in organized activities or sports. Most organized activities and sports such as basketball, 

baseball, soccer, and football that are held on park fields, open areas, and courts are not recommended. 

https://www.cdc.gov/physicalactivity/index.html
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/managing-stress-anxiety.html
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These activities and sports typically require coaches and athletes who are not from the same household or 

living unit to be in close proximity, which increases their potential for exposure to COVID-19. 

 

Do I need to wear a face covering while exercising outdoors? 

The CDC recommends wearing a face covering in public settings where it is harder to stay away from 

people. If you are exercising in an area where you know you will be crossing paths with a lot of other 

people, you should wear a face covering. But you should also try to avoid those settings. It is recommended 

to find less crowded areas and avoid peak hours when others are out exercising.   

 

Any tips about how to wear a face covering when exercising outdoors? 

Wearing a face covering makes it harder to breathe when you are exercising. Don’t be afraid to slow down 

and take breaks. Don’t push yourself too hard. Select a face covering that is comfortable, stays in place, and 

covers your mouth and nose. Figure out what type of face covering works best for you when you are 

outdoors exercising. 

 

Are beaches open? Are people allowed to use them? 

Governor Murphy signed an Executive Order (143) that allows beaches and boardwalks to remain open 

with social distancing measures in place. The Order takes effect on Friday, May 22. The Order explicitly 

prohibits capacity limitations that discriminate against non-residents, low-income people, and other 

protected classes. It is recommended that people wear a face covering while in public settings at the 

beaches, when social distancing measures are difficult to maintain. As of July 2, restaurants may resume 

indoor dining at 25% capacity. Outdoor dining is still recommended. 

 

What else is open at the shore? What is not open at the shore? 

Under Governor Murphy’s Executive Order, the following shall remain closed on private and public beaches 

and boardwalks: water fountains, picnic areas, playgrounds, pavilions, indoor recreational facilities, and 

other buildings and facilities, such as visitor centers. There is an exception allowing bathrooms, showering 

areas, and changing areas to stay open.  

 

The restrictions also apply to public piers, docks, wharfs, boat ramps, and boat landings throughout the 

State. Municipalities, counties, any responsible commission, association, or unit of county or local 

government, and private beach clubs may impose additional restrictions to the ones listed above and retain 

the legal authority to close beaches or boardwalks if they choose to do so. Due to the diverse nature of the 

shore and lake communities, the Order does not mandate specific social distancing measures.  

Examples of social distancing measures left to a municipality’s discretion include but are not limited to the 
following: 

• Identifying six feet of spacing in any areas where the public may form a line; 
• Limiting the number of lifeguards to each stand or tower, maintaining social distance between 

lifeguards, and adding stands or towers as necessary; 
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• Installing physical barriers between the public and employees in ticket or beach badge sale booths; 
and 

• Limiting occupancy of ticket or beach badge sales booth to one person at a time. 

 

What about lakes and lakeshores? Does the Executive Order include them, too? 

Yes, Executive Order 143 applies to beaches, boardwalks, lakes and lakeshores. Refer to the information 

above. 

 

RESPIRATORY, HAND HYGIENE & PERSONAL PROTECTIVE EQUIPMENT (PPE) 
 

What is respiratory hygiene? 

Respiratory hygiene refers to ways that we can prevent the spread of germs via the respiratory route of 

infection. This includes coughing and sneezing into a tissue and then properly disposing of the tissue. You 

can also cough or sneeze into your sleeve. For more information about respiratory hygiene see the CDC 

website at https://www.cdc.gov/flu/professionals/infectioncontrol/resphygiene.htm 

 

If I am in close contact with someone who has coronavirus should I wear a surgical mask protect myself 

from becoming infected? 

The new CDC recommendation is to wear a cloth face covering when out in public. A face covering is 

different from a mask, as it can be made out of items found in the home and is simply used to cover the 

face.  Face coverings protect the wearer from individuals who may be sick. Wearing face coverings, 

practicing frequent hand washing, and social distancing are good prevention activities. 

Health care workers should follow all infection control guidance when caring for patients who are 

suspected or confirmed cases of 2019-nCoV (COVID-19).  

 

What is a respirator? 

A respirator is a personal protective device that is worn on the face or head and covers at least the nose 

and mouth. A respirator is used to reduce the wearer’s risk of inhaling hazardous airborne particles 

(including infectious agents), gases or vapors. A commonly referred to respirator is N95. 

 

What’s the difference between a facemask and a respirator? 

Unlike NIOSH-approved N95s, facemasks are loose-fitting and provide only barrier protection against 

droplets, including large respiratory particles. No fit testing or seal check is necessary with facemasks. Most 

facemasks do not effectively filter small particles from the air and do not prevent leakage around the edge 

of the mask when the user inhales. The role of facemasks is for sick patients to wear to prevent 

contamination of the surrounding area when they cough or sneeze.  

https://www.cdc.gov/flu/professionals/infectioncontrol/resphygiene.htm
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How can I tell if PPE, specifically N95s, I purchased is legitimate or counterfeit? 

Counterfeit respirators are products that are falsely marketed and sold as being NIOSH-approved and may 
not be capable of providing appropriate respiratory protection to workers. Information about counterfeit 
respirators and how to identify counterfeit respirators may be found here:  

https://www.cdc.gov/niosh/npptl/usernotices/counterfeitResp.html  

 

Where can I find more information about use of expired respirators when supplies are low?  

More information can be found at the link below: 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirators-strategy/crisis-alternate-strategies.html 

 
 
What measures are being taken by OSHA regarding fit testing requirements during the COVID-19 
response?  

On March 14, 2020, the Occupational Safety and Health Administration (OSHA) released Temporary 
Enforcement Guidance - Healthcare Respiratory Protection Annual Fit-Testing for N95 Filtering Facepieces 
During the COVID-19 Outbreak. The guidance can be found here: https://www.osha.gov/memos/2020-03-
14/temporary-enforcement-guidance-healthcare-respiratory-protection-annual-fit. A fit test is required for 
anyone wearing a respirator to protect against COVID-19.  Annual fit test can be temporarily suspended if 
the employee has already been fit tested to that respirator. 

 

For more information about OSHAS’s rule relaxation for fit testing and use of expired respirators during the 

COVID-19 response, please refer to the LINCS message from March 16, 2020. 

 

What is hand hygiene? 

Hand hygiene refers to washing hands often with soap and water for 20 seconds, especially after changing 

diapers, touching pets and commonly touched surfaces. Soap does not need to be antibacterial; any kind of 

hand soap is fine to use. If soap and water are not available, use an alcohol-based hand sanitizer that is at 

least 60% alcohol content. Avoid touching eyes, nose and mouth with unwashed hands. To learn more 

about hand hygiene see the CDC website at https://www.cdc.gov/handwashing/when-how-

handwashing.html 

 

SOCIAL DISTANCING 
 

What is social distancing? 

Social distancing is a public health measure taken to help slow down the spread of a contagious disease by 

restricting when and where people can gather. These measures can include limiting large groups of people 

coming together, closing buildings, and canceling events. For example, a college suspending classes and 

going to web-based learning would be a social distancing measure. People should begin to think about the 

https://www.cdc.gov/niosh/npptl/usernotices/counterfeitResp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirators-strategy/crisis-alternate-strategies.html
https://www.osha.gov/memos/2020-03-14/temporary-enforcement-guidance-healthcare-respiratory-protection-annual-fit
https://www.osha.gov/memos/2020-03-14/temporary-enforcement-guidance-healthcare-respiratory-protection-annual-fit
https://www.cdc.gov/handwashing/when-how-handwashing.html
https://www.cdc.gov/handwashing/when-how-handwashing.html
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various ways their lives could be disrupted by such measures and begin to make plans such as finding out 

about work-from-home policies if schools or childcare centers are closed.  

 

SIGNS & SYMPTOMS and TRANSMISSION 
 
What are the signs and symptoms of 2019-nCoV (COVID-19)? 

There is limited information at this time on the full range of clinical illness associated with this virus. 
However, it is causing symptoms consistent with a respiratory illness such as fever, cough, shortness of 
breath, and other symptoms, including chills, shivering, muscle pain, headaches, sore throat and new loss 
of taste or smell, diarrhea, stuffy or runny nose and nausea. Symptoms have varied from mild to severe.  
CDC believes at this time that symptoms of COVID-19 may appear in as few as two days or as long as 14 
days after exposure.  
It is allergy season. How do I know whether I have COVID-19 or allergies? 

COVID-19 symptoms mainly include fever, dry cough, shortness of breath, as well as chills, shivering, muscle 

pain, headaches, sore throat, and new loss of taste or smell, diarrhea, stuffy or runny nose and nausea. 

Seasonal allergy symptoms include runny nose, itchy eyes, mouth or skin, sneezing, and stuffy nose. There 

is almost never fever associated with seasonal allergies.  

 

What does the term “pre-symptomatic” mean? 

Pre-symptomatic transmission is defined as transmission of a virus from an infected person (source patient) 

to a secondary patient before the source patient developed symptoms. The existence of pre-symptomatic 

or asymptomatic transmission during the current COVID-19 pandemic presents challenges for contact 

tracing. 

 

How is 2019-nCoV (COVID-19) treated? 

There is no specific treatment for the virus that causes COVID-19, other than supportive care as needed.  

 

How is the virus that causes 2019-nCoV (COVID-19) spread? 

The virus is thought to spread mainly from person to person. 

• Between people who are in close contact with one another (within about 6 feet). 

• Through respiratory droplets produced when an infected person coughs or sneezes. 

 

These droplets can land in the mouths or noses of people who are nearby or possibly be inhaled into the 

lungs. It is possible that you can also become infected by touching something which has been contaminated 

by the virus and then touching your eyes, nose or mouth. 
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Can someone spread the virus without being sick? 

People are thought to be most contagious when they are the most symptomatic (the sickest). However, it is 

possible for the virus to spread from people who have minor or no symptoms. This is why it is now 

recommended to wear a face covering when out in public. 

 

Am I at risk? 

There are currently cases of COVID-19 in New Jersey. This is an evolving situation and latest updates are 

available on the Data Dashboard at covid19.nj.gov and the NJDOH website at www.nj.gov/health.  

 

What is meant by “community spread”? 

Community spread means people have been infected with the virus in an area, including some who are not 

sure how or where they became infected. COVID-19 seems to be spreading easily and sustainably in the 

community. 

 

What are the main symptoms of COVID-19? 

The main symptoms of COVID-19 are fever, dry cough, shortness of breath, as well as chills, shivering, 

muscle pain, headaches, sore throat, new loss of taste or smell, diarrhea, stuffy or runny nose, and nausea.   

 

What does it mean to have “mild symptoms”? 

Mild symptoms include fever, dry cough, shortness of breath, as well as chills, shivering, muscle pain, 

headaches, sore throat, new loss of taste or smell, diarrhea, stuffy or runny nose, and nausea. Persons with 

mild symptoms are recommended to stay home, rest, and recover.   

 

Is there any information about COVID-19 and persons with disabilities? 

• People with disabilities may not be at greater risk for getting COVID-19. However, some people 
with disabilities, or long-term limitation in activity resulting from a condition or health problem, 
may be at a higher risk for infection.  

• People with disabilities may experience higher rates of chronic health conditions.  

• Adults with disabilities are three times more likely to have heart disease, stroke, diabetes, or cancer 
than adults without disabilities.  

• People with disabilities may experience potential challenges to routine medical care and access.  
 

How easily does the virus spread? 

The virus that causes COVID-19 seems to be spreading easily and sustainably in the community in some 

affected geographic areas. Community spread means people have been infected with the virus in an area, 

including some who are not sure how or where they became infected. 
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How long does the COVID-19 virus survive on surfaces? 

Most recent studies show that the virus that causes COVID-19 can survive for up to 72 hours on plastic and 

steel and up to 24 hours on cardboard.  If you think a surface may be infected, clean it with a disinfectant to 

kill the virus and protect yourself and others.  

 

Will warm weather stop the outbreak of COVID-19? 

It is not yet known whether weather and temperature impact the spread of COVID-19. Some other viruses, 

like the common cold and flu, spread more during cold weather months but that does not mean it is 

impossible to become sick with these viruses during other months. At this time, it is not known whether the 

spread of COVID-19 will decrease when weather becomes warmer. There is much more to learn about the 

transmissibility, severity, and other features associated with COVID-19 and investigations are ongoing. 

 

CLINICAL MANAGEMENT and TREATMENT 
 

Is there a vaccine? 

There is no vaccine for the 2019 novel coronavirus.  

 

What drugs are available to treat COVID-19? 

The Secretary of the Department of Health and Human Services has declared a public health emergency 
that justifies the emergency use of remdesivir to treat coronavirus disease 2019 (COVID-19) caused by 
SARS-CoV-2 infection. In response, the U.S. Food and Drug Administration (FDA) has issued an Emergency 
Use Authorization (EUA) for the unapproved product, remdesivir, for the treatment of COVID-19. 
 

Remdesivir is an investigational drug that has not been approved by the FDA for any use. It is not yet known 
if remdesivir is safe and effective for the treatment of COVID-19. The distribution of remdesivir has been 
authorized only for the treatment of hospitalized patients with severe COVID-19. It is not authorized for the 
treatment of any other viruses or pathogens. This use is authorized only for the duration of the declaration 
that circumstances exist justifying the authorization of the emergency use, unless the authorization is 
terminated or revoked sooner.  

There is only one manufacturer of remdesivir and there is a limited quantity of the drug. The manufacturer 
is donating all available doses to the federal government who will then determine how to distribute the 
supply to the areas most in need.  

Fact sheet about remdesivir: https://www.fda.gov/media/137566/download 
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What is the clinical management for COVID-19? 

At present, clinical management includes infection prevention and control measures and supportive care, 

including supplementary oxygen and mechanical ventilatory support, when indicated. Patients with mild 

clinical presentation may not initially require hospitalization. The decision to monitor a patient in the 

inpatient or outpatient setting should be made on a case-by-case basis. Please note, the clinical 

management/care for a person who is exhibiting COVID-19 symptoms who has not been tested does not 

differ from the individual who tested positive for COVID-19. 

 

What are the therapeutic options for COVID-19 patients? 

While we learn more about COVID-19 everyday, there is still much we do not know. For full information on 
therapeutic options, visit: https://www.cdc.gov/coronavirus/2019-ncov/hcp/therapeutic-options.html/ 

 
• Remdesivir is an investigational intravenous drug with broad antiviral activity that inhibits viral 

replication through premature termination of RNA transcription. It has in-vitro activity against 
SARS-CoV-2 and in-vitro and in-vivo activity against related betacoronaviruses.  NOTE: Remdesivir 
was approved by the FDA for Emergency Use Authorization (EUA) to treat hospitalized patients 
with COVID-19 on May 1, 2020. https://www.gilead.com/remdesivir 
 

 

• Hydroxychloroquine and chloroquine are oral prescription drugs that have been used for treatment 
of malaria and certain inflammatory conditions. UPDATE: FDA announced that 
hydroxychloroquine is not recommended as a treatment for COVID-19 outside of the hospital 
setting.  

 

• Convalescent plasma is also being evaluated as treatment for patients with serious or immediately 

life-threatening COVID-19 infections, or those judged by a healthcare provider to be at high risk of 

progression to severe or life-threatening disease. 

 

Should post-exposure prophylaxis (medication) be used for people who may have been exposed to a 

person with COVID-19? 

There is currently no FDA-approved post-exposure prophylaxis for people who may have been exposed to 

COVID-19. For information about registered clinical trials of investigational therapeutics for pre or post 

exposure prophylaxis of SARS-CoV-2 infection, visit ClinicalTrials.gov 

 

How are COVID-19 patients treated? 

Not all patients with COVID-19 will require medical supportive care. Clinical management for hospitalized 

patients with COVID-19 is focused on supportive care for complications, including supplemental oxygen and 

advanced organ support for respiratory failure, septic shock, and multi-organ failure. Testing and treatment 

for other viral or bacterial etiologies may be warranted. 

 

 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/therapeutic-options.html/
https://www.gilead.com/remdesivir
https://clinicaltrials.gov/
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Do patients with confirmed or suspected COVID-19 need to be admitted to the hospital? 

Not all patients with COVID-19 require hospital admission. Patients whose clinical presentation warrants in-
patient clinical management for supportive medical care should be admitted to the hospital under 
appropriate isolation precautions. 

Some patients with initial mild clinical presentation may worsen in the second week of illness. The decision 
to monitor these patients in the inpatient or outpatient setting should be made on a case-by-case basis. 
This decision will depend not only on the clinical presentation, but also on the patient’s ability to engage in 
self-monitoring, the feasibility of safe isolation at home, and the risk of transmission in the patient’s home 
environment. 
 

When can patients with confirmed COVID-19 be discharged from the hospital? 

Patients can be discharged from the healthcare facility whenever clinically indicated. Isolation should be 
maintained at home if the patient returns home before the time period recommended for discontinuation 
of hospital Transmission-Based Precautions. 

Decisions to discontinue Transmission-Based Precautions or in-home isolation can be made on a case-by-
case basis in consultation with clinicians, infection prevention and control specialists, and public health 
authorities based upon multiple factors, including disease severity, illness signs and symptoms, and results 
of laboratory testing for COVID-19 in respiratory specimens. 

 

TESTING & SEROLOGY 

 

TESTING 
 

On May 12, 2020, Governor Murphy announced a comprehensive strategy to expand testing capacity and 

implement a robust contact tracing program for New Jersey. The plan includes a flexible testing plan that is 

accessible to all residents who need it. New Jersey will implement the following strategies to expand 

capacity and access to testing. A Standing Order for testing to ensure that residents can get tested is 

posted: https://www.state.nj.us/health/legal/covid19/index.shtml 

It is recommended that NJ residents consider getting a diagnostic test (swab or saliva) to determine if they 

are currently infected. 

 

Who should be tested for COVID-19 with the new testing priority groups announced by the CDC? 

On May 5, 2020 new testing priority groups were posted to the NJDOH website. Increasing testing capacity 

will allow clinicians to consider COVID-19 testing for a wider group of symptomatic patients and persons 

without symptoms in certain situations. 

Clinicians should use their judgment to determine if a patient has signs and symptoms compatible with 
COVID-19 and whether the patient should be tested. Most patients with confirmed COVID-19 have 
developed fever and/or symptoms of acute respiratory illness (e.g., cough, difficulty breathing) but some 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-hospitalized-patients.html
https://www.state.nj.us/health/legal/covid19/index.shtml
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people may present with other symptoms as well, such as headache, sore throat, loss of taste and smell, 
diarrhea, stuffy or runny nose and nausea. Other considerations that may guide testing are epidemiologic 
factors such as the occurrence of local community transmission of COVID-19 infections in a community. 
Clinicians are encouraged to test for other causes of respiratory illness. 

The two lists below explain who should be tested for COVID-19 as testing is expanded to get a better sense 
of how many individuals were infected with or exposed to the virus. 

High Priority 

• Hospitalized patients 
• Healthcare facility workers, workers in congregate living settings, and first responders with 

symptoms 
• Residents in long-term care facilities or other congregate living settings, including prisons and 

shelters, with symptoms 
• Persons identified through public health cluster and selected contact investigations 

Priority 

• Persons who had close contact (within 6 feet for at least 10 minutes) with someone who tests 
positive for COVID-19, both with and without symptoms.  

• Residents and staff in long-term care facilities or other congregate living settings, including prisons 
and shelters, as part of house-wide point prevalence studies, including those with and without 
symptoms. 

• Persons with symptoms of COVID-19 infection, including: fever, cough, shortness of breath, chills, 
muscle pain, headache, new loss of taste or smell, vomiting, sore throat, diarrhea, stuffy or runny 
nose and nausea. 

Refer to NJDOH guidance for more information:  
https://www.state.nj.us/health/cd/documents/topics/NCOV/COVID_Testing_Guidance.pdf 

 

I have heard there are different types of COVID-19 tests. What are the differences? 

There are tests to see if a person has current (acute) infection with the virus that causes COVID-19 and tests 

to see if person was previously infected with the virus that causes COVID-19.  

There are two diagnostic tests that can tell if a person has a current infection: molecular test and antigen 

test.  

• Molecular test is also known as a PCR test. This type of test detects the genetic material of the 

virus. It is considered very accurate. Nose or throat swab or saliva specimens are collected for 

molecular testing.  

• Antigen test detects certain proteins that are part of the virus. This test is not as sensitive as a PCR 

test, and there may be increased chance of false negative results. Nose or throat swab specimens 

are collected for antigen testing.   

A serologic test (also called an antibody test) may be able to tell if a person was infected with SARS-CoV-2, 

the virus that causes COVID-19. This test should not be used to show current infection, as it may not turn 

positive until after recovery. Sometimes the test may also be positive even if infection never occurred. An 

https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://www.state.nj.us/health/cd/documents/topics/NCOV/COVID_Testing_Guidance.pdf
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antibody test is a blood test. The most reliable antibody test is when blood is taken from the arm, not a 

fingerstick. It is unknown, at this time, if positive antibody results mean that a person is immune to re-

infection. However, a positive antibody test can assist in identifying people who may qualify to donate 

blood/plasma as a possible treatment for others who are sick with COVID-19.  

 

I attended a rally/protest on Saturday. Not everyone wore masks and social distancing was not really 

possible.  Should I get tested? 

The COVID-19 pandemic is not over. Symptoms of infection could take 2-14 days to appear. During this 

time, monitor yourself for symptoms: fever or chills, cough, shortness of breath/difficulty breathing, 

fatigue, muscle or body aches, sore throat, headache, loss of taste or smell, diarrhea, stuffy or runny nose, 

or nausea. If you have any symptoms, consider getting tested as soon as possible. You can locate a COVID-

19 virus testing site in your county at covid19.nj.gov/testing 

If you feel that you were in a situation where there was increased risk, you should consider getting tested 

several days after the rally/protest. 

 

I attended a rally/protest over the weekend. When should I get a COVID-19 virus test? 

If you are experiencing symptoms, you should get a COVID-19 virus tested immediately. If you do not have 

symptoms at this time, keep in mind that symptoms can take up to 14 days to appear. During this time, you 

may infect others. It is recommended that you stay away from others, especially those with underlying 

health issues such as high blood pressure, heart disease, and diabetes.  

