
 

 
 
 
 
 
 
 
 
 
FAQ talking points for In-home Case Managers during COVID-19 outbreak 
 
Should I be concerned about Coronavirus on my mail? 

 Best practice is to wash hands after handling incoming mail or packages and clean surfaces 
that mail or packages have touched.  

 Contact the Department of Health for more info 
o 1-800-525-0127 
o https://www.doh.wa.gov/Emergencies/Coronavirus 

 
Can my providers or case managers wear Personal Protective Equipment when they come to my 
home? 

 The Department of Health recommends that people wear cloth face coverings in situations 
where you do not have symptoms such as cough, shortness of breath or fever and you are 
around non-household members and cannot maintain 6 feet of distance from others 

 If your worker is sick, they should not report to work. 
 We have temporarily changed our policy so that in-home visits are not required by our case 

managers in most circumstances. 
 The Department of Health is recommending that you and your caregivers take precautions 

like washing hands, wiping down surfaces, maintaining distances of 6 feet or more when 
possible, covering cough or sneezes with a tissue or elbow. 

 Contact your health care provider if you have symptoms.  
 There is a global shortage of personal protective equipment. 

 
Do I have to allow a caregiver or case manager into my home? 

 Receiving care is always voluntary. A few tasks can be done remotely and would not require a 
worker to come to your home.  However, if you have critical needs such as wound care, 
turning and re-positioning, transfers, etc. do you have a back-up plan for getting your needs 
met?  What is that back-up plan? 

 
 
 
 
 
 
 
 



 

 
 
 
 
 
 
 
What do I do if I am sick? 

 Contact your primary care physician for guidance 
 Wash hands frequently, wipe down surfaces often.  Keep yourself distanced from others in 

your home.  Do not share utensils or linens with others. 
 May still be able to receive care if you’re sick. Please notify provider so they can take 

appropriate precautions to keep themselves safe. 
 Case Manager: Staff with your supervisor to escalate request of PPE for a caregiver who is 

caring for somebody who is positive or suspected positive COVID-19.  
 
What do I do if somebody in my household is sick? 

 Keep common areas disinfected.  
 Do not share utensils or linens with the sick person.  
 If possible, avoid sharing a bedroom and bathroom with the person who is sick and maintain 

social distancing 
 Monitor your health for fever, cough and shortness of breath.  
 Contact your primary care physician for additional guidance  
 Notify provider so they can take appropriate precautions to keep themselves safe 

 
What do I do if my caregiver is sick? 

 For your protection, your caregiver should not provide care if they are sick.  
 If your caregiver is sick, consider whether you can go without care on a temporary basis.  
 You may also want to reach out to friends or family to see if they are willing and able to fill in 

if necessary. 
 
Can I send my caregiver to the store? 

 Yes, but please limit trips for essential items only.  
 
What do I do if I have been around somebody who has Coronavirus? 

 The Washington State Department of Health says you should monitor your health for fever, 
cough and shortness of breath during the 14 days after the last day you were in close contact 
with the sick person with COVID-19.  You should also isolate yourself in your home and limit 
contact with others. 

 Contact your primary care physician if you develop symptoms or have any questions. 
 
 
 
 
 



 

 
 
 
 
 
 
How do I get tested for Coronavirus? 

 Contact your primary care physician.  
 Contact local health department for further guidance.  

 
What if it is time for my annual assessment? 

 Effective immediately and until further notice, assessments will be conducted by phone or 
internet whenever possible.  

 If you need or want a face-to-face visit, local staff will use their professional judgement to 
decide how to respond, balancing your needs with the health and safety of the worker, the 
rules established by your local jurisdiction, and the workforce capacity.  

 
What if my caregiver’s training is going to expire and she/he can’t find a class? 

 The Governor has temporarily revised the requirements for long-term care workers.  
 Temporary changes suspend the requirements for basic and specialty trainings, home care 

aide certification, and continuing education training requirements.  
 Caregiver can still continue providing care even if they are not up to date on their training. 
 Caregivers must still complete the Orientation and Safety training online if they haven’t 

already done so 
o https://www.myseiubenefits.org/training/learn-about-classes/orientation-safety/ 
o https://fortress.wa.gov/dshs/adsaapps/TPTesting/.  

 
What if my caregiver does not want to come into my home and I have no one else to help me? 
(High acuity client) I can’t get to the store or the pharmacy? 