While symptoms often appear within 5 days after being exposed to the virus, not all who test positive for 

COVID-19 have symptoms. If you feel that you were in a situation where there was increased risk, you 

should consider getting tested several days after the rally/protest. 

 

Should everyone get a COVID-19 virus test? 

While testing is much more available these days, it is important to know that when a person gets a 

virus/diagnostic test (nasal swab or saliva test), the results will show whether there is infection at that point 

in time only. If a person tests negative, they may have been tested too soon after being infected, or they 

could get infected if they are exposed to the virus at any time in the future. A negative test means that the 

person is negative when they were tested. 

 

I work for NJ Transit and want to be tested for COVID-19. Where can I get tested? 

COVID-19 virus testing is available in East Rutherford to all NJ TRANSIT employees. Through an agreement 

with Agile Urgent Care and Accurate Diagnostics Lab, NJ TRANSIT employees will be accepted for 

appointment-only testing at the site which opened on April 13 and is currently geared toward first 

responders and frontline healthcare workers. Online registration access for NJ TRANSIT employees will be 

available beginning on Sunday, May 3.  NJ TRANSIT is also working to expand access to similar testing sites 

in central and south Jersey. https://nj.gov/governor/news/news/562020/approved/20200430c.shtml 

https://nj.gov/governor/news/news/562020/approved/20200430c.shtml
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I work for/have a loved one in a NJ Dept of Corrections facility, are we/they able to get tested for COVID-

19? 

The New Jersey Department of Corrections (NJDOC), in partnership with Rutgers University Correctional 

Healthcare (UCHC) and Accurate Diagnostics Lab, has announced plans to provide COVID-19 tests to staff, 

inmates, and residents on-site at each of NJDOC’s facilities and halfway houses. 

 

Testing will include the FDA-approved Rutgers saliva test administered to NJDOC’s staff of approximately 

8,000 employees and 18,000 inmates by UCHC. Universal testing is expected to begin by the end of next 

week and will help the Department inform its operational needs related to the management of those who 

are sick while maintaining the safe operation of 

facilities.  https://nj.gov/governor/news/news/562020/approved/20200501a.shtml 

 

I have symptoms of respiratory illness. I am not sure if it is the flu or COVID-19. I do not have a primary 

care doctor. 

If you have health insurance, you might consider going to an urgent care center. There are urgent care 

centers in many towns across the state and some are providing COVID-19 testing. 

If you do not have health insurance, consider a federally qualified health center (FQHC). These are federally 

funded clinics and see anyone. Due to the ongoing COVID-19 pandemic, call the nearest FQHC to inquire 

about appointments. To find an FQHC near you: https://www.njpca.org/current-members/ 

 

How can I locate the nearest COVID-19 testing site? 

Go to COVID.nj.gov/testing for locations of testing sites across the state. Some testing sites have 

requirements such as appointments or proof of residency. Be sure that you read the testing requirements 

before you show up at a testing site. 

 

Will there be FEMA community-based COVID-19 testing available? 

There are public testing locations across the state that are sponsored by FEMA, a Federal Emergency 

Management Agency. COVID-19 virus testing is open to New Jersey residents only.  You must bring 

identification to show proof of NJ residency (government issued photo ID). If a health care worker or first 

responder, bring appropriate ID. Parent/Guardian of an individual less than 18 years of age must be 

present. The public is encouraged to complete the self-assessment on covid19.nj.gov before going to get 

tested at a public site. 

Testing will be staffed by NJ Department of Health, the New Jersey State police, and the New Jersey 

National Guard. These sites will be open until the end of June 2020. 

Testing is free and will be covered by the federal government or personal insurance company. If you have 

health insurance, please bring your healthcare/medical insurance card, although this is not a requirement 

to be tested. Do not take fever-reducing medicine prior to testing (such as Tylenol or Advil) for at least 6 

https://nj.gov/governor/news/news/562020/approved/20200501a.shtml
https://www.njpca.org/current-members/
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hours prior to arrival. Pre-registration is not required. If you have a prescription for testing, please bring it 

with you.  

Testing at the FEMA sites is prioritized for:  

• Symptomatic persons (those with three of the following symptoms: fever of at least 99.60F, cough, 

shortness of breath, chills or shivering, muscle pain, headache, sore throat, new loss of taste or 

smell, vomiting, diarrhea, stuffy or runny nose and nausea) 

• Asymptomatic first responders, persons who live in congregate living and individuals who are close 

contacts with persons who tested COVID-19 positive. 

Asymptomatic New Jersey residents should attempt to seek guidance from a health care provider before 

accessing testing. There are two drive-thru FEMA community-based testing locations. For exact days each 

testing site is open go to covid19.nj.gov/testing. 

1. Bergen County Community College, 400 Paramus Road in Paramus (Bergen County).  

2. PNC Art Center, 116 Garden State Parkway in Holmdel (Monmouth County).   

 

What should I expect at the FEMA community-based testing site? 

Individuals will drive thorough a secured area and will remain in their vehicles throughout the entire testing 

process. Hours of operation are 8am-4pm or until testing runs out. No restrooms will be available. Bring 

water and other items to be comfortable while waiting. Every effort will be made by managers of the sites 

to maintain patient privacy.  

Interpreters may be available to accommodate residents for whom English is not their primary language. If 

you are having a medical emergency, call 9-1-1. Do not report to a testing site or wait at a testing site. 

Testing sites are not emergency care facilities. Call 9-1-1 and tell the dispatcher about your symptoms. 

Do not take fever-reducing medicine prior to testing (such as Tylenol or Advil) for at least 6 hours prior to 

arrival. Testing includes a nasal swab.  

Testing at the FEMA sites is prioritized for:  

• Symptomatic persons (those with three of the following symptoms: fever of at least 99.60F, cough, 

shortness of breath, chills or shivering, muscle pain, headache, sore throat, new loss of taste or 

smell, vomiting, diarrhea, stuffy or runny nose, and nausea) 

• Asymptomatic first responders, persons who live in congregate living and NJ residents who are 

close contacts with persons who tested COVID-19 positive. 

Asymptomatic New Jersey residents should attempt to seek guidance from a health care provider before 

accessing testing. 

  

Why are you asking me to bring my health insurance card? 

If you have health insurance, you are asked to bring it. Testing is covered by insurance. However, 

healthcare/medical insurance is not a requirement to be tested. 
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Is the FEMA community-based testing just for residents of a certain county? 

No, the FEMA community-based testing is for New Jersey residents, regardless of where they may live in 

the state. Anyone planning to attend a FEMA community-based testing site, please bring proof of your New 

Jersey residency by bringing a government-issued photo ID. 

In addition to the two FEMA community-based testing sites, there is testing being offered in other counties. 

In most cases this testing is for county residents only. Contact your local health department for more 

information. Find more information about testing sites in NJ here: covid19.nj.gov/testing. This site provides 

information about requirements at each testing location. 

 

How soon are COVID-19 virus test results coming back from the FEMA community-based testing sites? 

Test results from FEMA community-based sites are being provided within 3-5 days after testing. You will be 

called with test results. You should have instructions on the paper provided to you at the testing site with 

more information. 

 

I was tested at one of the FEMA sites. What should I do about work while I wait for test results? 

As the instructions on the paper you received at the FEMA testing site says, you should: 

• Inform your supervisor that you were tested for COVID-19 and note the date of testing. 

• If you are experiencing symptoms: Notify your supervisor and stay home. 

• If you are not experiencing symptoms: Request guidance from your supervisor on any potential 

work restrictions until you know your test results. 

• Avoid using public transportation, ridesharing, or taxis when commuting. 

 

What should you do to protect yourself while you wait for test results from the FEMA community-based 

testing site? 

• Stay home until you get your COVID-19 virus test results. 

• Wash hands often with soap and water for at least 20 seconds. Clean your hands with an alcohol-

based hand sanitizer that contains at least 60% alcohol if soap and water are not available. 

• Avoid close contact with people who are sick. 

• Avoid touching your eyes, nose, and mouth with unwashed hands. 

• Clean all “high-touch” surfaces every day. High-touch surfaces include counters, tabletops, 

doorknobs, bathroom fixtures, toilets, phones, keyboards, tablets, and remote controls. 

• Cover coughs and sneezes. 

 

How will I get my COVID-19 virus test results from the FEMA community-based testing site? 

Instructions about what you should do while you wait for test results and monitoring symptoms were 

provided when you were tested.  You will be called at the number you provided on the registration form 

with your results. Due to privacy considerations, no voice message will be left on your phone. You must 

answer your phone directly to receive results. The results calling center will call to follow up two times.    
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I was tested at a location that was not my doctor’s office, how do I get my test results? 

If the testing location required a doctor’s prescription, you should contact your physician for the test 

results. Test results are sent to the ordering physician. 

Do not call the COVID-19 hotlines for your test results. They do not have test results. 

 

I just got a COVID-19 virus test and they told me I need to stay home until I get results. Is that true? 

Yes, it is recommended that anyone who gets a COVID-19 test should self-quarantine after getting tested 

(after specimen collection) at home until they know their test results. This is because a person could be 

positive and not know it. Research shows that individuals may have the virus and show no symptoms. Self-

quarantining until you know the results is a way to not expose anyone to the virus. 

 

I got my COVID-19 virus test results back and they told me I am positive. What should I do? 

If you tested positive, you must stay at home and self-isolate. This means stay in a different bedroom from 

others in your home, and if possible, use a separate bathroom. You must self-isolate until at least 3 full days 

(or 72 hours) have passed since you had a fever without the use of fever-reducing medications AND other 

symptoms are greatly improved AND at least 10 days have passed since symptoms first started. If you had 

no symptoms and tested COVID-19 positive, you should stay home 10 days after specimen collection. If 

symptoms develop, then timeframe to stay home is the same as if tested positive (see beginning of 

paragraph) 

If you live with other people and they were not tested, they should keep their distance from you. This 

includes not eating meals together and not sitting around the house together. Practice social distancing as 

much as is possible (stay at least 6 feet from each other). Those who live in the house should consider 

getting tested for COVID-19. 

 

I tested positive for COVID-19 virus. What should I do about the other people in my home? Do they need 

to be tested? 

• If they are symptomatic (sick; have COVID-19 symptoms), they should also self-isolate until 3 full 

days (or 72 hours) have passed since you had a fever without the use of fever-reducing medications 

AND other symptoms are greatly improved AND at least 10 days have passed since symptoms first 

started. If the symptoms are mild, they should recover at home.  

• If the symptoms worsen and a medical evaluation is needed, contact your health care provider.  

• If they are asymptomatic (not sick; have no COVID-19 symptoms), they should self-quarantine for 

14 days AFTER any sick person in the household’s self-isolation period ends. If the asymptomatic 

person develops symptoms, they should follow the self-isolation instructions above. 

• Persons who live in the house should consider getting tested. 
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I tested positive for COVID-19 virus and self-isolated the recommended 10 days until my symptoms were 

gone. I was re-tested once I was asymptomatic and the results came back positive again! Now what 

should I do? 

There is still a lot that we do not know about this new virus. Since you were tested twice, it is 

recommended that you continue self-isolate until you have two negative tests, performed at least 24 hours 

apart. 

 

I tested negative for COVID-19 but still feel sick. What should I do? 

If you test negative for COVID-19 but still have symptoms, it is likely you may have another respiratory 

virus. You should continue to isolate yourself from others, practice good hand hygiene, and clean and 

disinfect surfaces in the home. You should not return to work or school until 72 hours after your fever has 

ended without the use of fever-reducing medications and other symptoms have improved. If your 

symptoms worsen or if you do not get better after several days, you should call your health care provider.  

 

NOTE: For more information about test results and the recommended self-isolation/quarantine timeframes 

please see the document, “Test Result and Isolation/Quarantine Timetable” located at: 

https://www.state.nj.us/health/cd/topics/covid2019_professionals.shtml 

 

I was tested at one of the FEMA drive-thru sites (Bergen Co College and PNC Arts Center only) and did not 

receive my results. Where can I get my results? 

You should have received at least 2 phone calls to the number you provided to get your results. However if 

you have not received your test results and it is 7 days AFTER you got tested, contact the NJ Department of 

Health by email at covid.testing@doh.nj.gov 

Do NOT call the public COVID-19 hotlines (1-800-962-1253 or 211) for test results. They do NOT have test 

results. 

 

I went to a FEMA site for testing. I need to see/print the results. Can I do this? 

Yes, if you went to a FEMA testing site for a COVID-19 virus test, you may use the patient portal at the 

commercial lab listed below to view/print your COVID-19 test results. 

• Bergen County College: Quest Diagnostics 

• PNC Arts Center (Monmouth): LabCorp 

https://www.state.nj.us/health/cd/topics/covid2019_professionals.shtml
mailto:covid.testing@doh.nj.gov
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I was tested at a county testing site, not one of the FEMA sites. The lab they used was BioReference (not 

LabCorp or Quest). How do I get those results? 

If the testing site required you to get a prescription from your doctor/health care provider to be tested, 

your provider should contact you when your results are ready. However, individuals who were at testing 

sites that use BioReference to test specimens, can check results by visiting the BioReference portal at: 

www.bioreference.com/patient-portal/ 

 

Should “contacts of contacts” be tested? 

No, being the contact of someone who has close contact with a person who has COVID-19 does not warrant 

testing. For example, you have a coworker whose family member is a confirmed case. You would not need 

to be tested. Despite coming into contact with the coworker, you did not have close contact with the 

person who actually has COVID-19. 

https://urldefense.com/v3/__http:/www.bioreference.com/patient-portal/__;!!J30X0ZrnC1oQtbA!cyXj-s8naE5OvODxDvrUe1CxxDVnyBCQmwTGVJx0JYuupWSLH9BEbAEJUkRfYtyRx6yGnA$
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What you can do is monitor yourself for symptoms and practice good hand hygiene. If you notice that you 

have symptoms and feel that you need to be medically evaluated, contact your health care provider and 

stay home/do not go to public gatherings or work. 

 

I was told by my employer that I need to get tested for COVID-19 since I was out of work after having 

respiratory symptoms (e.g., coughing, sneezing, influenza, bronchitis). 

Sick people should remain home. Currently, diagnostic COVID-19 testing is available in more than 200 

locations across the state. A diagnostic COVID-19 test (swab or saliva) tells you if you are currently infected.  

Check the COVID19.nj.com/testing website for locations near you. Or contact your health care provider. 

 

I was told that if I call out of work sick, I must get a doctor’s note saying I do not have COVID-19 in order 

to return to work. 

This requirement will increase those going to work sick. Calling out of work to rest and recover from a mild 

illness is common during this time of year.  

 

Is there any cost to the patient for COVID-19 testing? 

If testing is done at the NJDOH public health lab under strict guidance from public health officials, there is 

no charge for the testing. Additionally, county-run testing sites do not charge a fee.  

However, at private clinics/commercial labs, there may be a charge for the medical care provided, assessing 

patients, writing prescriptions, and collecting the specimen. These costs would be the responsibility of the 

patient. Some facilities do not accept insurance and are self-pay only. Call the facility before you get 

screened and ask about the cost of the testing.  

 

How is the novel coronavirus diagnosed? 

Symptoms of COVID-19 are very similar to other common illnesses such as the flu or the common cold. 

Healthcare providers can tell whether you have symptoms that could be COVID-19 but can’t make the 

diagnosis without a diagnostic test (nasal swab or saliva test).  

 

I was recently diagnosed with coronavirus, does this mean I have 2019-nCoV (COVID-19)? 

Coronavirus is the term used for a family of viruses. Just like there are different types of influenza viruses, 

there are also different types of coronaviruses. Coronaviruses are quite common causes of respiratory 

infections and tend to circulate in the fall and winter months.  

The four most common types of coronavirus are OC43, 229E, HKU1, and NLO63. However, from time to 

time a new coronavirus will emerge and begin to cause infections in humans. The type of coronavirus is a 

new type of coronavirus and is infecting people for the first time which means that people do not have any 

immunity to it. Severe Acute Respiratory Syndrome (SARS) and Middle Eastern Respiratory Syndrome 
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(MERS) were two respiratory illnesses caused by new strains of coronaviruses that made headlines years 

ago because they emerged suddenly and caused severe respiratory illness.  

 

NOTE: Public information materials for persons who tested COVID-19 positive and/or negative are available 

on the NJDOH website. Materials are available in both English and Spanish. 

Person Tested Positive: 

https://www.state.nj.us/health/cd/documents/topics/NCOV/COVID_Instructions_Persons_Who_Test_Posit

ive.pdf 

Persons Tested Negative: 

https://www.state.nj.us/health/cd/documents/topics/NCOV/COVID_Instructions_Persons_Who_Test_Neg

ative.pdf 

 

CONTACT TRACING 
 

What is Contact Tracing? 

Contact tracing is a public health tool used to identify those who come into contact with people who have 
tested positive for many infectious diseases – such as measles, tuberculosis, STDs. Contact tracing is a 
public health activity that involves working with a person who has been diagnosed with an infectious 
disease (case) to identify and provide support to people (contacts) who may have been infected through 
exposure to the case. Contact tracing is not new. Public health has relied on contact tracing as a tool to 
reduce the spread of disease in communities for many years. 

 

What is the role of contact tracers in the COVID-19 pandemic? 

The role of contact tracers is to:  

• Notify people who have been in close contact with a person who tested COVID-19 + 

• Urge contact to get tested and assist with locating a testing site 

• Recommend that they self-quarantine and provide support resources 

• Help prevent further spread of the virus 

 

I signed up on the COVID-19 website to become a contact tracer. I haven’t heard from anyone about this 

position. When will I be notified? 

The State is developing its Community Contact Tracing Corps with a two-stage approach. New Jersey is 
partnering with the State's higher education institutions to train public health graduate students and 
alumni to engage in contact tracing activities in their home communities.   
 
At the same time, the State is working to collaborate with an outside partner to meet long-term contact 
tracing staff demands statewide. Once a general job posting is live you will either be contacted directly, or 
you will receive directions to apply to a job posting when positions become available. In the interim, to 
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learn more about the State's testing and contact tracing efforts, please visit: 
https://covid19.nj.gov/testandtrace. 
 

Where can I get more information about contact tracing in NJ? 

For more information about contact tracing, what it is and why it is an important public health disease 

prevention tool, go to:  covid19.nj.gov/testandtrace 

 

What type of training will be provided to contact tracers? 

The new corps of contact tracers are being trained by the Rutgers-School of Public Health. They will 

undergo a 15-hour training curriculum that includes interview skills, ethics, and privacy.  

 

I heard that NJ is using GPS on people’s phones as a way to track potential cases. Is this true? 

No. Contact tracers only call persons who are identified by individuals who test COVID-19 positive. The 

program that contact tracers use, CommCare, is a software program not a GPS tracking app. CommCare 

does not use cell data to identify potential contacts or track movement.  

NOTE: CommCare is also used by public health departments in New York and Philadelphia. 

 

Why did NJ wait so long to hire contact tracers? 

Local health departments have been doing contact tracing since the early stages of the pandemic. The 

additional contact tracers were hired to assist local health departments. Health departments pulled staff 

from other divisions to assist with contact tracing. Those employees must return to their regular jobs. The 

additional contact tracers will supplement staffing needs, as needed. The plan is to have more than 1,000 

contact tracers assisting in all 21 counties by the end of June/beginning of July. 

 

What types of questions will public health contact tracers ask? 

A public health contact tracer will most likely call to advise persons that they may be a contact of a person 
who tested positive for COVID-19 (case). The contact tracers will not identify the name of the case but will 
advise contacts about their potential exposure and might recommend testing.  

Public health contact tracers will ask contacts about symptoms that may be COVID-19 related. They will ask 
about locations that the contact might have visited over the last few days, and if anyone living with the 
contact with was tested for COVID-19 or has symptoms. A contact tracer will never ask for information 
such as your social security number, credit card or bank account information, health insurance 
information, immigration status or criminal history. 

 

 

https://covid19.nj.gov/testandtrace
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How did the public health contact tracers get my name and contact info/phone number? 

A public health contact tracer should provide their name and why they are calling. More than likely, your 

name and phone number were given to them by a person who tested positive for COVID-19 (case). Public 

health contact tracers are calling individuals (contacts) to let them know that they had close contact with a 

person who has COVID-19 (case). They will not tell you the case’s name. They will only tell you that you 

were in contact with a person who tested positive for COVID-19. 

A public health contact tracer will contact you first by phone. If they are unable to get a hold of you, they 
may come to your home. Remember, the contact tracer’s job is to provide education, information, and 
support to individuals so they understand their risk, what they should do to separate themselves from 
others who are not exposed, monitor themselves for illness, and the possibility that they could spread the 
infection to others even if they themselves do not feel ill.  
 

 

What should I do if I am called by a public health contact tracer? 

Speak with the contact tracer. The reason you have been called is because you may have come into contact 
with an individual confirmed to have COVID-19 (case). The role of the public health contact tracer is to 
advise potential contacts about their risk for COVID-19 and provide recommendations about actions they 
can do to protect themselves and their community.  

 

If I am a confirmed “case” (tested positive for COVID-19) and I receive a call from the public health tracer, 
what types of questions will they ask me? 

A public health contact tracer will work with cases to identify "close contacts" (anyone who was within six 
feet for more than 10 minutes starting two days before symptoms began). If a case doesn't have symptoms, 
the public health contact tracer will ask about activity during the two days before their COVID-19 diagnosis. 
They will also ask for the phone numbers of anyone who meets the criteria for a close contact so they can 
be notified. Your identity is kept anonymous and your information confidential. Potential contacts will 
NOT be told the name of the case. A contact tracer will never ask for information such as your social 
security number, bank account or credit card information or insurance information. 

 

What will the public health contact tracer do with my medical information? 

The public health contact tracer will not reveal your identity to individuals who you identify as contacts. 

Public health contact tracers take privacy and confidentiality seriously. Your personal health information is 

not shared outside of the public health investigation. Sharing the names and contact information of persons 

who are close contacts, with the public health contact tracer is an important way you can help to reduce 

the spread of COVID-19 in the community. 
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I have heard about scammers posing as public health contact tracers. How do I know if they are really 

contact tracers and not scammers? 

The call would come from a person legitimately working with a local health department. The contact tracer 

will provide follow-up resources and assure the person of their privacy. A contact tracer will never ask for 

information such as your social security number, bank account or credit card, or insurance information. 

Hoax text messages regarding contact tracing are also circulating in NJ. This is a scam designed to steal your 

personal information. Never click on links in messages (texts or emails) from people you do not know. 

 

SEROLOGY 
 

Can I get the antibody COVID-19 test to see if I am immune?  

Serological tests for antibodies have been developed, but data is lacking on the significance 

and interpretation of these tests. Since this is a new virus, it is unknown if a person who is exposed is 

immune to future exposures of SARS-CoV-2. Serological testing should currently not be used for case 

detection or public health action. This guidance may change as additional information is known about these 

tests. 

 

What are antibody tests and what is their purpose? 

 Here is what we DO know about antibody testing: 

• Antibody testing (serology) is performed on blood, plasma or serum specimens. 

• The immunoglobulin G (IgG) antibody test cannot be used as a diagnostic test for COVID-19, it is still 

necessary to do a PCR test on a sample from the respiratory tract. 

• A negative serologic test does not exclude prior or current SARS-CoV-2 infection. 

• IgG antibodies typically develop 15 days after exposure to the virus.  

• A positive IgG test may indicate the following: 

o Past exposure to SARS-COV-2; this will be useful to understand the burden of COVID19 in 

our state and country. 

o Based upon what we know from other viruses, the presence of IgG suggests the patient 

may have partial or full immunity to COVID19 compared to a seronegative individual, but 

we do not have information on the level or duration of immunity.  

• There are NO point- of- care (i.e. tests performed in non-laboratory settings) serologic tests 

presently available on the market that have been reviewed and approved by the FDA.  Those 

serologic tests that have not been approved by the FDA should NOT be used without significant 

validation studies since they may result in many false positive and false negative results. 

• False positive results may occur with any serologic test if patients have been previously exposed to 

seasonal coronaviruses (which circulate yearly in the U.S. and cause mild cold symptoms). 

Serologic tests may be used to identify potential donors for convalescent plasma. 

There is still a lot that is not known about the serology for SARS-CoV-2.  
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If not all antibody tests are approved, which ones are FDA approved antibody tests? 

There are currently four FDA approved antibody tests (listed below). Only FDA approved antibody tests 

should be used, as unapproved tests may lead to false or invalid test results. 

• Cellex Inc.: qSARS-CoV-2 IgG/IgM Rapid Test 

• Ortho Clinical Diagnostics, Inc: VITROS Immunodiagnostic Products Anti-SARS-CoV-2 Total Reagent 

Pack 

• Chembio Diagnostic System, Inc: DPP COVID-19 IgM/IgG System 

• Mount Sinai Laboratory: COVID-19 ELISA IgG Antibody Test 

 

What is the difference between serology and antibody testing? 

Serology testing means testing for antibodies in blood. The terms mean the same thing.  

 

Can I get an antibody test so I can show my employer that I longer have the COVID-19? 

Presently, antibody testing is not being used to determine if an employee may go back to work.  Having 

antibodies does not mean that a person is immune to COVID-19. 

 

Should I get an antibody test? 

There are limits to COVID-19 serology (antibody) testing. The Infectious Disease Society of America (IDSA) 

states that antibody tests are not to be used for diagnosis, return-to-work decisions, or to reassure 

individuals who have antibodies that they are protected: an immune response is not the same as immunity.  

Follow-up of infected patients to see if they develop disease in the future is the only way to be certain. 

Serologic tests are good for epidemiology and research studies and may be evidence of prior infection but 

having antibody levels do not predict immunity to COVID-19 infection or inform return-to-work decisions. 

 

What do my antibody test results mean? 

At this time, there is still a lot that we do not know about the serology. Since this is a new virus, it is 

unknown if a person who is exposed is immune to future exposures of SARS-CoV-2. What we do know is 

serology test results do not exclude prior or current SARS-CoV-2 infection. False positive results may occur 

with any serologic test if persons were previously exposed to seasonal coronaviruses (which circulate yearly 

in the U.S. and cause mild cold symptoms. Having antibody levels do not predict immunity to COVID-19 

infection or inform return-to-work decisions. 

 

NOTE: A public education infographic about antibody testing is now available on the NJDOH website. 

https://www.state.nj.us/health/cd/documents/topics/NCOV/COVID-infographic_antibody%20testing.pdf 

https://www.fda.gov/media/136622/download
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ISOLATION, QUARANTINE and EXPOSURE 

 

ISOLATION AND QUARANTINE 
 

What is the difference between isolation and quarantine? 

Quick answer: 

Isolation and quarantine help protect the public by preventing exposure to people who have or may have a 

contagious disease. 

• Isolation separates sick people with a contagious disease from people who are not sick. 

• Quarantine separates and restricts the movement of people who were exposed to a contagious 

disease to see if they become sick. 

Longer answer: 

Isolation separates sick people with a contagious disease from people who are not sick. 

• Isolation separates and restricts the movement of sick people so they can’t spread disease to 

healthy people. 

• Isolation is a routine procedure in hospitals and healthcare facilities. 

• Isolation is voluntary, but in a public health emergency, officials have the authority to isolate 

people who are sick. 

Quarantine separates and restricts the movement of people who were exposed to a contagious disease to 

see if they become sick. 

• Quarantined people may or may not become sick. 

• Quarantined people may stay at home, so they don’t spread disease to healthy people. 

• If you are quarantined and you become ill, you can seek medical treatment from a healthcare 

provider. 

• Quarantine is voluntary, but in a public health emergency, officials have the authority to quarantine 

people who have been exposed to an infectious disease 

 

What is self-isolation? 

This is a public health strategy where individuals who are sick and exposed to a confirmed COVID-19 case 

are separated from well persons. They should not go to work/school or other public places. For possible 

COVID-19 exposures, self-monitoring is 14 days. People who are asked to self-isolate should stay in a 

separate bedroom and, if possible, use a separate bathroom and have minimal contact with other persons 

and pets in the home.  
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What should I do while I am self-isolation? 

It is important that anyone who is self-isolation should monitor their symptoms in case they get worse. It is 

recommended that people take their temperature with a thermometer at least twice per day.  If the 

symptoms become worse or do not improve AND you feel that you need a medical evaluation, call your 

health care provider. If you are directed to go to a medical facility, be sure to call ahead and wear a face 

mask/face covering. 

 

I was told to self-isolate, since I was sick but not able to get tested. When can I resume my normal life 

and discontinue self-isolation? 

Persons with respiratory symptoms who were directed to care for themselves at home may discontinue 
home isolation when you meet all three criteria listed below: 

• You are fever-free for 72 hours (or 3 full days of no fever without the use of fever reducing 
medicine) 
AND 

• Other symptoms have improved (when your cough or shortness of breath have improved) 
AND 

• At least 10 days have passed since your symptoms first appeared. 
Currently, diagnostic (nasal swab and saliva) COVID-19 testing is available in more than 200 locations across 

the state. Consider getting a diagnostic test to see if you are currently infected. 

 

I was tested for COVID-19 and had a lab confirmation of my illness. When may I discontinue self-

isolation? 

• You are fever-free for 72 hours (or 3 full days of no fever without the use of fever reducing 
medicine) 
AND 

• Other symptoms have improved (when your cough or shortness of breath have improved) 
AND 

• At least 10 days have passed since your symptoms first appeared. 
• NOTE: If you had no symptoms but had a positive COVID-19 test, you may discontinue self-isolation 

10 days after you received your positive test results. 
 

Should household members of people who are self-isolating also stay at home? 

Household members of confirmed COVID-19 cases should follow the instructions below.  
 
Household contacts of people who are lab confirmed cases of COVID-19 persons who are experiencing 
symptoms (symptomatic) should stay home until: 

•  You are fever-free for 72 hours (or 3 full days of no fever without the use of fever reducing 
medicine) 
AND 

• Other symptoms have improved (when your cough or shortness of breath have improved) 
AND 

• At least 10 days have passed since your symptoms first appeared. 
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Household contacts of people who are lab confirmed cases of COVID-19 persons who have no symptoms 

(asymptomatic): Self-quarantine for 14 days after the self-isolation period ends for the person who is the 

confirmed COVID-19 case. Household members should consider getting a COVID-19 diagnostic test (nasal 

swab or saliva) to see if they are currently infected. There are more than 200 locations across the state 

where they may get tested. 

 

Is there any support being provided by the state for those who are self-isolating? 

The state does not provide support for basic needs when a person is advised to self-isolate. All individuals 

are encouraged to have an emergency supply of needed items including food, water, medications, pet 

supplies, baby supplies, etc. in the home to last for at least two weeks in the event they need to remain in 

the home and restrict their movement.  

 

What is the difference between self-isolation and self-monitoring (also known as self-observation)? 

• Self-isolation is for persons who are sick/have symptoms. 

• Self-monitoring/self-observation is for persons who are not sick/have no symptoms. 

 

What is self-monitoring (also known as self-observation)? 

Self-monitoring is when an individual is not sick/has no symptoms but may have been exposed to a close 

contact. Persons who are self-monitoring should monitor themselves for symptoms. 

 

EXPOSURE  
 

You mentioned contacts vs. close contacts. What is a “close contact?” 

A close contact is defined as being within approximately 6 feet (2meters) of a COVID-19 case for a 

prolonged period of time (approximately 10 minutes or longer); close contact can occur while caring for, 

living with, visiting, or sharing a health care waiting area or room with a COVID-19 case 

OR 

Having direct contact with infectious secretions of a COVID-19 case (for example, being coughed on).  

 

I am a close contact of a COVID-19 case. I was told to self-quarantine for 14 days. It is day 10 and I have 

no symptoms, can I go to work?  

No. Symptoms may appear anywhere between 2-14 days. You should continue to isolate yourself and do 

not go to work/school or public places/gatherings. 
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I am a close contact of a confirmed COVID-19 case, but I am not sick and have no symptoms. Can I go to 

work? Can I get tested? 

Close contacts of confirmed COVID-19 cases who do not have symptoms of fever, cough or difficulty 

breathing, should stay home and self-monitor for symptoms for 14 days.  

If symptoms appear, you must stay home about be fever-free for at least 3 days (72 hours) without the use 

of fever-reducing medicine AND symptoms improve AND at least 10 days have passed since symptoms first 

started. Wash hands frequently and do not go to work/school or public gatherings while self-isolating. 

Consider getting a COVID-19 diagnostic test (nasal swab or saliva) to see if you are currently infected. More 

than 200 locations across the state offer COVID-19 diagnostic testing. 

 

I am a health care provider and was notified that I may have been exposed to a person who is a 

confirmed COVID-19 case. What should I do? I have mild symptoms. 

Self-isolate at home for at least 3 days (72 hours) until you are fever-free without the use of fever reducing 

medicine, AND your symptoms have improved AND at least 10 days have passed since your symptoms first 

appeared. Stay in a separate bedroom from other persons who live in your house and use a separate 

bathroom (if possible).  If available, you may want to get tested for COVID-19. Contact your health care 

provider if your symptoms get worse. If your symptoms get worse, your health care provider may 

recommend COVID-19 testing. Wash hands frequently, do not go to work or attend public gatherings while 

self-isolating. If you go to a medical facility for testing, wear a face mask/covering. 

Consider getting a COVID-19 diagnostic test (nasal swab or saliva) to see if you are currently infected. More 

than 200 locations across the state offer COVID-19 diagnostic testing. 

 

I am an EMS worker. How can I protect myself from getting COVID-19? 

Persons needing 9-1-1 services or transportation to the hospital have been told to let EMS and others know 

they have COVID-19 symptoms and to wear a mask. If they do not have a face mask, give them one as soon 

as possible.  

EMS workers can protect themselves by wearing the appropriate personal protective equipment and 

practicing good hand hygiene. Be sure that your rig is cleaned after transporting a suspect COVID-19 person 

or person with respiratory symptoms. 

 

SETTING/ISSUE SPECIFIC 
 

BLOOD and PLASMA DONATION 
 

Can I donate blood during the COVID-19 pandemic? 



 

46 
 

Yes, blood and plasma donations are needed. See below for specific information about routine blood 

donations and plasma donation.  

Routine Blood donations: Blood donation is an essential service and is urgently needed. Donors should 

check with the local blood centers (American Red Cross Blood Services, New York Blood Center, Vitalant 

Blood Center, Miller-Keystone Blood Center) for specific requirements for donations.  

When going to donate blood, potential donors will be asked about their health, travel history - both 

internationally and within the U.S., if they've been tested for COVID-19, and if they've had close contact 

with someone who may have had COVID-19.  Also, at the time of arrival at the blood center, donor staff 

may take the temperature of potential donors.  The blood centers are asking that donations be on an 

appointment-only basis to maintain safe practices for the donor staff and to consistently follow all social 

distancing guidelines for donor safety.   

 

Prospective donors should self-defer and refrain from donating blood if they have:  

1. been diagnosed with or are suspected of having COVID-19.  These individuals should refrain from 
donating at least 28 days after resolution of all symptoms after a diagnosis of COVID-19.  

2. cared for, lived with, or otherwise had close contact with individuals diagnosed with or suspected 
of having COVID-19.  These individuals should refrain from donating 28 days after the last possible 
close contact exposure to a person diagnosed with or are suspected of having COVID-19. 

3. traveled either internationally, depending on the country, or within the U.S., depending on the 
state.  These individuals should contact the local blood center for self-deferral requirements from 
donating. 

  

Blood donations are not being screened for COVID-19. Negative COVID-19 test results are not required to 

donate blood. Do not donate blood if you are experiencing COVID-19 symptoms. 

American Red Cross blood donation centers may be found: www.redcrossblood.org. Put in your zip code to 

locate nearest donation center. 

  

Convalescent plasma donations: (plasma from individuals who tested positive for COVID-19 but are 

recovered) Prospective donors should contact the local blood centers (American Red Cross Blood Services, 

New York Blood Center, Vitalant Blood Center, Miller-Keystone Blood Center) or check their websites for 

the options and specific requirements for collection of convalescent plasma. Prospective donors can also 

check with their local hospital for availability.  

 

BUSINESSES 
 

I heard that childcare/daycare centers can re-open. When? 

The Governor announced on May 29, 2020 that child centers may resume operations on June 15, 2020. 

Centers should contact the Department of Children and Families (DCF), who licenses childcare/daycare 
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centers in NJ, for guidance. Centers that were not designated as emergency child care centers will need to 

advise DCF that they plan to open and are able to comply with updated state health and safety guidance.     

 

I am a family dentist. Should I close my office/When can I re-open my office? 

Please refer to the American Dental Association website (ada.org) for guidance and recommendations for 

re-opening dental practices. Additionally, the NJ Division of Consumer Affairs Administrative Order and 

Notice of Rule Adoption for Healthcare Services In-Office Practices is available online at: 

https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-07.pdf. 

 

I am a small business owner, when can I open my business? 

The Governor recently signed an Executive Order enabling non-essential construction to resume and for 

curbside pick-up for non-essential retail businesses. This Executive Order (#142) is effective Monday, May 

18, 2020. Refer to the Executive Order for more information about the restrictions that must be followed 

for non-essential businesses to open. 

https://nj.gov/governor/news/news/562020/approved/20200513a.shtml 

 

My businesses need to remain open during COVID-19. What can I do to keep my employees safe? 

• Practice good hand hygiene: stop handshaking, clean hands at the door and throughout the day, 

clean surfaces like doorknobs, tables, desks, handrails regularly (and have employees clean their 

phones, keyboards, and any other high-touch surfaces). 

• Limit face-to-face meetings and travel: use videoconferencing when possible, limit meetings to 

smaller number of attendees, postpone travel. 

• Avoid crowding: stagger customer flow, require appointments, use online transactions when 

possible. 

• Handle food carefully: limit food sharing, ensure food handlers/cafeteria workers practice good 

hand hygiene. 

• Have employees stay home if: they are feeling sick or if they have a sick family member in their 

home. 

 

I am a critical infrastructure essential worker. There was a COVID-19 exposure at my place of business. 

What is the recommendation for the employees? 

The CDC released Interim Guidance on April 8, 2020: https://www.cdc.gov/coronavirus/2019-

ncov/downloads/critical-workers-implementing-safety-practices.pdf 

To ensure continuity of operations of essential functions, CDC advises that critical infrastructure workers 

may be permitted to continue work following potential exposure to COVID-19, provided they remain 

asymptomatic and additional precautions are implemented to protect them and the community.  

https://www.njconsumeraffairs.gov/COVID19/Documents/DCA-AO-2020-07.pdf
https://nj.gov/governor/news/news/562020/approved/20200513a.shtml
https://www.cdc.gov/coronavirus/2019-ncov/downloads/critical-workers-implementing-safety-practices.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/critical-workers-implementing-safety-practices.pdf
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A potential exposure means being a household contact or having close contact within 6 feet of an individual 

with confirmed or suspected COVID-19. The timeframe for having contact with an individual includes the 

period of time of 48 hours before the individual became symptomatic.  

Critical Infrastructure workers who have had an exposure but remain asymptomatic should adhere to the 

following practices prior to and during their work shift:  

• Pre-Screen: Employers should measure the employee’s temperature and assess symptoms prior to 

them starting work. Ideally, temperature checks should happen before the individual enters the 

facility.  

• Regular Monitoring: As long as the employee doesn’t have a temperature or symptoms, they 

should self-monitor under the supervision of their employer’s occupational health program.  

• Wear a Mask/Face covering: The employee should wear a face covering at all times while in the 

workplace for 14 days after last exposure. Employers can issue facemasks or can approve 

employees’ supplied cloth face coverings in the event of shortages.  

• Social Distance: The employee should maintain 6 feet and practice social distancing as work duties 

permit in the workplace.  

• Disinfect and Clean workspaces: Clean and disinfect all areas such as offices, bathrooms, common 

areas, shared electronic equipment routinely.  

If the employee becomes sick during the day, they should be sent home immediately. Surfaces in their 

workspace should be cleaned and disinfected. Information on persons who had contact with the ill 

employee during the time the employee had symptoms and 2 days prior to symptoms should be compiled. 

Others at the facility with close contact within 6 feet of the employee during this time would be considered 

exposed. 

 

What is meant by “critical infrastructure” employees? 

According to the interim CDC guidance, this refers to: 

• Federal, state, & local law enforcement  

• 911 call center employees  

• Fusion center employees  

• Hazardous material responders from government and the private sector 

• Janitorial staff and other custodial staff  

• Workers – including contracted vendors – in food and agriculture, critical manufacturing, 

informational technology, transportation, energy and government facilities 

Additional considerations for employees: 

• Employees should not share headsets or other objects that are near mouth or nose.  

• Employers should increase the frequency of cleaning commonly touched surfaces.  

• Employees and employers should consider pilot testing the use of face masks to ensure they do not 

interfere with work assignments.  

• Employers should work with facility maintenance staff to increase air exchanges in room.  

• Employees should physically distance when they take breaks together. Stagger breaks and don’t 

congregate in the break room, and don’t share food or utensils. 
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This guidance is posted on the NJDOH webpage: 

https://www.state.nj.us/health/cd/topics/covid2019_schoolbusiness.shtml 

For more information: https://www.cdc.gov/coronavirus/2019-ncov/downloads/critical-workers-

implementing-safety-practices.pdf 

 

CHILD CARE CENTERS 

 

Guidance for re-opening child care centers was posted by the NJ Department of Children and Families 

(DCF). Child care centers are permitted to re-open on June 15, 2020. The COVID-19 health and safety 

requirements guidance is posted on their website at: 

https://www.nj.gov/dcf/news/Final.CC.Health.and.Safety.Standards.pdf. This guidance is also cross-posted 

on the NJDOH CDS website on the COVID-19 “School” page. 

While child care centers are regulated/licensed by DCF, in the event of illness, exposure to, or outbreaks 

involving infectious diseases, they refer to Communicable Disease Service (CDS) guidance. This guidance is 

posted on the CDS COVID-19 webpage: https://www.state.nj.us/health/cd/topics/covid2019_schools.shtml 

 

CONGREGATE/SHARED HOUSING 
 

What is meant by shared housing or congregate housing? 

Shared or congregate housing includes apartments, condominiums, student or faculty housing, national and 

state park staff housing, transitional housing, and domestic violence and abuse shelters.  

 

Why is congregate housing an issue when it comes to COVID-19? 

Shared housing residents often gather together closely for social, leisure, and recreational activities; shared 

dining; laundry facilities; stairwells; and elevators. Shared housing residents may have challenges with 

social distancing to prevent the spread of COVID-19.  

 

How can people who live in congregate housing protect themselves? 

• Social distance by staying at least 6 feet apart from others that you do not live with. 
• Wear cloth face coverings in any shared spaces, not including your room. 
• Seek out a “buddy” in the facility who will check on you and make sure you are getting necessities, 

including food and household essentials. 
• Create a list of local organizations you and your household can contact in case you need access to 

information, healthcare services, support, and resources. 
• Create an emergency contact list including family, friends, neighbors, carpool drivers, healthcare 

providers, teachers, employers, the local public health department, and other community 
resources. 

https://www.state.nj.us/health/cd/topics/covid2019_schoolbusiness.shtml
https://www.cdc.gov/coronavirus/2019-ncov/downloads/critical-workers-implementing-safety-practices.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/critical-workers-implementing-safety-practices.pdf
https://www.nj.gov/dcf/news/Final.CC.Health.and.Safety.Standards.pdf
https://www.state.nj.us/health/cd/topics/covid2019_schools.shtml
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/social-distancing.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html
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As well as the usual prevention activities to protect yourself: 

• Wash hands frequently. 
• Avoid touching eyes, nose, and mouth. 
• Stay home when sick. 
• Cover coughs or sneezes with a tissue, then throw the tissue in the trash. 
• Clean and disinfect frequently touched objects and surfaces. 

 

What should congregate facilities know about how to keep residents safe? 

COVID-19 prevention supplies should be provided in common areas, such as soap, alcohol-based hand 
sanitizers that contain at least 60% alcohol, tissues, trash baskets, and, if possible, cloth face coverings that 
are washed or discarded after each use. Non-essential volunteers and visitors in shared areas should be 
limited or avoided. Staff should avoid entering residents’ rooms or living quarters unless it is necessary. 
Staff should use virtual communications and check ins (phone or video chat), as appropriate. 

 

Are there any recommendation for common spaces or shared facilities, such as kitchens, bathrooms, 

etc.? 

Common spaces: Be flexible, rules may change in common areas. Maintain 6 feet of social (physical) 

distance between yourself and everyone that you do not live with. This may mean there will be alternatives 

to activities, cancelled activities, or closed areas. If you see people in areas that are small like, stairwells and 

elevators, consider going one at a time. Here are some examples of how the rules in common spaces may 

change: 

• Shared kitchens, dining rooms, laundry rooms, bathrooms: Access should be available, but the 

number of people should be restricted so that everyone can stay at least 6 feet apart from one 

another. 

• People who are sick, their roommates, and those who have higher risk of severe illness from 

COVID-19 should eat or be fed in their room, if possible. 

• Do not share dishes, drinking glasses, cups, or eating utensils. Non-disposable food service items 

used should be handled with gloves and washed with dish soap and hot water or in a dishwasher. 

• Sinks could be an infection source and residents should avoid placing toothbrushes directly on 

counter surfaces. Totes can be used for personal items, so they do not touch the bathroom 

countertop. 

 

What if a person in congregate housing is sick with COVID-19? 

Residences should be notified if someone with COVID-19 could have exposed people in their building. The 
confidentiality of the person should be maintained by the facility as required by the Americans with 
Disabilities Act (ADA) and, if applicable, the Health Insurance Portability and Accountability Act (HIPAA). 

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cleaning-disinfection.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/social-distancing.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/social-distancing.html
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If possible, designate a separate bathroom for residents with COVID-19 symptoms. Consider reducing 
cleaning frequency in bedrooms and bathrooms dedicated to persons with COVID-19 symptoms to as-
needed cleaning (e.g., soiled items and surfaces) to avoid unnecessary contact with the ill persons. 

The sick person, their roommates, and close contacts need to self-isolate – limit their use of shared spaces 
as much as possible. They should wear a cloth face covering when it is necessary to be in shared spaces and 
avoid using public transportation, ride-sharing, or taxis. 

 

FOOD and SAFETY  
 

Where can I find guidance for food or beverage establishments offering services outdoors? 

As per Executive Order 150, restaurants and bars may provide outdoor dining beginning June 15, 2020.  

The guidance may be found here: https://www.nj.gov/health/legal/covid19/6-3-
20_ExecutiveDirectiveNo20-014_OutdoorDining.pdf 

 

How do I safely interact with cashiers, store clerks and items on store shelves when I must purchase 
essentials? 

Stay home if you are sick, except to get medical care. If you are not sick and must leave your home to 
purchase essentials – like food, water, or medication – maintain social distancing whenever possible by 
staying at least six feet from others. If this is not possible, for instance when purchasing an item from a 
cashier, you should limit contact, cover your mouth and nose with a tissue when you cough or sneeze or 
use the inside of your elbow, and avoid touching your eyes, mouth, and face. Wear a cloth face covering 
when in a public setting. Wash your hands with soap and water or an alcohol-based sanitizer thoroughly as 
soon as possible after the interaction. 

A recent study showed that virus that causes COVID-19 survives on surfaces, but it seems to behave like 
other coronaviruses and may live on surfaces for a few hours or up to several days (depending on the 
surface): 72 hours on plastic and steel and up to 24 hours on cardboard.  

If you think a surface, such as items you purchased at a store, may be contaminated, clean it with simple 
disinfectant to kill the virus and protect yourself and others. Clean your hands with an alcohol-based 
sanitizer or wash them with soap and water. Avoid touching your eyes, mouth, or nose. 

 

Is Coronavirus spread through food? Is it safe to eat fruits, vegetables, frozen food, or takeout? 

Currently there is no evidence to support transmission of COVID-19 associated with food. Coronaviruses are 
generally thought to be spread from person-to-person through respiratory droplets.  

Researchers have found the COVID-19 virus can live on surfaces for a few hours or up to several days. 
However, there is likely very low risk of spread from food products or packaging that are shipped over a 
period of days or weeks at ambient (temperature around you), refrigerated, or frozen temperatures. You 
can minimize your risk of contracting COVID-19 by following basic food preparation practices like washing 

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html
https://www.nj.gov/health/legal/covid19/6-3-20_ExecutiveDirectiveNo20-014_OutdoorDining.pdf
https://www.nj.gov/health/legal/covid19/6-3-20_ExecutiveDirectiveNo20-014_OutdoorDining.pdf
https://urldefense.com/v3/__https:/www.reuters.com/article/us-health-coronavirus-study/new-coronavirus-can-persist-in-air-for-hours-and-on-surfaces-for-days-study-idUSKBN2143QP__;!!J30X0ZrnC1oQtbA!YzyyFmaWse4y9VKrYkO6pRWt8t9191HhMxyrcWONn5ICr1SmUAYHmAqFGmeAOHRefemQ$
https://urldefense.com/v3/__https:/www.washingtonpost.com/news/voraciously/wp/2020/03/13/the-good-news-about-food-safety-and-coronavirus-its-the-same-advice-weve-known-all-along/__;!!J30X0ZrnC1oQtbA!YzyyFmaWse4y9VKrYkO6pRWt8t9191HhMxyrcWONn5ICr1SmUAYHmAqFGmeAOFch-DKo$
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produce and other foods well with water, cooking food thoroughly, and washing your hands with soap and 
water before and after food preparation and before eating. 

 

Should I wear gloves while grocery shopping? 

Latex gloves are not recommended to wear when grocery shopping. Handwashing is recommended. Wash 

your hands before leaving your home, after leaving the store, and again when you get home. If soap and 

water are not available, use hand sanitizer with at least 60% alcohol. 

 

Do you have any other safe grocery shopping tips? 

• Avoid crowds  

• Make a list and shop quickly 

• Shop alone, don’t bring the family 

• Wear a face covering 

• Sanitize carts and hands, before and after shopping 

• Give the cashier some space or use the self-check out  

• Choose no-touch payment when you can 

• If you are anxious about grocery shopping, select the pick-up option at your grocery store instead 

of going inside and doing the shopping yourself 

 

FUNERALS 
 

Can I have an open-casket funeral for my loved one? 

At this time, the state of New Jersey does not permit in-person viewings, visitations, or ceremonies with an 

open casket.  Speak with your funeral director to discuss other options such as virtually streaming a 

ceremony or homegoing service. 

 

Am I at risk if I go to a funeral or visitation service for someone who died of COVID-19? 

There is currently no known risk associated with being in the same room at a funeral or visitation service 

with the body of someone who died of COVID-19. However, please keep in mind that the Governor has 

limited indoor gatherings to 100 people or 25% of building capacity, whichever is less. There should be no 

physical in-person service. Talk with your funeral director or faith leader about other ways to pay tribute to 

your loved one and delaying the service/wake/viewing. 

 

Am I at risk if I touch someone who died of COVID-19 after they have passed away? 

COVID-19 is a new disease and we are still learning how it spreads. The virus that causes COVID-19 is 
thought to mainly spread from close contact (i.e., within about 6 feet) with a person who is currently sick 
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with COVID-19. The virus likely spreads primarily through respiratory droplets produced when an infected 
person coughs or sneezes, similar to how influenza and other respiratory infections spread. These droplets 
can land in the mouths or noses of people who are nearby or possibly be inhaled into the lungs. This type of 
spread is not a concern after death. 

People should consider not touching the body of someone who has died of COVID-19. Older people and 
people of all ages with severe underlying health conditions are at higher risk of developing serious COVID-
19 illness. There may be less of a chance of the virus spreading from certain types of touching, such as 
holding the hand or hugging after the body has been prepared for viewing. Other activities, such as kissing, 
washing, and shrouding should be avoided before, during, and after the body has been prepared, if 
possible. If washing the body or shrouding are important religious or cultural practices, families are 
encouraged to work with their community cultural and religious leaders and funeral home staff on how to 
reduce their exposure as much as possible. At a minimum, people conducting these activities should wear 
disposable gloves. If splashing of fluids is expected, additional personal protective equipment (PPE) may be 
required (such as disposable gown, face shield or goggles and facemask). 

 

What do funeral home workers need to know about handling people who have died from COVID-19? 

Funeral home workers should follow their routine infection prevention and control precautions when 
handling a decedent who died of COVID-19. If it is necessary to transfer a body to a bag, follow Standard 
Precautions, including additional personal protective equipment (PPE) if splashing of fluids is expected. For 
transporting a body after the body has been bagged, disinfect the outside of the bag with a product with 
EPA-approved emerging viral pathogens claims expected to be effective against COVID-19 based on data for 
harder to kill viruses. Follow the manufacturer’s instructions for all cleaning and disinfection products (e.g., 
concentration, application method and contact time, etc.). Wear disposable nitrile gloves when handling 
the body bag. 

Embalming can be conducted. During embalming, follow Standard Precautions including the use of 
additional PPE if splashing is expected (e.g. disposable gown, face shield or goggles and facemask). Wear 
appropriate respiratory protection if any procedures will generate aerosols or if required for chemicals used 
in accordance with the manufacturer’s label. Wear heavy-duty gloves over nitrile disposable gloves if there 
is a risk of cuts, puncture wounds, or other injuries that break the skin. Additional information on how to 
safely conduct aerosol-generating procedures is in the CDC’s Postmortem Guidance: 
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-postmortem-specimens.html  

Cleaning should be conducted in accordance with manufacturer’s instructions. Products with EPA-approved 
emerging viral pathogens claims are expected to be effective against COVID-19 based on data for harder to 
kill viruses. Follow the manufacturer’s instructions for all cleaning and disinfection products (e.g., 
concentration, application method and contact time, etc.). 

After cleaning and removal of PPE, perform hand hygiene by washing hands with soap and water for at 
least 20 seconds or using an alcohol-based hand sanitizer that contains at least 60% alcohol if soap and 
water is not available. Soap and water should be used if the hands are visibly soiled. 

Decedents with COVID-19 can be buried or cremated but check for any additional state and local 
requirements that may dictate the handling and disposition of the remains of individuals who have died of 
certain infectious diseases. 
 

https://www.cdc.gov/infectioncontrol/basics/standard-precautions.html
https://www.cdc.gov/infectioncontrol/basics/standard-precautions.html
https://www.epa.gov/sites/production/files/2020-03/documents/sars-cov-2-list_03-03-2020.pdf
https://www.epa.gov/sites/production/files/2020-03/documents/sars-cov-2-list_03-03-2020.pdf
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-postmortem-specimens.html#autopsy
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-postmortem-specimens.html
https://www.epa.gov/sites/production/files/2020-03/documents/sars-cov-2-list_03-03-2020.pdf
https://www.epa.gov/sites/production/files/2020-03/documents/sars-cov-2-list_03-03-2020.pdf
https://www.cdc.gov/handwashing/when-how-handwashing.html
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HEALTH SYSTEM CAPACITY 
 

Field Medical Stations 

New Jersey opened Field Medical Stations (FMS) regionally across the state. The FMS are at the 

Meadowlands Exposition Center in Secaucus (north), the Expo Center in Edison (central) and the Atlantic 

City Convention Center (south). The FMS will serve as a “step-down” facility for patients that would 

otherwise go to area hospitals to alleviate pressure on them but can be ramped up for intensive care use. 

The Meadowlands Expo Center and the Edison Expo Center are now closed. Patients are being transferred 

to East Orange General Hospital.   

Information about the FMS current census and number discharged from FMS is now included on the Data 

Dashboard at covid19.nj.gov 

 

Medical Triage Plan 

A medical triage plan was announced on April 13, 2020. This framework outlines decision-making guidance 

to determine how resources will be allocated in the event a region runs out of lifesaving equipment while 

caring for an increasing number of coronavirus patients. Shortages in ventilators, PPE and staffing are still 

concerns. These types of plans are designed to save the most lives possible with the resources that are 

available and require providers to make the dramatic shift from the patient-centered model to the 

community-centered model. This type of plan is only able to be enacted when the government declares a 

public health emergency and only if the hospital is operating in crisis or, under guidelines designed to 

promote safety and preserve resources.   

Hospitals are asked to create triage teams that will conduct the assessments, so patients’ clinicians are not 

the ones making the decisions.   

 

Non-Congregate Sheltering for Vulnerable Populations 

Federal Emergency Management Agency (FEMA) has approved New Jersey’s request to use emergency, 

non-congregate sheltering for individuals impacted by COVID-19 that do not have the means or ability to 

isolate themselves.  

Non-congregate sheltering option frees up critical space and reduce the likelihood of further community 

spread, which in turn will save lives. This increased access to housing for vulnerable populations, health 

care workers, and first responders will allow New Jerseyans to isolate themselves without fear of spreading 

COVID-19 to family members and their surrounding communities. 

FEMA’s approval allows State, county, and local entities to be reimbursed for providing housing at hotels or 

motels for certain vulnerable populations, including: 

• Homeless families who live in congregate shelters with at least one family member who has tested 
positive for COVID-19; 

• Homeless individuals who require quarantine or isolation due to a positive test for COVID-19; 
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• Children and adults living in congregate living settings, such as group homes, who have tested 
positive for COVID-19; 

• First responders and healthcare workers who do not require hospitalization, but nevertheless need 
to avoid direct contact with their families due to exposure to COVID-19; and 

• COVID-19 positive patients who do not require hospitalization in a traditional setting, but who 
nonetheless require quarantine and isolation outside their resident to prevent the further spread of 
the virus.  

State, county, and local entities should implement programs in accordance with FEMA guidance in order to 

seek reimbursement for these COVID-19 costs. Contact the local or county OEM for information about 

accessing non-congregate sheltering option. 

https://nj.gov/governor/news/news/562020/approved/20200411a.shtml 

 

 

IMMUNIZATION (CHILD AND ADULT ROUTINE VACCINATIONS) 

 
CDC has issued “Interim Guidance for Immunization Services During the COVID-19 Pandemic” to help 
immunization providers in a variety of clinical settings plan for the safe vaccine administration during the 
COVID-19 pandemic. This guidance will be updated as the COVID-19 pandemic evolves.  
 
Highlights include: 

• Considerations for routine vaccination of all recommended vaccinations for children, adolescents, 
and adults, including pregnant women  

• General practices for the safe delivery of vaccination services, including considerations for 
alternative vaccination sites 

• Strategies for catch up vaccinations 

 The guidance is posted: https://www.cdc.gov/vaccines/pandemic-guidance/index.html 

For more information, please refer to the LINCS message distributed on June 9, 2020. 
 
 
What does CDC advise about administering routine immunizations to children and teens when COVID-19 
is circulating? 
 
The COVID-19 pandemic is changing rapidly and continues to affect communities across the U.S. differently. 
Ensuring the delivery of newborn and well-child care, including childhood immunization, requires strategies 
to keep children safe. Healthcare providers in affected communities are using strategies to separate well 
visits from sick visits. Examples include:  

• Scheduling well visits in the morning and sick visits in the afternoon. 
• Placing patients with sick visits in different areas of the clinic or another location from patients with 

well visits. 
• Collaborating with other immunization providers in the community to identify separate locations 

for holding well visits for children. 
Because of personal, practice, or community circumstances related to COVID-19, some providers may not 

be able to carry out well-child visits, including provision of immunizations, for all patients in their practice. If 

a practice can provide only limited well-child visits, healthcare providers are encouraged to prioritize 

https://nj.gov/governor/news/news/562020/approved/20200411a.shtml
https://urldefense.com/v3/__https:/www.cdc.gov/vaccines/pandemic-guidance/index.html__;!!J30X0ZrnC1oQtbA!bv30e5lQUuydj0wi9p1GlnZpLAbIZ7s32sl7Ha6L3p5gM-rzDV6ofOsHlilEYSKtq87r3em_Y5M$
https://www.cdc.gov/vaccines/pandemic-guidance/index.html
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newborn care and vaccination of infants and young children (through age 24 months) when possible. CDC 

will continue to provide guidance as the pandemic unfolds. Visit this link for the latest information: 

www.cdc.gov/coronavirus/2019-ncov/hcp/pediatric-hcp.html 

 

 

Should infants born to women with hepatitis B virus infection (hepatitis B surface antigen-positive 

[HBsAg+]) be treated differently during the COVID-19 pandemic? 

 

The prevention of mother-to-child transmission of hepatitis B virus infection requires timely vaccination 

and administration of hepatitis B immune globulin (HBIG) at birth, followed by completion of the hepatitis B 

vaccine series and post-vaccination serologic testing. Every effort should be made to complete the 

vaccination series on time. CDC has provided interim guidance for the prevention of mother-to-child 

transmission of hepatitis B available at www.cdc.gov/vaccines/schedules/hcp/schedule-changes.html. 

 

 

What does CDC advise about administering routine immunizations to adults when COVID-19 is 
circulating? 
 
In areas with community transmission of COVID-19, vaccination visits should be postponed except when:  

• An in-person visit must be scheduled for some other purpose and vaccination can be done during 
that visit without increasing the risk of COVID-19 exposure; or 

• An individual patient and their clinician believe that there is a compelling need for vaccination 
based on an assessment that the potential benefit outweighs the risk of exposure to the virus that 
causes COVID-19. 

CDC recommendations about how to deliver immunizations to adults in areas with community transmission 

of COVID-19 may be updated regularly. Current guidance is available at this website: 

www.cdc.gov/vaccines/schedules/hcp/schedule-changes.html  

 

 

When COVID-19 is circulating, if I have the opportunity to vaccinate a child, teen, or an adult, should I 

administer only high priority vaccines, or should I administer all routine vaccines that are due at that 

visit? 

 

You should continue to follow CDC’s best practice guidelines and administer all recommended vaccines 

simultaneously when no specific contraindications exist at the time of the visit. By administering all 

vaccines due at the visit, you will reduce the total number of healthcare encounters necessary for the 

patient to be fully vaccinated. 

 

 

Some patients develop flu-like symptoms or fever after vaccination with recombinant zoster vaccine 

(RZV, Shingrix; GSK). Should I defer Shingrix vaccination because such a reaction might be confused with 

COVID-19? 

 

No. If you have an opportunity to vaccinate a patient age 50 years or older who is due for dose 1 or dose 2 

https://urldefense.com/v3/__https:/immunize.us1.list-manage.com/track/click?u=69948816469e0f4801f8647ee&id=7387fdb069&e=ded9b3497d__;!!J30X0ZrnC1oQtbA!YPuf6W-ZZNHwKIKIqYrdSuXEA6KsEZPKxCRNDXJyjsIMmpX-TzNfzYLq1t4NKXQiQsZ5zr-E$
http://www.cdc.gov/vaccines/schedules/hcp/schedule-changes.html
https://urldefense.com/v3/__https:/immunize.us1.list-manage.com/track/click?u=69948816469e0f4801f8647ee&id=b92c420614&e=ded9b3497d__;!!J30X0ZrnC1oQtbA!YPuf6W-ZZNHwKIKIqYrdSuXEA6KsEZPKxCRNDXJyjsIMmpX-TzNfzYLq1t4NKXQiQpnUmUdk$
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of Shingrix, proceed with vaccination as usual. It is important to counsel the patient about the risk of self-

limited side effects, including local reactions, such as redness, pain, or swelling at the injection site, and 

systemic reactions, which include fever, chills, headache, and body aches. If they occur, such side effects 

normally resolve within 72 hours after vaccination.  Because of concerns about COVID-19, if a vaccine 

recipient develops fever after vaccination, they should stay home until it resolves. Shingrix vaccination does 

not cause respiratory symptoms common in COVID-19, such as cough or shortness of breath. If the vaccine 

recipient develops new symptoms of cough or shortness of breath, or if fever does not resolve within 72 

hours of vaccination, the recipient should contact their healthcare provider.  

 

 

Due to COVID-19 circulation in my community, I am delivering more patient care via telemedicine. Does 

that mean I can do nothing about vaccinations? 

 

No. You can consider conducting your immunization assessment and counseling during the telemedicine 

visit and scheduling the patient for a brief vaccination-only encounter at an appropriate time and location. 

 

 

LAW ENFORCEMENT 
 

Are there any recommendations for law enforcement personnel? 

Law enforcement agencies should encourage all personnel to self-monitor for symptoms before they come 

to work. Workers who have symptoms (fever, cough, shortness of breath, fever, chills, sore throat, 

headaches, loss of taste or smell, diarrhea, stuffy or runny nose or nausea) should notify their supervisor 

and stay home.  At this time, first responders with symptoms are in the high priority category for testing for 

COVID19.   

All persons taken into custody should be given a facemask or cloth face covering to wear. A facemask or 

cloth face covering may help protect others nearby if these people are infected with the virus that causes 

COVID19.    

• If a person taken into custody exhibits symptoms of COVID-19, the person should be assessed for 

transport to a healthcare facility for further evaluation and management.    

• If law enforcement personnel have direct personal contact with an individual with suspected or 

confirmed COVID-19, they should immediately use alcohol-based hand sanitizers with at least 60% 

alcohol, or wash hands with soap and water for at least 20 seconds.  

• They should also avoid touching their eyes, nose, and mouth.  

• Any uniform items (or other surfaces) that were potentially exposed should be disinfected or 

cleaned as soon as feasible. For example, the duty belt or other non-porous items can be 

disinfected using products that are EPA-approved for use against the virus.   
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LONG TERM CARE/POST-ACUTE/RESIDENTIAL SETTINGS 
 

On June 3, 2020, Governor Phil Murphy announced a series of recommendations and actions from Manatt 

Health’s rapid review of New Jersey’s long-term care facilities to address systemic challenges in long-term 

care and mitigate the impact of COVID-19 and reduce impacts of future outbreaks.  

The nationally recognized Manatt Health team, led by Cindy Mann and Carol Raphael, provided several 

recommendations for the New Jersey Department of Health and long-term care facilities, as well as for 

state and federal action, to improve quality, safety, and resilience within New Jersey’s long-term care 

system. These recommendations outline how long-term care facilities can move forward both in the near- 

and long-term.   

The report gives guidance for new residents and visitors after the current COVID-19 outbreak and addresses 

mitigation, protection, and resiliency against future outbreaks, both in the near- and long-term. The 

recommendations also present a roadmap for rebuilding a high-functioning long-term care system that 

emphasizes quality of care, patient safety, robust data infrastructure, and strong staff supports.  

Based on their assessment, the Manatt report outlines the following recommendations to improve New 

Jersey’s long-term care facilities: 

Strengthen Emergency Response Capacity by strengthening the ability to plan, coordinate, and execute 
effective responses to the emergency protentional surges. 

1. Consolidate and strengthen response through a central Long-Term Care Emergency Operations 
Center that would coordinate all activity and communications for nursing homes and long-term 
care facilities and obtain real-time input regarding staffing, supplies, and operational issues; 

2. Implement a “reopening” and forward-looking testing plan; and, 
3. Reinforce existing pathways for resident and family communications. 

Stabilize Facilities and Bolster Workforce by increasing the responsibilities of and support for New Jersey’s 
nursing homes and their workers in the short and long-term. 

1. Recognize, stabilize, and resource the workforce by 
1. Ensuring staff have access to paid sick leave; 
2. Instituting wage enhancements; 
3. Implementing minimum staffing ratios for direct care; 
4. Establishing a wage floor and wage pass-throughs for Medicaid rate increases; and, 
5. Strengthening training and career development opportunities; 

2. Institute COVID-19 relief payments for facilities and review rates. 
3. Create a Medical Loss Ratio to ensure payments to nursing homes, including any increases, are 

used for patient care. 

Increase Transparency and Accountability by implementing stronger mechanisms to ensure a greater 
degree of accountability and increase transparency through data and reporting. 

1. Institute new procedures to regulate and monitor facility ownership, with a focus on increasing 
transparency; 

2. Improve oversight of and increase penalties for nursing homes; and, 
3. Centralize long-term care data collection and processing. 

Build a More Resilient and Higher Quality System by establishing structures for stronger collaboration and 
advance payment and delivery reforms and increased reliance on home and community-based services. 
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1. Improve safety and quality infrastructure in nursing homes by requiring facilities to maintain 
Infection Control Preventionists and by supporting the state’s current surveillance efforts; 

2. Strengthen state agency organization and alignment around long-term care operations; and, 
3. Create Governor’s Task Force on transforming New Jersey’s long-term care delivery system. 

https://nj.gov/governor/news/news/562020/approved/20200603a.shtml 
 
 

There have been cases of COVID-19 in residential and long term care facilities across the state. To limit the 

spread of COVID-19 among residents and staff, the following immediate actions are recommended: 

• Restrict persons entering the facility, except in certain compassionate-care situations. 

• Actively screen residents and person in the facility for fever and other COVID-19 signs and 

symptoms, per shift.  

• Create separate wing/unit or floor to accept patients/residents with symptoms coming or returning 

from the hospital. This may mean moving patients/residents in the facility to create a new 

wing/unit. Limit staff working between wing/units as much as possible. 

• Create separate wing/unit to accept COVID-19 positive patients/residents and care for those 

suspected or confirmed with COVID-19. 

• Stop communal dining and all group activities. Encourage patients/residents to stay in their room  

• Use telemedicine and alternate means of communication to maintain social distancing orders 

• Implement universal masking of all persons in the facility.  

• Dedicate staff and mobile equipment to a unit/wing to minimize exposures and transmission 

throughout a facility and in-between facilities. 

  
Review CDC’s Strategies to Optimize the Supply of PPE and Equipment at 
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html.  
 
Long Term Care facilities in need of PPE should complete the form on the COVID19 website: 
https://report.covid19.nj.gov 
 
 

Does a patient need to be COVID-19 negative before they are discharged from a LTC or rehab facility? 

Facilities do not need to wait until a patient/resident meets discontinuation of isolation criteria to discharge 

them from a healthcare facility.  We do have a note about this in our quick guide doc here: 

https://www.nj.gov/health/cd/documents/topics/NCOV/COVID-QuickRef_Discont_Isolation_and_TBP.pdf. 

However, they will need to remain on home isolation until they meet those criteria.  The discharging facility 

should coordinate with public health to ensure the patient is discharged to a safe environment where 

isolation and infection prevention and control measures can be maintained.   

 

I suspect that there was/is misconduct at a NJ long term care or nursing home facility. To whom should I 

report this and how should I report? 

The Attorney General’s Office has launched a website where individuals can report misconduct in long term 

care and nursing home facilities to determine if an investigation should take place. The investigation will 

determine whether any individuals or entities broke the law and should face civil or criminal penalties for 

https://nj.gov/governor/news/news/562020/approved/20200603a.shtml
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html
https://report.covid19.nj.gov/
https://www.nj.gov/health/cd/documents/topics/NCOV/COVID-QuickRef_Discont_Isolation_and_TBP.pdf
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their actions (or lack thereof) during the outbreak. To report, go to: covid19.nj.gov/LTC. The site allows 

pictures to be uploaded as well as other documents.  

Please keep in mind that the website is designed to further an ongoing statewide investigation, not to 
answer specific questions about a long-term care (LTC) or someone living at an LTC.  Investigators will only 
contact you if they need additional information beyond what you included in your submission. If you are 
seeking information about a loved one, please contact the LTC directly or file a complaint with the New 
Jersey Long-Term Care Ombudsman at 1-877-582-6995 or ombudsman@ltco.nj.gov. 

 

I work at a drug treatment program. Is there any special guidance? 

Yes, the NJ Department of Human Services-Division of Mental Health and Addictions Services has guidance 

posted on their website for opioid treatment programs and other addictions providers: 

www.nj.gov/humanservices/coronavirus.html 

The guidance includes information about planning for reducing incidence and transmission of COVID-19 at 

facilities, staffing shortages, dosing patients in separate rooms, take-home dosing, and telehealth. 

 

I have a loved one in a long term care facility. I am concerned that they are not telling me about the 

number of infections (both residents and staff). What should I do? 

If you asked the administration for information and they are unresponsive, you may consider calling the 

NJDOH Health Facility Complaint Line. The health care facility 24-hour NJDOH complaint hotline handles 

consumer complaints and facility emergencies. Patients, health care facility employees, and other members 

of the public may file complaints about hospitals, ambulatory surgery centers, home health agencies, 

nursing homes, assisted living facilities, comprehensive personal care homes, adult medical day care, 

pediatric medial day facilities, and other licensed acute- and long term care facilities. 1-800-792-9770.  

However, you may also lodge a complaint online, by phone, by fax or by mail. 

https://www.state.nj.us/health/healthfacilities/file_complaint.shtml  

How to File a Complaint about a Health Care Facility 

Online 

The Division takes on-line complaints. You can file a complaint by phone if you do not want to provide your 
name. 

By PHONE 

Complaint Hotline: 1-800-792-9770  

The 24-hour hotline handles consumer complaints and facility emergencies seven days a week. Patients, 
health care facility employees and other members of the public may file complaints about hospitals, 
ambulatory surgery centers, home health agencies, nursing homes, assisted living facilities, comprehensive 
personal care homes, adult medical day care, pediatric medical day facilities, and many other licensed 
acute- and long-term care facilities. 

By FAX  

https://www.nj.gov/ooie/
https://www.nj.gov/ooie/
http://www.nj.gov/humanservices/coronavirus.html
https://www.state.nj.us/health/healthfacilities/file_complaint.shtml
http://web.doh.state.nj.us/fc/search.aspx
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You may choose to print and complete our Consumer Resident/Patient Complaint Report Form (AAS-60). 
The FAX line operates 24 hours a day. A Division staff member will review your complaint during regular 
business hours. When faxing, please include the following information: 

• Your specific complaint 
• Your name and mailing address including zip code 
• Daytime phone number including area code 

OR you may submit an anonymous complaint. 

For Long Term Care Complaints including nursing homes and assisted living, please fax your information to 
609-943-4977. For hospitals and outpatient facility complaints, please fax your information to 609- 943-
3013. 

By MAIL 

Please print out and complete the Consumer Resident/Patient Complaint Report Form (AAS-60). 

Mail complaints about nursing homes, assisted living, medical day care, comprehensive personal care 
homes, long-term care facilities, hospitals, ambulatory surgical centers, home health agencies and other 
ambulatory or long-term care facilities to:   

New Jersey Department of Health 
Division of Health Facility Survey and Field Operations, PO Box 367, Trenton, NJ 08625-0367 

 

I am afraid for my loved one who lives in a long term care facility. I want to bring them home during the 

pandemic. Can I do this? 

It is recommended that you speak to the administration at the facility where your loved one lives. Discuss 

with them your concerns and determine the best plan of action for your loved one.  

 

A long term care facility will not admit/readmit my loved one. Why not? 

NJ Nursing Homes and Assisted Living Facilities were provided with an emergency conditional curtailment 

of admissions order on April 13, 2020. This order outlines the steps that facilities must take in order to 

continue to admit individuals to facilities. 

Facilities that are not able to cohort residents (sick, exposed, and not ill/exposed), follow guidance for 

infection control and maintain adequate staffing, may not accept admissions or readmissions. The order 

shall remain in effect until the Department lifts the order. 

 

What should long term care facility administrators do/know right now? 

Facilities should review their outbreak response plan to determine whether it includes a cohorting plan. If it 

does not, the facility is directed to implement such a plan which allows for: overall separation of residents, 

dedicated staff for each cohort, and allowing for necessary space to cohort at the onset of an outbreak. 

Additionally, each facility shall identify a minimum of three cohort groups: 

1. Individuals who are showing symptoms of COVID-19 or who have tested positive for COVID-19 

http://healthapps.state.nj.us/forms/index.aspx#aas-60
http://healthapps.state.nj.us/forms/index.aspx#aas-60
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2. Individuals who have been exposed to someone who has tested positive for COVID-19 or have 

shown symptoms of COVID-19 (i.e., individuals who are not themselves symptomatic, but may 

potentially be incubating the virus) 

3. Individuals who are not ill and have not been exposed.  

Facilities that are not able to cohort residents (sick, exposed, and not ill/exposed), follow guidance for 

infection control and maintain adequate staffing, may not accept admissions or readmissions. 

The facility shall be permitted to accept admission or readmission of individuals if the facility has COVID-19 

residents and the facility can cohort residents, follow CDC guidance for infection prevention and control, 

and maintain adequate staffing. 

A facility without any COVID-19 positive residents shall be permitted to accept admissions or readmissions 

of individuals with or without COVID-19 if the facility has the ability to cohort residents, follow CDC 

guidance for infection prevention and control, and maintain adequate staffing. 

Admissions or readmissions for persons under investigation for COVID-19 is permitted only if they can be 

place in isolation. 

The facility shall comply with infection control measures as per NJDOH guidance and shall implement 

outbreak interventions outline in the NJODH’s Outbreak Management Checklist. Guidance and documents 

may be found at:  

https://www.nj.gov/health/cd/documents/topics/NCOV/COVID_LTC_Recommendations.pdf 

https://www.nj.gov/health/cd/documents/topics/NCOV/COVID_Outbreak_Management_Checklist.pdf 

 

When should local health departments reach out to NJDOH’s Health Facility Survey and Field Operations 

(HFS& FO) regarding issues pertaining to or regarding long term care facilities? 

LHDs may reach out to HFS&FO directly by filing an online complaint 

https://www.nj.gov/health/healthfacilities/file_complaint.shtml or by calling the NJDOH Complaint Hotline: 

1-800-792-9770 

PPE: Long Term Care facilities are to report their PPE inventory on a daily basis, in accordance with 

Executive Order 111, to https://report.covid19.nj.gov 

Facilities in need of PPE can receive PPE based on the information included in this daily reporting and 

working with their county Office of Emergency Management (OEM). 

 

Staffing: NJDOH does not have an immediate solution to address facilities staffing needs. 

Facilities need to: 

1) Handle staffing internally (i.e., extra shifts, extra pay, contact staffing agencies, et cetera) 

2) Reach out to sister facilities if owner has more than one long term care facility 

3) Reach out to county or local OEM for Medical Reserve Corps or other possible resources  

If all of those fail, NJDOH can be contacted to determine operational capacity and compliance of the facility. 

https://www.nj.gov/health/cd/documents/topics/NCOV/COVID_LTC_Recommendations.pdf
https://www.nj.gov/health/cd/documents/topics/NCOV/COVID_Outbreak_Management_Checklist.pdf
https://www.nj.gov/health/healthfacilities/file_complaint.shtml
https://report.covid19.nj.gov/
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Admissions to other Facilities: HFS&FO can be contacted if a licensed health care facility is refusing to 

admit a patient/resident that is appropriate for admission/transfer. 

 

Where can I get information/data about COVID-19 cases in long term care facilities in my county/town? 

This information/data may be found on the Data Dashboard on the covid19.nj.gov website. 

 

NJ PUBLIC HEALTH & ENVIROMENTAL (PHEL) LABORATORY 
 

When can results be expected if a patient/person was tested by the NJ Public Health and Environmental 

Lab (PHEL), also known as the state public health lab? 

Results from PHEL should be available 24-48 hours after PHEL receives the specimen(s). 

 

How do I submit specimens to be tested at PHEL? 

Please visit the PHEL webpage: https://www.nj.gov/health/phel/ 

View the current bulletin about SARS-CoV-2 testing for COVID-19: 

https://www.nj.gov/health/phel/documents/Bulletins/Supplemental%20Bulletin%2020.1.4%20SARS-CoV-

2%20Testing%20at%20PHEL.pdf 

 

How do I know if PHEL received my specimens/How do I package the specimens/Where do I send 

specimens for PHEL testing? 

Questions or technical assistance with specimen collection, packaging or shipping should be directed to the 

NJ Public Health and Environmental Laboratory-Virology Program at 609-530-8516 or 

virology.PHEL@doh.nj.gov 

 

How are results of PHEL tested specimens communicated? 

PHEL provides negative test results via email to NJDOH Communicable Disease Service staff and other 

contacts identified at intake. Positive results are relayed via phone. All results (both positive and negative) 

are provided via email and fax to the submitting laboratory. 

 

 

PUBLIC TRANSPORTATION 
 

As a transit station worker/bus transit operator/rail transit operator, how can I protect myself? 

https://www.nj.gov/health/phel/
https://www.nj.gov/health/phel/documents/Bulletins/Supplemental%20Bulletin%2020.1.4%20SARS-CoV-2%20Testing%20at%20PHEL.pdf
https://www.nj.gov/health/phel/documents/Bulletins/Supplemental%20Bulletin%2020.1.4%20SARS-CoV-2%20Testing%20at%20PHEL.pdf
mailto:virology.PHEL@doh.nj.gov
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Potential sources of exposure include having close contact with a passenger with COVID-19 or by touching 
surfaces contaminated with coronavirus. 

• Limit close contact with others by maintaining a distance of at least 6 feet, when possible. 
• Avoid touching surfaces often touched by passengers. 
• Practice routine cleaning and disinfection of frequently touched surfaces, following the directions 

on the cleaning product’s label. 
• Use gloves if required to touch surfaces contaminated by body fluids. 
• Proper hand hygiene is an important infection control measure. Wash your hands regularly with 

soap and water for at least 20 seconds or use an alcohol-based hand sanitizer containing at least 
60% alcohol. 

• Key times to clean hands include: 
o Before, during, and after preparing food 
o Before eating food 
o After using the toilet 
o After blowing your nose, coughing, or sneezing 

• Additional workplace-specific times to clean hands include: 
o Before and after work shifts 
o Before and after work breaks 
o After touching frequently touched surfaces, such as fareboxes and handrails 

• Avoid touching your eyes, nose, or mouth. 

 

Which public transportation station surfaces should be cleaned? What are the best cleaning chemicals to 

use when cleaning? 

Perform routine cleaning and disinfection of all frequently touched non-porous surfaces within the transit 
station on a daily basis. These include kiosks, ticket machines, turnstiles, benches, handrails, garbage cans, 
door handles, payphones, restroom surfaces (e.g., faucets, toilets, counters), elevator buttons, and system 
maps. If the surfaces are visibly dirty, they should be cleaned prior to disinfectant application. For soft or 
porous surfaces, remove any visible contamination if present and clean with appropriate cleansers 
indicated for use on these surfaces. 

Wear the personal protective equipment (PPE) required for using the cleaning and disinfection products 
according to the product manufacturer’s instructions. After removing PPE, wash your hands with soap and 
water for at least 20 seconds. Work uniforms worn during cleaning and disinfecting should be laundered 
afterwards. If possible, launder items using the warmest appropriate water setting for the items and dry 
items completely. Clean your hands after handling laundry by washing your hands with soap and water or 
using an alcohol-based hand sanitizer with at least 60% alcohol if soap and water are not available. 
https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/bus-transit-operator.html 

 

SCHOOLS 
 

Schools will remain closed through the end of the 2019-2020 school year. All learning will continue 

remotely.  

https://www.cdc.gov/handwashing/index.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cleaning-disinfection.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fprepare%2Fcleaning-disinfection.html
https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/bus-transit-operator.html
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Citing the need to protect the health of New Jersey’s 1.6 million public and private school students as well 

as thousands of educators and support staff, Governor Phil Murphy on May 4, 2020 announced that 

statewide school closures will be extended through the end of the 2019-2020 academic year. Private 

schools with longer academic years will remain closed until at least June 30. While the prohibition of in-

person instruction will be maintained through the end of the school year, public schools will continue to 

provide remote learning for students to allow districts to meet the state-required minimum of 180 

instruction days. https://nj.gov/governor/news/news/562020/approved/20200504a.shtml 

In-person programs are permitted to begin on or after July 6 and must follow all applicable health and 

safety protocols. Districts that have planned for remote learning may still proceed with virtual instruction 

for both ESY and other summer learning opportunities for students. Summer learning may include 

strategies such as traditional summer school; ESY programming with individualized instruction for students 

with special needs; credit-recovery programs that allow students to retake coursework or obtain credits 

needed for graduation; migrant education; programs for English language learners; 21st Century 

Community Learning Centers that offer enrichment during non-school hours; and any additional summer 

learning opportunities that school districts may need to address learning loss and prepare students for the 

coming school year.  

On May 30, Governor Murphy signed Executive Order No. 149, approving Stage Two activities that include 

the operation of summer camps that “provide daily multi-hour programming for youths” to begin on or 

after July 6. Summer educational programs run by school districts, charter schools and renaissance schools 

fall under this definition of “summer camps.”  

School districts that want to operate modified in-person summer programs, or a combination of remote 

and in-person programs, must submit an attestation form to the NJDOH at least 24 hours prior to the 

anticipated opening date that the school will follow applicable health and safety protocols. 

Guidance documents are posted on the Department of Education’s website: 

https://www.nj.gov/education/covid19/boardops/extendedschoolyear.shtml 

https://nj.gov/governor/news/news/562020/approved/20200612b.shtml 

 
 

TRAVEL and TRAVEL ADVISORIES 
 

Due to the rapidly changing situation, travel recommendations and countries with various levels of travel 

alerts are subject to frequent updates. Please refer callers to the CDC website Coronavirus Disease 2019 

Information for Travel page at https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html. This 

webpage provides information about travel health notices, returning from international travel, cruise ship 

travel, and travel FAQs.  

The CDC has a webpage that includes considerations for those thinking about traveling within the US (away 

from their local communities): https://www.cdc.gov/coronavirus/2019-ncov/travelers/travel-in-the-us.html 

 

 

 

https://nj.gov/governor/news/news/562020/approved/20200504a.shtml
https://nj.gov/infobank/eo/056murphy/pdf/EO-149.pdf
https://www.nj.gov/health/ceohs/documents/phss/YC_COVID_Attestation_2020.pdf
https://www.nj.gov/health/ceohs/documents/phss/Youth_Day_Camps_Standards_COVID-19.pdf
https://www.nj.gov/education/covid19/boardops/extendedschoolyear.shtml
https://nj.gov/governor/news/news/562020/approved/20200612b.shtml
https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html
https://www.cdc.gov/coronavirus/2019-ncov/travelers/travel-in-the-us.html
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Questions regarding exposures on commercial flights 

If callers have concerns about exposures to COVID-19 on commercial flights, please refer to the document 

“Risk Exposure Categories for Asymptomatic Individuals with Possible Exposure to 2019-nCoV.” 

If travelers are returning to the United States from any flight (regardless of destination) and are identified 

as having an exposure to a confirmed COVID-19 case while on the flight, the CDC will notify any passengers 

who were deemed to be at risk based upon their seating location in relation to the case (within 2 rows of a 

passenger with confirmed 2019-nCoV. Roughly 2 rows in any direction). 

 

New Jersey, New York and Connecticut Travel Advisory (effective June 25, 2020) 

Explain the requirements of the 14-day quarantine advisory. 

Individuals traveling to New Jersey from states with increasing COVID-19 cases and residents returning 

from states with high rates of cases are advised to self-quarantine for 14 days.  

This recommendation relies on personal accountability and means that it is expected that the individual will 

follow the recommendation. The self-quarantine was issued to limit the spread of the virus within our 

communities.  Travelers from areas with increasing COVID-19 cases may wish to postpone their travel to 

the region if they are unwilling to follow the self-quarantine advisory. 

 

How are impacted states being identified? 

States identified as those with increasing COVID-19 cases are those that have a positive test rate higher 

than 10 per 100,000 residents or a state with 10% or higher positivity rate over a seven-day rolling average 

(“impacted states”) 

 

When does the advisory go into effect? 

The travel advisory goes into effect at midnight on Thursday, June 25, 2020 and applies to any person 

arriving from an impacted state. 

 

Which states are included in the travel advisory? 

As of Thursday, June 25, there are currently eight states that meet the “impacted state” criteria stated 

above: 

• Alabama 

• Arkansas 

• Arizona 

• Florida 

• North Carolina 

• South Carolina 

• Texas 

• Utah 
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Please check the New Jersey COVID-19 portal at https://covid19.nj.gov/ for an updated list of states 

that are included on the impacted list. The list will be updated weekly. 

 

Why was the travel advisory issued? 

In an effort to control the spread of the COVID-19 virus, various states have issued travel advisories for 

travelers coming from areas with high rates of COVID-19 cases. This travel advisory is similar to restrictions 

in place by states that are popular tourist destinations, such as Hawaii, Alaska, and Florida. New Jersey is 

relying on individuals to do the right thing and self-quarantine upon arrival. This includes travel by train, 

bus, car, plane and any other method of transportation. 

 

Am I expected to quarantine in a hotel? Is there somewhere I should quarantine? 

Travelers and those residents who are returning from areas with high rates of COVID-19 cases should self-

quarantine at their hotel or home. Individuals should leave the place of self-quarantine to seek medical 

care/treatment only. 

 

If I am from a state with high rates of COVID-19, can I just get a diagnostic test and not self-quarantine? 

You may choose to get a diagnostic/virus test, but you must still self-quarantine for 14 days. If you test 

negative, you are still advised to self-quarantine for 14 days because you remain in the incubation period; 

you might consider getting re-tested 5 to 7 days after your negative test. A diagnostic test is a point-in-time 

indicator from the date of when you were last exposed - in this case, being in a state with significant 

community spread of COVID-19. 

If you are positive, you must self-isolate for 10 days and at least three days (or 72 hours) after any fever is 

resolved and any other symptoms are significantly improved. You may leave self-isolation to receive 

medical care only. 

 

How will the self-quarantine be enforced? 

The self-quarantine is voluntary, but compliance is expected. Travelers and residents returning from 

impacted states typically will not need to check-in with public health officials, unless otherwise they are 

involved in contract tracing efforts or required to do so by their employer or any other federal, state or 

local law or order. It is expected that individuals will follow the recommendation to self-quarantine.  

 

How will local health departments know how many persons in their jurisdiction are self-quarantining? 

Since this advisory relies on a person’s voluntary compliance, the local health department will not know 

how many persons are in self-quarantine. This includes residents traveling back to NJ and travelers from out 

of state.  

 

https://covid19.nj.gov/
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I am from an impacted state and rented a shore house for a week. What should I do? 

You may wish to cancel your reservation and visit at a later date. Contact your travel agent or real estate 

agent to inquire about cancelation and/or refund. You may travel to NJ and stay in self-quarantine in the 

home; however, you are advised not to leave the home for any activities other than to seek medical 

care/treatment. NJ hotels and persons renting homes (i.e., Air B & B, VRBO, HomeAway, etc.) should 

contact guests with reservations to inform them of the self-quarantine advisory.  

 

Are there support services for individuals who are required to self-quarantine? 

 Contact your local health department or 211 if you might need support services for self-quarantine.   

 

Our jurisdiction hosts seasonal migrant farm workers.  Will they be able to work during growing season?  

Migrant workers are considered essential workers, and they can continue to work with precautions.  Critical 

infrastructure workers and employers should follow guidance from CDC, as well as NJ Department of 

Health, regarding strategies to limit disease spread. 

 

Is anyone exempt from the quarantine? 

Yes.  Individuals who are traveling to New Jersey from impacted states for business are exempted from the 

application of the travel advisory.   

This, for example, would include truckers driving from an impacted state to New Jersey, and any state, local 

and federal officials and employees traveling in their official capacities on government business.   

Individuals traveling for business should still consider postponing travel to the extent possible.  Individuals 

are encouraged to self-monitor for symptoms upon return from any travel to an impacted state, and 

employers should consider screening employees for symptoms before permitting them to return to work.  

Employees and employers should follow current CDC guidance regarding travel, available here: 

https://www.cdc.gov/coronavirus/2019-ncov/travelers/travel-in-the-us.html 

 

Does the quarantine recommendation also extend to passengers flying to New Jersey on connecting 

flights that stop in high infection states before arriving in New Jersey?   

No.  Quarantine does not apply to travelers who just have a layover in an impacted state. Examples of such 
brief passage include but are not limited to: stopping at rest stops for vehicles, buses, and/or trains; or 
layovers for air travel, bus travel, or train travel. 

 

 If I live in NJ and have a household member or guest returning from an impacted state, do I and other 

household members who have not traveled to an impacted state also need to self-quarantine?   

Out of state visitors from impacted states are encouraged to postpone travel.  If not possible to delay 

travel, individuals are encouraged to self-quarantine in the home they are returning to in New Jersey.  If not 

https://www.cdc.gov/coronavirus/2019-ncov/travelers/travel-in-the-us.html
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possible to self-quarantine from other household members, those other household members who did not 

travel from an impacted state are not required to self-quarantine. 

 

 If I self-quarantine pursuant to this recommendation, can I use State-mandated earned sick leave? 

 Possibly. The Jersey Earned Sick Leave Law permits an individual who has  worked for their employer for at 

least 120 days, to use earned sick leave that they have accrued under law when, during a state of 

emergency declared by the Governor, or upon the recommendation, direction or order of a health care 

provider or the Commissioner of Health or other authorized public official, the employee undergoes 

isolation or quarantine as a result of a suspected exposure to a communicable disease and a finding by the 

provider or authority that the employee’s presence in the community would jeopardize the health of 

others.  Please contact your employer for more information about leave eligibility or visit 

https://getstarted.nj.gov/labor/. 

 

If my family member is subject to self-quarantine pursuant to this recommendation, can I use family 

leave? 

It depends.  The New Jersey Family Leave Act (NJFLA) entitles an employee to take job-protected leave from 

work when a health care provider or public health authority recommends that a family member in need of 

care by the employee voluntarily undergo self-quarantine as a result of suspected exposure to a 

communicable disease because the presence in the community of the family member in need of care by the 

employee would jeopardize the health of others.  Please contact your employer for more information about 

leave eligibility or visit  https://getstarted.nj.gov/labor/. 

 

 

Travel to other states 

For up-to-date information and travel guidance, check the state or local health department where you are, 

along your route, and at your planned destination. While you are traveling, it is possible a state or local 

government may put into place travel restrictions, such as stay-at-home or shelter-in-place orders, 

mandated quarantines upon arrival, or even state border closures. Plan to keep checking for updates as you 

travel. https://www.cdc.gov/publichealthgateway/healthdirectories/healthdepartments.html 

NOTE: Extended in Executive Order 20-139, travelers entering the state of Florida from Connecticut, New 

Jersey, or New York must self-isolate for 14 days from their entry into Florida or the duration of their stay, 

whichever is shorter. Visit http://floridahealthcovid19.gov/travelers/  

 

YOUTH CAMPS, POOLS, and ORGANIZED SPORTS  
 

Youth Camps 

New Jersey youth summer camps are permitted to open for campers beginning on July 6, 2020, pursuant to 

Executive Order 149. The opening of youth camps will provide New Jersey families who are in need of 

https://getstarted.nj.gov/labor/
https://getstarted.nj.gov/labor/
https://www.cdc.gov/publichealthgateway/healthdirectories/healthdepartments.html
https://www.cdc.gov/publichealthgateway/healthdirectories/healthdepartments.html
https://urldefense.com/v3/__https:/nam02.safelinks.protection.outlook.com/?url=http*3A*2F*2Ffloridahealthcovid19.gov*2Ftravelers*2F&data=02*7C01*7Cruckbe*40njms.rutgers.edu*7C969d0ac17f814e3a04a108d813b6ad30*7Cb92d2b234d35447093ff69aca6632ffe*7C1*7C0*7C637281022588863182&sdata=u9*2B4XEZmYZWUz3PYyHE0xlgGFT5ke1tZJ3oC*2BCnC90U*3D&reserved=0__;JSUlJSUlJSUlJSUlJSUlJQ!!J30X0ZrnC1oQtbA!aZe2Zrn9dVDkB04FmppaBLvKCiatZPMOFsai5-fBB-7wv9QchJ6zTTM2QkpT9afV2NB4fQ$
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childcare services with a viable option in addition to traditional childcare centers. Youth camps are limited 

to day camps only. Guidance from the NJDOH Consumer, Environmental and Occupational Health Service 

(CEOHS) regarding re-opening youth day camp requirements may be found here: 

https://nj.gov/health/ceohs/sanitation-safety/youthcamps.shtml 

This information may also be found on the June 9, 2020 LINCS message.  

While youth camps are licensed/regulated by the CEOHS, the Communicable Disease Service (CDS) provides 

guidance about exposure and illness guidance. This separate guidance is posted on the CDS COVID-19 

“Schools” page: https://www.nj.gov/health/cd/topics/covid2019_schools.shtml and 

https://www.nj.gov/health/cd/topics/schoolhealth.shtml 

 

 

Pools 

The Governor’s Executive Order 153 allows private and public outdoor pools to open on June 22, 2020, 

provided that they comply with New Jersey COVID-19 Outdoor Pool Standards issued by the Department of 

Health. Indoor pools are not permitted to re-open, at this time. 

Guidance for bathing facilities is listed below: 

https://nj.gov/health/ceohs/documents/phss/Guidance_for_Operating_Pool_Bathing_Facilities_During_CO

VID-19.pdf 

For more information about Public Recreational Bathing, follow the link and scroll down to the “Rules and 

Documents” red box. https://nj.gov/health/ceohs/sanitation-safety/prb.shtml 

 

Organized Sports 

Executive Order No. 149, issued on May 29, 2020, permitted sporting activities, including organized sports, 

to resume on June 22, 2020.  Permissible sporting activities must take place in outdoor settings only in a 

manner that does not involve person-to-person contact or routinely entail individuals interacting within six 

feet of one another and may not resume until June 22, 2020 or later. However, as indicated below, we 

expect to be able to allow certain contact activities starting July 6, assuming we continue to make progress 

in our fight against COVID-19.  

This “Guidance for Sports Activities” published by the New Jersey Department of Health (NJDOH) is 

intended to guide organizations that oversee sports activities as they resume operations to ensure the 

health and safety of staff, participants, and their families. 

https://www.state.nj.us/health/cd/topics/covid2019_community.shtml#2 

This guidance document does not apply to professional sports activities or US national team activities.    

 

https://nj.gov/health/ceohs/sanitation-safety/youthcamps.shtml
https://www.nj.gov/health/cd/topics/covid2019_schools.shtml
https://www.nj.gov/health/cd/topics/schoolhealth.shtml
https://nj.gov/health/ceohs/documents/phss/Guidance_for_Operating_Pool_Bathing_Facilities_During_COVID-19.pdf
https://nj.gov/health/ceohs/documents/phss/Guidance_for_Operating_Pool_Bathing_Facilities_During_COVID-19.pdf
https://nj.gov/health/ceohs/documents/phss/Guidance_for_Operating_Pool_Bathing_Facilities_During_COVID-19.pdf
https://nj.gov/health/ceohs/sanitation-safety/prb.shtml
https://www.state.nj.us/health/cd/topics/covid2019_community.shtml#2
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POPULATIONS 

 

CHILDREN 
 

NOTE: CDC has renamed the Multisystem Inflammatory Syndrome in Children (MIS-C) to Multisystem 

Inflammatory Syndrome (MIS). 

 

Can you explain the new inflammatory syndrome that is being seen in children?  

Multisystem Inflammatory Syndrome (MIS) Associated with Coronavirus Disease 19 is a health condition 

appearing in children in the United States and elsewhere. Some doctors think the condition is related to 

having coronavirus disease 2019 (COVID-19), but the connection is still not clear.   

 MIS is similar to other serious inflammatory conditions such as Kawasaki disease and toxic shock 

syndrome. Children with MIS can have problems with their heart and other organs and need to stay in a 

hospital to receive support in an intensive care unit. MIS is a rare condition. However, because it may be 

life-threatening, it is important that parents know the signs and symptoms, so they can get help right away.    

  

What are the signs or symptoms of MIS?  

Most children have fever (temperature of 100.4 degrees F or 38.0 degrees C or greater) lasting several days, 

along with other symptoms.  These symptoms may include:    

• Fever for more than 24 hours 

• Irritability or sluggishness    

• Abdominal pain without another explanation  

• Diarrhea       

• Vomiting  

• Rash        

• Conjunctivitis, or red or pink eyes  

• Enlarged lymph node (“gland”) on one side of the neck  

• Red, cracked lips or red tongue that looks like a strawberry 

• Swollen hands and feet, which might also be red  

 

Is there a case definition for MIS? 

Yes, the CDC Case Definition for Multisystem Inflammatory Syndrome (MIS) was disseminated to states on 

May 14, 2020. See below for more information.  

• An individual aged <21 years presenting with fever, laboratory evidence of inflammation, and 

evidence of clinically severe illness requiring hospitalization, with multisystem (>2) organ 

involvement (cardiac, renal, respiratory, hematologic, gastrointestinal, dermatologic or 

neurological); AND  

• No alternative plausible diagnoses; AND  
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• Positive for current or recent SARS-CoV-2 infection by RT-PCR, serology, or antigen test; or COVID-

19 exposure within the 4 weeks prior to the onset of symptoms  

Fever >38.0°C for ≥24 hours, or report of subjective fever lasting ≥24 hours Including, but not limited to, 

one or more of the following: an elevated C-reactive protein (CRP), erythrocyte sedimentation rate (ESR), 

fibrinogen, procalcitonin, d-dimer, ferritin, lactic acid dehydrogenase (LDH), or interleukin 6 (IL-6), elevated 

neutrophils, reduced lymphocytes and low albumin  

 Additional comments:  

• Some individuals may fulfill full or partial criteria for Kawasaki disease but should be reported if 

they meet the case definition for MIS; 

• Consider MIS in any pediatric death with evidence of SARS-CoV-2 infection 

 

What is Kawasaki disease? 

Kawasaki disease is a fever-causing illness of children. The cause of Kawasaki disease is not known. The 

symptoms of Kawasaki disease include a high fever usually lasting for at least 10 days and a rash. The rash is 

usually limited to the person’s trunk.   

Complications of Kawasaki disease include coronary artery aneurysm (ballooning of vessels in the heart). 

Other organs may be affected. 

NOTE: Do not confuse Kawasaki disease with Coxsackie virus. Coxsackie virus causes hand, foot and mouth 

disease. Symptoms associated with Coxsackie virus also includes a blister-like rash that involves the hands, 

feet and mouth. Coxsackie virus usually occurs in children under the age of 10 but can occur in young 

adults. The names sound similar but are different illnesses. 

 

What clinical features are health care providers seeing pediatric cases with MIS associated with COVID-

19? 

Health care providers are observing the following: 

• Illness characterized by persistent fever and features of Kawasaki disease and/or toxic shock 

syndrome; abdominal symptoms common. 

• Cases may require intensive care unit admission for cardiac and/or respiratory support. 

• Polymerase chain reaction (PCR) testing for SARS-CoV-2 may be positive or negative. 

• Early recognition and specialist referral are essential, including to critical care if warranted. 

 

Are there any isolation recommendations for children who are exhibiting the symptoms associated with 

MIS? 

Kawasaki disease is not transmitted person-to-person. However, children displaying characteristics of 

inflammatory syndrome have tested positive and negative for COVID-19. If a child’s COVID-19 status is 

unknown or if they are a close contact of a COVID-19 positive individual, follow COVID-19 isolation 

recommendations. 
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What is NJDOH doing to investigate cases of Multisystem Inflammatory Syndrome (MIS) Associated with 

Coronavirus Disease 19? 

NJDOH is working with the CDC, neighboring states, and health care professionals to investigate reported 

pediatric cases of multi-system inflammatory syndrome associated with COVID-19. Cases characterized by 

persistent fever and features of Kawasaki disease and/or toxic shock syndrome were reported in the United 

Kingdom and have recently been identified in children in the United States. Similar presentations have been 

reported from facilities in New Jersey and the NJDOH is working to gather additional information on these 

reports. Health care providers are asked to complete and submit a case report form to the NJDOH. Contact 

the NJDOH Communicable Disease Service with questions about reporting at 609-826-5964. The case report 

form may also be found on the NJDOH Communicable Disease Service COVID-19 webpage at: 

https://www.state.nj.us/health/cd/topics/covid2019_healthcare.shtml#3, 

 

Who should complete the NJDOH MIS Associated with COVID-19 Case Report Form? 

The form should be completed by the health care provider, infection preventionist, or someone from the 

health care facility. The completed form should be emailed to pedcov@doh.nj.gov. The NJDOH team will 

review the form for missing information, coordinate securing medical records, and conduct chart 

abstraction, if necessary. The information collected on these cases will be included in CDRSS; and Local 

Health Departments will be informed of cases within their jurisdiction. Contact the NJDOH Communicable 

Disease Service with questions about reporting at 609-826-5964. 

For more information about MIS reporting, please refer to the LINCs messages sent on May 16, 2020 and 

June 26, 2020. 

 

Can adults (or persons over the age of 21) get MIS? 

It is currently unknown if Multisystem Inflammatory Syndrome is specific to children or if it also occurs in 

adults. 

 

Are children more susceptible to the virus that causes COVID-19 compared with the general population 

and how can infection be prevented? 

At this time, there is no evidence that children are more susceptible. Infections in children have been 

reported, including in very young children. From limited information published from past Severe Acute 

Respiratory Syndrome coronavirus (SARS CoV) and Middle East respiratory syndrome coronavirus (MERS 

CoV) outbreaks, infection among children was relatively uncommon.  

Children should practice preventive actions to avoid infection, including cleaning hands often using soap 

and water or alcohol-based hand sanitizer, avoiding people who are sick, and staying up to date on 

vaccinations, including influenza vaccine. 

 

Does the illness differ in children compared with adults? 

https://www.state.nj.us/health/cd/topics/covid2019_healthcare.shtml#3
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Limited reports of children with COVID-19 in China and the United Kingdom have described cold-like 

symptoms, such as fever, runny nose, and cough. Gastrointestinal symptoms, such as vomiting and 

diarrhea, have been reported in at least one child with COVID-19. These limited reports suggest that 

children with confirmed COVID-19 have generally presented with mild symptoms, and though severe 

complications (acute respiratory distress syndrome, septic shock) have been reported, they appear to be 

uncommon.  However, NJDOH is aware of a multisystem inflammatory syndrome (MIS) associated with 

COVID-19 in children. NJDOH is working with the CDC, neighboring states, and health care providers to 

investigate reports of illness.  

 

Are there any treatments available for children with COVID-19? 

There are currently no antiviral drugs approved by the US Food and Drug Administration for COVID-19. 

There is one drug, remdesivir, which has received an Emergency Use Authorization and may have some 

effect on the disease. It is only used in those severe enough to be hospitalized. Clinical management 

includes prompt implementation of recommended infection prevention and control measures in health 

care settings and supportive management of complications. Children and their family members should 

engage in usual preventive actions to prevent the spread of respiratory infections, including covering 

coughs, cleaning hands often with soap and water or alcohol-based hand sanitizer, and staying up to date 

on vaccinations, including influenza.  

 

My child’s pediatrician is only open for emergencies. Why is the office closed for regular appointments? 

Because of personal, practice, or community circumstances related to COVID-19, some providers may not 

be able to provide well-child visits, including provision of immunizations, for all patients in their practice. If 

a practice can provide only limited well-child visits, healthcare providers are encouraged to prioritize 

newborn care and vaccination of infants and young children (through 24 months of age) when possible. 

 

Can my child still go on “play dates”? 

It is not recommended. During the COVID-19 outbreak, schools are closed to limit the spread of the virus. 

The practice of social distancing is public health measure taken to help slow down the spread of a 

contagious disease by restricting when and where people can gather. These measures can include limiting 

groups of people coming together. 

 

HEALTHCARE WORKERS (HCWs) 
 

I am an HCW and am being asked to return to work before the recommended self-isolation timeframe 

ends. Is that OK? 

Current NJDOH guidance does not allow for healthcare providers (HCPs) to return to work while still 

symptomatic (with the understanding that very mild symptoms such as slight cough may persist long 

periods of time and are not themselves considered to be exclusionary). Our guidance, which follows general 

CDC guidance, recommends that: 
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What is being asked of HCWs who work in long term care facilities? 

New Jersey’s long term care facilities have been asked to implement new mask and resident isolations to 

slow the spread of COVID-19. As of 4/1/20, the recommendation is for “universal masking of all staff and 

anyone entering” any long term care facility. Symptomatic residents should also be masked. Facilities are 

being encouraged to create separate wings, units or floors to separate people with the virus from those 

who do not have the virus (also known as cohorting). 

 

What is the procedure if a HCW cares for someone with confirmed COVID-19? 

HCWs who care for someone with COVID-19 should alert their supervisor to determine if they had a high-

risk exposure to the confirmed COVID-19 person and what the next step should be. If the HCW does not 

have symptoms the next steps to take will depend on the type of contact and what personal protective 

equipment (PPE) was used.  

There may not be additional further action, or the HCW may be asked to quarantine (14 days), or the HCW 

may be asked wear a mask while working. The HCW should work with their supervisor and occupational 

health group to determine the best action to take. 

 

If someone in my family tested positive for COVID-19, what should I do?  

In general, close contact means being within 6 feet of a person for longer than 10 minutes. Contact your 

supervisor or employer. Remain on home isolation until you receive additional guidance from your 

employer on when to return to work and what precautions to take.  

Talk to your employer or local/county Office of Emergency Management (OEM) about voluntary isolation at 

a FEMA-approved facility, possibly a contracted hotel near your residence/work. Facilities have been 

identified for HCW and others to voluntarily isolate if social distancing within the home is not an option. 

 

I am a healthcare worker (HCW or HCP) who tested positive for COVID-19, when can I return to work? 

According to the latest guidance: 

a) Asymptomatic HCP Tested Positive: Due to the absence of symptoms, it is not possible to gauge 
where these individuals are in the course of their illness. Asymptomatic HCP who have tested 
positive for COVID-19 may return to work using one of the below two strategies: 
i) Time-based strategy: Asymptomatic HCP who have tested positive for COVID-19 may return to 

work 10 days after their first positive COVID-19 test AND have had no subsequent symptoms. If 
symptoms develop, refer to the “Symptomatic HCP Tested Positive” criteria, below.  

ii) Test-based strategy2:  Negative results of an FDA Emergency Use Authorized COVID-19 
molecular assay for detection of SARS-CoV-2 RNA from at least two consecutive 
nasopharyngeal swab specimens collected ≥24 hours apart (total of two negative specimens).  

b) Symptomatic HCP Tested Positive: Symptomatic HCP who have tested positive for COVID-19 may 
return to work once one of the following criteria have been met: 
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i) Symptom-based strategy: 10 days after symptoms first developed AND 3 days (72 hours) after 
fever has resolved without the use of fever-reducing medications with a significant 
improvement in respiratory symptoms (whichever period is longer). 

ii) Test-based strategy2: Negative results of an FDA Emergency Use Authorized molecular assay 
for COVID-19 from at least two consecutive nasopharyngeal swabs specimens collected ≥24 
hours apart (total of two negative specimens) AND resolution of fever, without use of fever-
reducing medication AND improvement in respiratory symptoms. 

 

For more information about this guidance, please refer to the May 5, 2020 LINCS message.  

 

What if I’m concerned that I may have exposed a patient?  

Healthcare workers are more likely to expose a patient while they are symptomatic and in close contact 

with a patient. This includes any activity in close proximity to a patient or in an enclosed space with a 

patient for longer than a few minutes (i.e. physical exams, certain diagnostic procedures, discussions in 

close proximity). The risk is higher if neither the provider nor the patient was using appropriate PPE during 

these interactions. If you think your patients may have been exposed to COVID-19, alert your supervisor 

and infection control practitioner (if applicable). The facility should take the steps necessary to assess the 

risk to patients and provide patient notification where indicated.  

If you are in private practice, then you must take the steps necessary to identify the risk to your patients 

and notify them as appropriate.  

Check the NJDOH website for the latest guidance for HCWs: 

https://www.state.nj.us/health/cd/topics/covid2019_professionals.shtml 

 

 

What if I tested negative, but still feel sick?  

If you test negative for COVID-19 but still have symptoms, it is likely you may have another respiratory 

virus. You should continue to follow similar guidance to isolate yourself from others, practice good hand 

hygiene and clean and disinfect surfaces in the home. You should not return to work until 72 hours after 

your fever has ended without the use of fever-reducing medications and your other symptoms have 

improved. If your symptoms worsen, or if they are not improving after several days, you should speak to 

your doctor. 

 

HOMELESS 
 

What is being done for the homeless population during COVID-19? 

People experiencing homelessness may be at risk for infection during the COVID-19 pandemic. CDC has 

interim guidance for homeless shelters and interim guidance for responding to COVID-19 among people 

experiencing unsheltered homelessness. 

https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/plan-prepare-respond.html 

https://www.state.nj.us/health/cd/topics/covid2019_professionals.shtml
https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/plan-prepare-respond.html


 

77 
 

https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/unsheltered-

homelessness.html 

 

OLDER ADULTS 
 

What about the elderly and people with underlying medical conditions? Are they more at-risk? 

The elderly and people of all ages with underlying health conditions seem to be at higher risk for more 

serious COVID-19 illness. Early data suggest older people are twice as likely to have serious COVID-19 

illness. This may be because: 

• As people age, their immune systems change, making it harder for their body to fight off diseases 

and infection. 

• Many older adults are also more likely to have underlying health conditions that make it harder to 

cope with and recover from illness. 

If you are at increased risk for COVID-19 complications due to age or a severe underlying medical condition, 

it is especially important for you to take actions to reduce your risk of exposure.  

These people should also speak to their health care provider ahead of time to have a plan in place in the 

event they become sick. By talking to your health care provider ahead of time you can have a plan in the 

event that you do become ill if community spread of the virus occurs in your area. You can determine 

together what medications you may need to have on hand, make plans for any additional supportive care, 

or decide at what point the doctor would actually like for you to come into the office for an exam or at 

what point you should go to a hospital for medical support as needed.  

On March 8, 2020, CDC recommended travelers, particularly those with underlying health issues, defer all 

cruise ship travel worldwide. CDC also recommends that older adults and travelers with underlying health 

issues avoid situations that put them at increased risk for more severe disease, including non-essential 

travel on long plane trips. 

 

I am an older adult How can I protect myself? 

The CDC developed a checklist of actions that older adults can take to protect themselves. 

https://www.cdc.gov/coronavirus/2019-ncov/community/retirement/checklist.html 

 

If I get the pneumonia vaccine, will that protect me from COVID-19? 

No. Vaccines against pneumonia, such as pneumococcal vaccine and the Haemophilus influenza type B 

(HiB) vaccine do not provide protection against COVID-19.  Although vaccination against pneumonia and 

seasonal flu is recommended to protect your health in general. 

 

https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/unsheltered-homelessness.html
https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/unsheltered-homelessness.html
https://www.cdc.gov/coronavirus/2019-ncov/community/retirement/checklist.html
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PETS & ANIMALS 
 

I need to have my pet spayed, but I can’t find a spay/neuter clinic that is open. Why have they been 

closed?  

On March 27, 2020, Governor Murphy issued an Executive Order (# 109) calling for the suspension of all 

“elective” surgeries and medical and dental procedures for adults. Although the order did not specify 

veterinary procedures, many veterinarians chose to suspend these services to preserve personal protective 

equipment (PPE), which is currently in great demand and short supply.  

The NJ Veterinary Medical Association (NJVMA) encourages all NJ veterinarians to suspend elective 

surgeries, non-emergency procedures, and well visits in order to limit exposure risk and conserve needed 

personal protective equipment. Veterinarians should use their clinical judgment when deciding which 

procedures are essential. The NJDOH low-cost spay/neuter program continues to reimburse enrolled 

facilities for eligible surgeries. NJDOH does not have the authority to mandate that a spay/neuter clinic, or 

any private animal hospital remain open or to determine what services are provided.  

 

I need to license my dog but can’t get a rabies vaccination from my primary veterinarian. Are rabies 

vaccines essential?  

Yes, rabies vaccines (and other vaccines) are essential services to protect both human and animal health. If 

your veterinarian is unable to give your pet his/her rabies vaccine, try calling other vets in the area to see if 

they can provide rabies vaccine to your pet. You can also contact your municipality and ask about local 

rabies clinics. Some municipalities are extending their licensing periods due to the pandemic (the license 

period may be extended through June 30th). NJ has not waived rabies vaccination requirements.   

 

 

The animal hospital I bring my pets to has closed due to COVID-19 concerns. If they are considered 

essential, don’t they have to stay open to take care of our pets?  

No. As essential service providers, veterinary practices can stay open, but there is no requirement that 

veterinary practices must remain open for business. If your animal hospital has closed, they should provide 

reasonable options for emergency clinics.   

  

I work at an animal hospital, and I need guidance on determining which of the services we offer are 

considered essential vs elective.   

Veterinarians should use their clinical judgment when determining what services are essential. The NJ 

Veterinary Medical Association (NJVMA) has guidance on veterinary issues, including questions to consider 

when making decisions on elective vs non-elective care: 

https://cdn.ymaws.com/njvma.org/resource/resmgr/hot_topics/COVID_19_3.21.20_FB_Live_QA_.pdf 

Veterinarians should follow recommendations for social distancing and infection control: COVID-19 And NJ 

Veterinary Practices: (https://cdn.ymaws.com/njvma.org/resource/resmgr/covid_19_njvma.pdf) 

https://cdn.ymaws.com/njvma.org/resource/resmgr/hot_topics/COVID_19_3.21.20_FB_Live_QA_.pdf
https://cdn.ymaws.com/njvma.org/resource/resmgr/covid_19_njvma.pdf
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I own a veterinary hospital, and I want to close my business for now, because I am immunocompromised. 

Do I have to stay open since veterinarians are considered essential?  

No. As essential businesses, veterinary hospitals are permitted to remain open for business, while 

implementing social distancing practices, but they are not mandated to remain open. If you close your 

hospital it is recommended the following ways to serve your clients: 

• Have information about the closest emergency clinic on your voicemail, business entrances, and 

website.  

• Send an email notification of the closure to all clients and include information about the closest 

emergency clinic.  

  

I am a house call veterinarian. Am I permitted to continue to make house calls during the COVID-19 

“shelter-at-home” rules?  

Yes, you may continue to make house calls for essential services, if you can do so safely while following 

infection control and social distancing guidelines. Here is a helpful resource: 

https://www.avma.org/resources-tools/animal-health-and-welfare/covid-19/mobile-housecall-

veterinarians-covid19-pandemic 

  

I am an employee at an animal hospital, and I want to know if I am allowed to wear PPE to see my 

patients. I have heard that some clinics are not letting their staff wear PPE because of the shortage, while 

others are using too much PPE. Are there any guidelines for us to follow?  

The American Veterinary Medical Association (AVMA) has some recommendations about wearing PPE.  

These recommendations discuss strategies such as postponing elective procedures that require the use of 

PPE, safely extending the use of disposable PPE, re-using disposable PPE, and increased use of washable 

PPE. https://www.avma.org/resources-tools/animalhealth-and-welfare/covid-19/guidelines-ppe-covid-19-

pandemic-demand-exceeds. 

 

Are dog-grooming facilities considered essential?  

 Yes. Pet groomers have recently been added to the list of businesses that are permitted to remain open.   

  

Are dog shelters allowed to remain open during the COVID-19 shelter-at-home restrictions?  

Yes, shelters, pounds, and humane societies are permitted to remain open, although some may have 

limited hours and services. There are many important functions that need to continue, including reuniting 

lost pets with their owners, finding adoptive or foster families for abandoned pets, and assisting humane 

law enforcement with cruelty cases.   

  

Are dog kennels/boarding facilities considered essential?  

https://www.avma.org/resources-tools/animal-health-and-welfare/covid-19/mobile-housecall-veterinarians-covid19-pandemic
https://www.avma.org/resources-tools/animal-health-and-welfare/covid-19/mobile-housecall-veterinarians-covid19-pandemic
https://www.avma.org/resources-tools/animalhealth-and-welfare/covid-19/guidelines-ppe-covid-19-pandemic-demand-exceeds
https://www.avma.org/resources-tools/animalhealth-and-welfare/covid-19/guidelines-ppe-covid-19-pandemic-demand-exceeds
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Pet boarding facilities are included in the list of essential businesses permitted to operate.   

  

I heard that boarding facilities are considered essential, but the one I usually use is still closed. What if I 

get sick and need to go to the hospital, or I need to board my pet for some other reason. What should I 

do?  

Pet boarding facilities are listed as essential businesses that are permitted to remain open. If you are unable 

to care for your animal and cannot find a boarding facility, it is best to try to find a friend or family member 

to help. If this is not possible, and you must board your pet in an emergency, you can sometimes locate a 

veterinary hospital that would be willing to board your pet.  

Another option is to contact your county’s Office of Emergency Management (OEM). For more information 

on managing animals during emergencies, please see the following website: 

https://www.nj.gov/agriculture/animalemergency/cart/   

  

I volunteer for a non-profit dog rescue group. We have foster families in NJ ready to take in dogs that are 

being shipped into NJ from another state. Are there any special requirements for movement of animals 

during the COVID-19 pandemic?  

Indoor and outdoor gatherings are now permitted, with limitations. Animals transported into New Jersey 

for adoption or transfer would need to be transferred directly to the foster or owner’s home or point of 

destination with all precautions being adhered to, including face masks and social distancing, hand washing, 

sanitizing, and continual cleaning and disinfection of surfaces.   

Rescue groups and animal welfare organizations transporting animals into New Jersey for adoption shall 

comply with all applicable local and State laws, rules, and ordinances, including the Charities Registration 

Section of New Jersey Consumer Affairs and USDA Animal Welfare requirements for transporting animals 

across state lines in commerce (including adoptions).   

  

My pet has to go to the veterinarian for treatment. How long is COVID-19 viable on my pet’s fur, and is it 

safe for me and my family to handle my pet after treatment if it may have been exposed during the 

exam?  

 At this time, it is unknown how long the virus can remain viable on a pet’s fur. It is important to practice 

good hand hygiene, which includes washing your hands for 20 seconds, after touching your pet, and avoid 

touching your eyes, nose, or mouth with unwashed hands.  

  

I heard about the two cats in New York City who tested positive for the virus that causes COVID-19. What 

do I need to know? 

On Wednesday, April 22, 2020 the U.S. Centers for Disease Control and Prevention (CDC) and the United 

States Department of Agriculture’s (USDA) National Veterinary Service Laboratories (NVSL) announced the 

first confirmed cases of SARS-CoV-2 (the virus that causes COVID-19) infection in two pet cats. These are 

the first pets in the U.S. to test positive for SARS-CoV-2.  

https://www.nj.gov/agriculture/animalemergency/cart/
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Public health officials are still learning about SARS-CoV-2, but there is NO evidence that pets play a role in 

spreading the virus in the U.S. Therefore, there is no justification in taking measures against companion 

animals that may compromise their welfare. Further studies are needed to understand if and how different 

animals, including pets, could be affected.  

 

Should I be concerned about pets or other animals and COVID-19? 

To date, CDC is aware of a very small number of pets or other animals reported to be infected with COVID-
19. However, since animals can spread other diseases to people, it’s always a good idea to wash your hands 
after being around animals.  
 
On April 5, USDA reported the first confirmed case of COVID-19 infection in an animal in the United States. 

This case is the first confirmed infection in a tiger in the world. This is also the first animal reported to be 

sick with a confirmed COVID-19 infection in the world.  

On April 22, the CDC and USDA reported the first confirmed cases of SARS-CoV-2 in pet cats in the U.S. The 

cats were from 2 different households, from 2 different areas of NY state. Each cat had mild respiratory 

illness, and each is expected to make a full recovery. One of the cats came from a household where the 

owner had been tested positive for COVID-19 prior to the cat becoming ill. The other cat came from a 

household where no people were confirmed to be ill with COVID-19. This cat was known to go outside 

occasionally, so is thought to have become infected by an asymptomatic household member, or from 

someone outside the home.  

It’s important to remember that dogs and cats have their coronaviruses, which cannot spread to people. 

Further studies are needed to understand if and how different animals could be affected by COVID-19 and 

we are continuing to learn more every day. CDC continues to recommend that people sick with COVID-19 

isolate themselves from other people and animals, including pets, during their illness until we know more 

about how this virus affects animals. 

 

Can I have my pet tested for COVID-19? 

At this time the CDC does not recommend routine testing of pets. There are many causes of respiratory 

illnesses in cats and dogs. If your pet is sick, you should contact your veterinarian. If your pet has had 

contact with someone who has COVID-19, the veterinarian should be informed. If the veterinarian has 

concerns about testing the pet for COVID-19, they need to contact the NJDOH for guidance. In some 

circumstances, testing may be approved. 

 

If there is a shortage of tests for people, why were the cats in NY tested? 

The cats were tested by a lab that uses supplies that are not used for human testing.  

 

My pet is showing signs of respiratory disease. What should I do? 
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Call your veterinarian with any concerns about your pet’s health. The veterinarian will determine if they 

need to see your pet. Please let them know if anyone in the household has signs of COVID-19 before visiting 

the animal hospital.  

At this time, we know that in rare situations, cats can become infected with the virus that causes COVID-19, 

and they may experience mild signs of illness. There is no evidence that cats can spread the disease to 

people.  

Until we know more, the CDC recommends the following: 

• Do not let pets interact with people or other animals outside the household. 

• Keep cats indoors when possible to prevent them from interacting with other animals or people. 

• Walk dogs on a leash, maintaining at least 6 feet from other people and animals. 

• Avoid dog parks or public places where a large number of people and dogs gather. 

 
 
Should I avoid contact with pets or other animals if I am sick with COVID-19?  
 
You should restrict contact with pets and other animals while you are sick with COVID-19, just like you 
would around other people.  Limit contact with animals until more information is known about the virus. 
When possible, have another member of your household care for your animals while you are sick.  
If you are sick with COVID-19, avoid contact with your pet, including petting, snuggling, being kissed or 

licked, and sharing food. If you must care for your pet or be around animals while you are sick, wash your 

hands before and after you interact with pets and wear a facemask. 

 

A pet owner in my town who had COVID and recently passed away. There is no one in the home to care 

for the animal. What can be done? 

The Animal Control Officer (ACOs) or facility receiving the pet should attempt to reach the next of kin or 
other family members to see if they can provide a home to the animal. ACOs or facilities should ensure the 
animal is unwanted before offering the pet for adoption. The animal would not need to be held 7 days 
because it is not a stray, but the family should be contacted in case there is dual ownership, or the family 
wants the pet. Action should occur quickly, depending on the situation, to ensure that the pet was provided 
with basic needs, such as food and water. A home receiving a new household animal should follow 
standard handwashing practices before and after interacting with the animal.  
 
Shelters receiving household animals should ensure they review and adhere to their established biosafety 
and biosecurity practices for infectious diseases.  https://www.cdc.gov/coronavirus/2019-
ncov/php/interim-guidance-managing-people-in-home-care-and-isolation-who-have-pets.html and follow 
guidelines from the American Veterinarian Medical Association (AVMA). 
https://www.avma.org/resources-tools/animal-health-and-welfare/covid-19/interim-recommendations-
intake-companion-animals-households-humans-COVID-19-are-present 
 

Is it ok to take my pet’s ivermectin, a pill that treats parasites, as a coronavirus cure?  

Ivermectin is the latest drug highlighted by social and mainstream media to fight against the coronavirus 

pandemic. The Food and Drug Administration (FDA) is warning people against taking ivermectin to prevent 

or treat COVID-19. There are reports from other states that people are taking the ivermectin prescribed for 

https://www.cdc.gov/handwashing/when-how-handwashing.html
https://www.cdc.gov/coronavirus/2019-ncov/php/interim-guidance-managing-people-in-home-care-and-isolation-who-have-pets.html
https://www.cdc.gov/coronavirus/2019-ncov/php/interim-guidance-managing-people-in-home-care-and-isolation-who-have-pets.html
https://www.avma.org/resources-tools/animal-health-and-welfare/covid-19/interim-recommendations-intake-companion-animals-households-humans-COVID-19-are-present
https://www.avma.org/resources-tools/animal-health-and-welfare/covid-19/interim-recommendations-intake-companion-animals-households-humans-COVID-19-are-present
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pets for the prevention of heartworm disease as a prevention for COVID-19. The FDS reminds people that 

there is no approved preventative medicine for coronavirus. 

 

I heard there is a coronavirus vaccine for dogs. Should I talk to my vet about getting my dog vaccinated to 

protect them against COVID-19? 

The canine corona vaccines available in some global markets are intended to protect against intestinal 

coronavirus infection and are NOT licensed for protection against respiratory infections. Veterinarians 

should NOT use such vaccines in the face of the current outbreak thinking that there may be some form of 

cross-protection against COVID-a9. There is absolutely no evidence that vaccinating dogs with 

commercially available vaccines will provide cross-protection against the infection by COVID-19, since the 

intestinal and respiratory viruses are distinctly different types of coronavirus. No vaccines are currently 

available in any market for respiratory coronavirus infection in the dog. 

Additionally, canine intestinal coronavirus can cause intestinal disease (diarrhea) and make parvovirus 

infection worse. Canine respiratory coronavirus can be involved in cases of “kennel cough” (respiratory 

disease usually seen in shelter situations). These are both different from the coronavirus that causes 

COVID-19. Currently there is no evidence that companion animals can spread COVID-19. 

 

PREGNANCY  
 

What is being done to ensure safe care for pregnant patients? 

The New Jersey Perinatal Care During COVID-19 Work Group led by the New Jersey Health Care Quality 
Institute (NJHCQI) published a series of recommendations to ensure safe and equitable care for 
pregnant individuals and infants throughout the current pandemic. The recommendations focus on 
safety and accommodations to support pregnant individuals in areas such as: 
 

• Safety and accommodations during prenatal visits 

• Advance communications to patients on changes in protocols for arriving at the hospital to deliver 

• Protocols for COVID-19 testing of pregnant individuals  

• Ways to support patients through labor and delivery when there are limitations on the number of 

support persons that can be with them in person 

• Protocols for suspected or confirmed COVID-19 patients 

• Lactation advice for COVID-19 positive patients 

• Consideration of resources and supports needed postpartum when hospital discharges may occur 

more quickly and access to supplies and food can be more challenging due to the statewide health 

emergency. 

To read more about the NJHQCI perinatal work group recommendations, please visit: 

https://www.njhcqi.org/ceo-blog-5-07-2020/ 

 

Are pregnant women more susceptible to infections, or at increased risk for severe illness, morbidity, or 

mortality with COVID-19, compared with the general public? 

https://www.njhcqi.org/
https://www.njhcqi.org/ceo-blog-5-07-2020/
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Based on what we know about COVID-19, we believe pregnant people appear to have the same risk of 
COVID-19 as adults who are not pregnant. However, much remains unknown. We do know that pregnant 
people have had a higher risk of severe illness when infected with viruses that are similar to COVID-19, as 
well as other viral respiratory infections, such as influenza. 

We also know that pregnant people have changes in their bodies that may increase their risk of some 
infections. Therefore, if you are pregnant, it is always important for you to try to protect yourself from 
illnesses whenever possible. 

Visit the CDC’s “If you are pregnant, breastfeeding or caring for children” webpage for more information: 
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/pregnancy-breastfeeding.html 

 

Are pregnant women with COVID-19 at increased risk for adverse pregnancy outcomes? 

CDC does not have information on adverse pregnancy outcomes in pregnant women with COVID-19. 

Pregnancy loss, including miscarriage and stillbirth, has been observed in cases of infection with other 

related coronaviruses [SARS-CoV and MERS-CoV] during pregnancy. High fevers during the first trimester of 

pregnancy can increase the risk of certain birth defects. 

 

Are infants born to mothers with COVID-19 during pregnancy at increased risk for adverse outcomes? 

Based on limited case reports, adverse infant outcomes (such as pre-term birth) have been reported among 

infants born to mothers positive for COVID-19 during pregnancy. However, it is not clear that these 

outcomes were related to maternal infection, and at this time the risk of adverse infant outcomes is not 

known.  

Given the limited data available related to COVID-19 during pregnancy, knowledge of adverse outcomes 

from other respiratory viral infections may provide some information. For example, other respiratory viral 

infections during pregnancy, such as influenza, have been associated with adverse neonatal outcomes, 

including low birth weight and preterm birth. Additionally, having a cold or influenza with high fever early in 

pregnancy may increase the risk of certain birth defects. Infants have been born preterm and/or small for 

gestational age to mothers with other coronavirus infections. SARS-CoV and MERS-CoV, during pregnancy.  

 

Is there a risk that COVID-19 in a pregnant woman or neonate could have long-term effects on infant 

health and development that may require clinical support beyond infancy? 

At this time, there is no information on long-term health effects on infants either with COVID-19, or those 

exposed to the virus that causes COVID-19 in utero. In general, prematurity and low birth weight are 

associated with adverse long-term health effects.  

 

Is maternal illness with COVID-19 during lactation associated with potential risk to a breastfeeding 

infant? 

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/pregnancy-breastfeeding.html


 

85 
 

Human-to-human transmission by close contact with a person with confirmed COVID-19 has been reported 

and is thought to occur mainly via respiratory droplets produced when a person with infection coughs or 

sneezes. To date, no evidence of virus has been found in the breast milk of women with COVID-19.  

No information is available on the transmission of the virus that causes COVID-19 through breast milk (i.e., 

whether infectious virus is present in the breast milk of an infected woman). In limited reports of lactating 

women with COVID-19, the virus has not been detected in breast milk; however, we do not know whether 

mothers with COVID-19 can transmit the virus via breast milk. Whether and how to start or continue 

breastfeeding should be determined by the mother in coordination with her family and health care 

providers.  

A mother with confirmed COVID-19 or who is a symptomatic Person Under Investigation (PUI) should take 

all possible precautions to avoid spreading the virus to her infant, including washing her hands before 

touching the infant and wearing a face mask, if possible, while feeding at the breast. If expressing breast 

milk with a manual or electric breast pump, the mother should wash her hands before touching any pump 

or bottle parts and follow recommendations for proper pump cleaning after each use. If possible, consider 

having someone who is well feed the expressed milk to the infant.  

 

SEASONAL FARM WORKERS 
 

What is NJ doing to protect seasonal farm workers and farms from COVID-19? 

In an effort to help protect the thousands of seasonal farm workers in New Jersey, the state Departments 

of Health, Agriculture, and Labor and Workforce Development have issued guidance on working conditions 

as well as testing/treatment procedures to assist agricultural businesses and farm workers in minimizing 

the risk and potential exposure to COVID-19.  

The state guidance to employers and owners or operators of seasonal farm labor camps outlines a 

framework of steps to minimize the spread of COVID-19 for farm workers throughout the agricultural 

production process, and for their shared housing and group transportation, as well as for screening and 

caring for individuals with suspected or confirmed virus infections. Steps outlined in the guidance include: 

Workplace and housing safety: Workers must wear employer-provided face coverings or masks at all times 

including while taking transportation, during work hours, and in the presence of others. 

Social distancing during work time:  Employers are to promote social distancing by requiring workers to 

remain at least six feet from one another while working in the fields or any food farming production, 

processing or cultivation. Staggered shifts are encouraged to minimize workers in the field/other work 

locations. 

Housing: Employers must follow CDC recommendations for congregate living if workers are provided 

housing by the employer. Beds are to be placed at least six feet apart. If six feet of distance is not possible, 

beds should be positioned at least three feet apart with a partition, such as hanging a sheet or a shower 

curtain. Mealtimes should be staggered to reduce crowding in shared eating facilities. Ventilation must be 

provided in sleeping and living quarters with openable windows or door with properly fitted screens or a 

device supplying ventilation.  
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Transportation: Employers must implement social distancing while transporting workers to and from their 

residency and work. Vehicles should be limited to 50% capacity, which may require additional trips to and 

from the worksite. 

Sanitation:  Employers are to ensure disinfection of high-touch areas, such as in communal areas, work and 

transportation vehicles, in accordance with CDC guidance. Additional guidance is provided on restroom 

facilities and handwashing. 

Suspected or Confirmed COVID-19 Cases: Employers are to screen workers for symptoms, including 

through temperature and symptom checks, prior to work shifts. If any symptoms are shown, the worker 

must immediately be separated from other workers and connected to a physician, who will determine if a 

test is needed. Pending medical attention and testing, workers with symptoms consistent with a COVID-19 

infection are to be confined to individual rooms and avoid common areas. The guidance also sets out 

conditions for when employees can return to work. 

The full Guidance may be found here:  

https://nj.gov/health/cd/documents/topics/NCOV/COVID_MigrantFarmWorkerGuidance_5.20.2020.pdf 

 

Educational materials and  other resources for seasonal farm workers (in multiple languages) is located 

here: https://www.state.nj.us/health/cd/topics/covid2019_community.shtml 

 

UNDERLYING CONDITIONS 
 

Who is at highest risk for severe COVID-19 illness? 

Older adults and people who have severe underlying medical condition seem to be at higher risk for more 

serious COVID-19 illness. This includes: 

• People 65 years and older 

• People who live in a nursing home or long-term care facility 

• People of any age with the following underlying medical conditions, particularly those that are not 

well controlled: 

o Heart disease (includes high blood pressure) 

o Diabetes 

o Lung disease (includes asthma, emphysema, and chronic obstructive pulmonary disease or 

COPD) 

o Hemoglobin disorders (includes sickle cell disease or thalassemia) 

If you are a person with a serious underlying medical condition that can put you at higher risk, stay home 

and away from other people. 

Check out this link for more info: https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/high-risk-

complications.html 

 

I have asthma, am I at risk for COVID-19? 

https://nj.gov/health/cd/documents/topics/NCOV/COVID_MigrantFarmWorkerGuidance_5.20.2020.pdf
https://www.state.nj.us/health/cd/topics/covid2019_community.shtml
https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/high-risk-complications.html
https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/high-risk-complications.html
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People with asthma may be at higher risk of getting infected with COVID-19. The virus can affect your 

respiratory tract (nose, throat, lungs), cause an asthma attack and possibly lead to pneumonia and acute 

respiratory disease.   

Follow your asthma action plan, take your medication as prescribed, talk to your health care provider, 

insurer, pharmacist about creating an emergency supply of prescription medications, such as asthma 

inhalers. Avoid your asthma triggers and clean and disinfect frequently touched surfaces like tables, 

doorknobs, light switches, countertops, handles, desks, phones, keyboards, toilets, faucets, sinks and hand 

railings. Check out this link for more info: https://www.cdc.gov/coronavirus/2019-ncov/specific-

groups/asthma.html 

 

I am a diabetic and would like to receive an emergency diabetic kit. Can you provide info? 

The Diabetes Foundation, Inc, is providing emergency diabetes kits (while supplies last). The kits include the 

most used diabetes supplies, such as glucose meter, test strips, lancing device and lancets, ketone strips, 

alcohol swabs, glucose tabs and more. To get a free kit, go to: diabetesfoundationinc.org or call 973-849-

5234. 

 

MENTAL HEALTH and STIGMA 

 

MENTAL HEALTH 
 

I am feeling stressed about the novel coronavirus and would like to talk with a mental health 

professional. Who can I call? 

The NJ Department of Human Services operates a toll free “warm line” which is a resource for people 

seeking mental health service. The warm line is activated during events that impact the mental health of 

New Jersey residents. The warm line is available 24 hours and has language access; (877) 294-HELP (4357). 

NOTE: The “warm line” does not replace 911 and is not used to report emergencies.  

Mental Health Hotline: 866-202-4357 

NOTE: NJ residents can text NJHOPE to 51684 or call 866-202-HELP (4357), for emotional support, 

education and referrals from 8 a.m. to 8 p.m. daily. The program also allows New Jersey residents to opt in 

for a care messaging service intended to help people cope with emotional stress on a long-term, ongoing 

basis. Any texts received during off-hours will be answered the following day. 

NJ Hopeline (Peer Support & Suicide Prevention Hotline): 1-855-654-6735 

NJ VET2VET: 1-866-838-7654 (Peer hotline for veterans) 

 

Other NJ Hotlines 

Child Abuse/Neglect Hotline: 1-877-NJ-ABUSE (1-877-652-2873) 

https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/asthma.html
https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/asthma.html
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Domestic Violence Hotline: 1-800-572-SAFE (1-800-572-7233) 

Family Helpline: 1-800-THE-KIDS (1-800-843-5437) 

 

Are there any coronavirus grief and loss support groups? 

Yes, the Atlantic Health System is hosting a Coronavirus Grief and Loss support group. To register call 862-

260-3199 (option 3) for an invitation. The support group is web-based and is led by Atlantic Health 

behavioral health clinicians and social workers. 

 

What are things I can do to support myself and the people I care for during this stressful time? 

• Take breaks from watching, reading, or listening to news stories, including social media. Hearing 
about the pandemic repeatedly can be upsetting.  

• Take care of your body. Take deep breaths, stretch, or meditate. Try to eat healthy, well-balanced 
meals, exercise regularly, get plenty of sleep, and avoid alcohol and drugs.  

• Make time to unwind. Try to do some other activities you enjoy.  

• Connect with others through calls (audio or video), instant messaging, email, letters, or other forms 
of communication, even if you cannot be together in person.  

• Talk with people you trust about your concerns and how you are feeling.  
 

 

STIGMA  
 

Know the facts about COVID-19 and help prevent the spread of rumors:  

• Fight stigma by supporting people who are coming back to school or work after completing their 
isolation period for COVID-19 exposure or illness.  

• Someone who has completed their isolation or met the requirements to discontinue infection 
control measures does not pose a risk of spreading COVID-19.  

• People of Asian descent, including Chinese Americans, are not more likely to get coronavirus than 
anyone else. Let people know that being of Asian descent does not increase the chance of getting 
or spreading COVID-19.  

• Viruses cannot target people from specific populations, ethnicities, or racial backgrounds.  

  

EXECUTIVE ORDERS AND LEGISLATION 

 

EXECUTIVE and ADMINISTRATIVE ORDERS & EXECUTIVE DIRECTIVES 
 

Governor’s Executive Orders (EO): https://nj.gov/infobank/eo/056murphy/approved/eo_archive.html 

https://urldefense.com/v3/__https:/nam02.safelinks.protection.outlook.com/?url=https*3A*2F*2Fnj.gov*2Finfobank*2Feo*2F056murphy*2Fapproved*2Feo_archive.html&data=02*7C01*7Cruckbe*40njms.rutgers.edu*7C2d079ecae12e4ce09cff08d80969b455*7Cb92d2b234d35447093ff69aca6632ffe*7C1*7C0*7C637269696884902492&sdata=Odz9CZ6GZbW9PvJuHzoOXiCGA3W170W6QYsYXYVK0uE*3D&reserved=0__;JSUlJSUlJSUlJSUlJSUlJSU!!J30X0ZrnC1oQtbA!cIUUtkRYLiUptgiuiqPtbQOi9v8Wg2MzusHVVbFdYOY_scq9ym-_OqPtZNUb7tedlEWnaA$
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Governor’s Administrative Orders (AO): 

https://www.nj.gov/governor/news/ao/approved/ao_archive.shtml 

NJDOH COVID-related Executive Directives (ED) and other documents: 

https://www.state.nj.us/health/legal/covid19/ 

 

LEGISLATION 
 

To locate New Jersey legislation: https://www.njleg.state.nj.us/ 

 

 

REOPENING THE STATE 
 

The Plan for New Jersey: Testing, Reopening, Resilience:  https://nj.gov/governor/ 

Setting/Issue Executive 
Order/Administrative 

Order/Executive Directive 

Effective Date 

State parks and golf courses re-open EO 133 May 2, 2020 

Charter fishing services, for-hire vessel activities, 
watercraft businesses re-open 

EO 146 May 17, 2020 

Drive thru/Drive in events EO 142 May 18, 2020 

Non-essential construction resume; Allows curbside pick 
up from non-essential businesses 

EO 142 May 18, 2020 

Beaches, boardwalks, lakes and lakeshores re-open EO 143 May 22, 2020 

Outdoor activities at recreation businesses including 
archery ranges, batting cages, golf driving ranges, 
horseback riding, shooting ranges, tennis clubs and 
community gardens 

EO 147 May 22, 2020 

Increased outdoor gathering limits in various settings; Re-
opens recreational campgrounds 

EO 148 May 22, 2020 

Elective surgeries and invasive procedures resume EO 145, ED 20-016 May 27, 2020 

Horse racing continues with no spectators AO 2020-14 June 1, 2020 

Daycare re-opens (non-emergent) EO 149 June 15, 2020 

Outdoor non-contact sports permitted EO 149 June 22, 2020 

Youth day camps open EO 149 July 6, 2020 

In-person school programs run by school districts, charter 
schools, and renaissance schools 

EO 149 July 6, 2020 

Outdoor graduations up to 500 people AO 2020-12 July 6, 2020 

Stay At Home Order Lifted  June 9, 2020 

Indoor gathering increases to 25% of building capacity or 
50; Outdoor gathering limit increases to 100 

EO 152 June 9, 2020 

https://www.nj.gov/governor/news/ao/approved/ao_archive.shtml
https://urldefense.com/v3/__https:/nam02.safelinks.protection.outlook.com/?url=https*3A*2F*2Fwww.state.nj.us*2Fhealth*2Flegal*2Fcovid19*2F&data=02*7C01*7Cruckbe*40njms.rutgers.edu*7C2d079ecae12e4ce09cff08d80969b455*7Cb92d2b234d35447093ff69aca6632ffe*7C1*7C0*7C637269696884912488&sdata=OiY9KqdYOPo86AX9xx*2FEQpKGSLD*2BtcQF4extuu2iu1w*3D&reserved=0__;JSUlJSUlJSUlJSUlJSUlJSUl!!J30X0ZrnC1oQtbA!cIUUtkRYLiUptgiuiqPtbQOi9v8Wg2MzusHVVbFdYOY_scq9ym-_OqPtZNUb7teRB9xB8A$
https://www.njleg.state.nj.us/
https://nj.gov/governor/
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Outdoor dining re-opens; “outdoor areas” are to be 
defined as open air spaces without a fixed roof, besides a 
temporary or seasonal awning or cover. 

EO 150 
ED 20-2014 

June 15, 2020 

Indoor faith services resume (see EO for capacity limits) EO 152 June 12, 2020 

Curbside pick-up at local libraries; Car washes may open, 
real estate open houses, yard & garage sales may resume, 
and fireworks displays are permitted 

AO 2020-15 June 15, 2020 

Outdoor in-person visits at long term care facilities ED 20-017 June 21, 2020 

Municipal and private pools open; public and private 
social clubs can open outdoor spaces 

EO 153 June 22, 2020 

Hair salons and hair braiding shops, barber shops, nail 
salons, electrology facilities, day and medical spas, 
tanning salons and tattoo parlors re-open; non-essential 
retail re-opens 

EO 154 
DCA AO 2020-09 (licensed 

personal care) 
ED 20-2015 (tanning and 

body art) 

June 22, 2020 

Outdoor gathering limit increases to 250 (no limits for 
religious or political activities) 

EO 156 June 22, 2020 

Travel advisory of 14-day voluntary quarantine for 
persons coming into NJ, NY, and CT from states with high 
rates of COVID-19 

 June 24, 2020 

Indoor retail shopping malls re-open; Mall-based 
restaurants may provide take-out or offer outdoor dining. 
Indoor food courts, theaters, and arcades remain closed. 

AO 2020-16 June 29, 2020 

Limited in-person clinical, lab, and hands-on programming 
at Institutions of Higher Education may resume; Trade & 
Training schools may open. 

EO 155 July 1, 2020 

Limits on indoor gatherings increase to 25% of capacity or 
100, whichever is less 

EO 156 June 22, 2020 

Casinos may re-open, with limitations   July 2, 2020 

Racetracks may resume in-person betting  July 2, 2020 

Indoor dining at restaurants may resume at 25% capacity EO 157 July 2, 2020 

Amusement parks and water parks may open at 50% 
capacity; playgrounds may open 

 July 2, 2020 

Museums, aquariums, and indoor recreation (batting 
cages, shooting ranges, bowling alleys and boardwalk 
arcades) may re-open at 25% capacity 

EO 157 July 2, 2020 

Libraries may re-open at 25% capacity EO 157 July 2, 2020 

Outdoor gathering limit increases to 500  July 3, 2020 

 

ADDITIONAL RESOURCES and REFERENCES 
 

NON-HEALTH RESOURCES 
 

I am a small business owner and need help during this crisis. Who can I talk with about that? 

Call the Business Helpline at 1-800-JERSEY-7 or cv.business.nj.gov 
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How do I access unemployment benefits during the COVID-19 outbreak? 

Go to the NJ Department of Labor & Workforce Development: https://www.nj.gov/labor/worker-

protections/earnedsick/covid.shtml  

 

How do I know what benefits I am entitled to if I was laid-off or if I am unable to work due to 

school/daycare or daycare closed? 

The Department of Labor & Workforce Development has a printable guideline outlining COVID-19 related 

benefits for persons employed in NJ. 

https://www.nj.gov/labor/assets/PDFs/COVID-19%20SCENARIOS.pdf 

 

To provide feedback about New Jersey Transit during the COVID-19 response, go to the COVID19.nj.gov 

website and search NJ Transit. 

 

To report a Businesses (Employer, Organization or Entity) in Violation of Non-essential Business Closure 

(Executive Order 107), go to the website and complete the form: https://covid19.nj.gov/violation 

 

Price Gouging? 

Excessive price increases are defined as price increases that are more than 10 percent higher than the 
price at which merchandise was sold during the normal course of business prior to the state of emergency. 
The Division of Consumer Affairs has set up a hotline for price gouging complaints related to coronavirus. 
Please call 973-504-6240 to report any price gouging concerns. 

 

Unlawful Hoarding of Medical Supplies  

To anonymously report unlawful hoarding of medical supplies and/or price gouging of medical supplies, call 

866-720-5721 or disaster@leo.gov 

 

Rumor Control 

Please visit the FEMA Rumor Control website to distinguish between rumors and facts regarding the 

response to COVID-19. Rumors can easily circulate within communities during a crisis, stay informed with 

updated myths and facts related to the federal response. 

https://www.fema.gov/coronavirus-rumor-control 

The NJ Office of Homeland Security also has a webpage to help the public distinguish between facts and 

rumors/disinformation regarding COVID-19. The page will be updated as more information becomes 

available.  Go to: https://www.njhomelandsecurity.gov/covid19 

https://www.nj.gov/labor/worker-protections/earnedsick/covid.shtml
https://www.nj.gov/labor/worker-protections/earnedsick/covid.shtml
https://www.nj.gov/labor/assets/PDFs/COVID-19%20SCENARIOS.pdf
https://urldefense.com/v3/__https:/nam02.safelinks.protection.outlook.com/?url=https*3A*2F*2Fcovid19.nj.gov*2Fviolation&data=02*7C01*7Cruckbe*40njms.rutgers.edu*7C9d355d6abd124c94460908d7d0d032dc*7Cb92d2b234d35447093ff69aca6632ffe*7C1*7C0*7C637207464929978176&sdata=ooDNIeevIhioDmjtcUEJqcZ*2F0YZ9Qb1m6vZXwT5BrBs*3D&reserved=0__;JSUlJSUlJSUlJSUlJSU!!J30X0ZrnC1oQtbA!cum-8ZjKsdDNIqdAWUNnXJPjoa1bbzXdaDgaYMkFh3XW7njx_MOQ4ZJQI1lQTJv5Wn8gew$
https://www.fema.gov/coronavirus-rumor-control
https://www.njhomelandsecurity.gov/covid19
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I know New Jersey has an Earned Sick Leave Law. Where can I get more info about this? 

https://www.nj.gov/labor/worker-protections/earnedsick/covid.shtml 

 

See suspicious online content? 

Report it to your local authorities or to the NJ Homeland Security Counterterrorism Watch Desk at 1-866-4-

SAFE-NJ or tips@njohsp.gov 

 

I need to renew my driver’s license/registration/inspection. What is being done about that? 

Motor Vehicle Commission and Inspection stations closure extended through June 8. Many services such as 

change of address, paying fees, renewing driver’s licenses, etc., can be completed online. NJMVC.gov 

Visit the NJ Motor Vehicle Commission for more information: 

https://www.state.nj.us/mvc/press/archives/2020/031320.htm  

 

PPE Donation 

NJ State Police is seeking donations of PPE. Anyone willing to donate equipment is asked to email: 

ppedonations@njp.org or go to covid19.nj.gov/ppedonations 

 

Unsolicited Goods/Resources  

I received an unsolicited offer about resources or donated goods from the private sector. Who should I 

contact? Forward emails to: njeocresource@gw.njsp.org or contact 609-963-6817.  

NOTE: Do not provide this number/email to the public.  

 

File a Complaint against a Business 

https://www.njconsumeraffairs.gov/Pages/Consumer-Complaints.aspx or 

AskConsumerAffairs@dca.lps.state.nj.us 

 

Food Assistance and SNAP 

Individuals who receive NJ Supplemental Nutrition Assistance Program (NJ SNAP) benefits will receive an 

extra benefit payment and benefits will be higher in April to help address critical food needs related to the 

COVID-19 pandemic. To see if you are eligible for food assistance and to apply for NJ SNAP, go to the 

website:  www.NJHelps.org   

 

https://www.nj.gov/labor/worker-protections/earnedsick/covid.shtml
https://www.state.nj.us/mvc/press/archives/2020/031320.htm
mailto:ppedonations@njp.org
mailto:njeocresource@gw.njsp.org
https://www.njconsumeraffairs.gov/Pages/Consumer-Complaints.aspx
mailto:AskConsumerAffairs@dca.lps.state.nj.us
https://www.njhelps.org/
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FOR STATE EMPLOYEES ONLY 
 

NJ State employees should go to the Civil Service Commission to view the COVID-19 guidelines and review 

FAQs regarding time, working from home, sick leave, and other relevant issues 

https://www.nj.gov/csc/employees/covid.html  

 

 

 

https://www.nj.gov/csc/employees/covid.html