 Caregivers could do some limited services via telephone. 
 If you have family members or informal supports as back-up they may be able to provide 

services. 
 CM: Discuss person-centered options for getting needs met if the client has indicated they are 

having difficulty receiving care. 
 
Why isn’t my caregiver wearing a mask? 

 Wearing a cloth covering is recommended if coming within 6 feet of you.  This is to protect 
you, IF the caregiver were contagious and didn’t know it. 

 Care providers and case managers have been instructed to not report to work if they are 
feeling unwell. 

 There is a critical shortage of masks statewide.  Some caregivers do have access to a mask and 
others do not. 

 
 
 



 

 
 
 
 
 
 
 
 
Will I still receive care and meals with a stay at home order?  

 You can still receive care, though some of it may be provided over the phone or other ways.  
 Critical personal care services are considered an essential service and are excluded from the 

governor’s order. 
 Home-delivered meals will continue to be provided to people, with a priority for those who 

need them most.  
 There are critical workforce shortages and services may need to be triaged based upon client 

health and safety, guidance by local health jurisdictions and capacity of the workforce. 
 
(Personal care provider) Now that I am ordered to stay at home, do I still care for my client? 

 You will still be able to care for your client.  
 You are considered essential personnel since you are caring for individuals with disabilities or 

older adults, you will be able to continue your work. 
 You are an important part of your clients’ health care team, and they need your assistance 

more than ever during this ongoing situation. 
 
What are my options if I cannot visit my health care provider in person?  

 Please contact your primary care physician directly for guidance.  
 Many care providers are offering services by phone or internet. 

 
Who should I contact if I’m experiencing food shortage and cannot afford to buy? 

 We can help connect you with resources in your area.  
 Basic Food benefits are being increased for March and April for individuals who receive SNAP 

benefits. 
 Contact your church or local food shelter to see what assistance they may offer.  

 
How do I get my medication refilled if I cannot pick it up in person?  

 May be able to get your medication delivered by mail.  
 Contact your pharmacy or primary care physician for help with medication delivery. 
 AAAs may have medication delivery programs available. 

 
 
 
 
 
 
 



 

 
 
 
 
 
 
 
 
Will I be terminated from long term care services if I don’t want my caregiver to work during 
COVID-19? 

 Your services will not be terminated if you choose not to have caregiving services during this 
emergency.  

 
Do I have to allow a nurse in to do a home visit in my home (for triggered SOPs)? 

 Discuss any concerns you have with the nurse who is suggesting a visit. We have instructed 
our staff and nurses to do their work telephonically when possible.  If they are saying they 
need to make an in-home visit it is because they are concerned about your health and safety.   

 
How can I get my social and self-care needs met, now that many facilities are closed and events 
cancelled?  

 Stay socially connected 
o Telephone calls, video calls (like FaceTime or Skype) and letter writing  

 Engaging activities 
o Gardening, reading, doing puzzles and crafting  

 Well Connected by Covia – Connects individuals to virtual classes, conversations, and activities 
by phone. Programs available in English and Spanish  

o  Referral:  
o (877) 797-7299 (English)  
o (877) 400-5867 (Spanish)  

 Lifetime Connections without Walls by Family Eldercare - Telephone activities program 
providing opportunities for older adults to connect with others in their community and across 
the country using a telephone conference call system.  

o Referral: (888) 500-6472  
o lcww@familyeldercare.org 

  
 Friendship Line by Institute on Aging - The Friendship Line is both a crisis intervention hotline 

and a warmline for non-emergency emotional support calls. It is a 24-hour toll-free line and 
the only accredited crisis line in the country for people aged 60 years and older, and adults 
living with disabilities. 

o Toll-Free Line: (800) 971-0016  
 
 
 
 
 



 

 
 
 
 
 
 
 
 
 

 List of technology-based and technology-free activities at the Texas Aging and Longevity 
Center. Examples include recording family histories, making gratitude journals, and virtual 
happy hours.  
 

•  Google Earth National Park Tours – “Visit” national parks across the country and talk about 
which ones older adults have been to. What did they see? Who were they with?  

 
 Listen to free audio books on Audible.  

 
 Volunteer to sew masks for nurses and front-line medical staff.  

 
 Find or start a mutual aid group through AARP  

 
 Facility staff: Contact another facility and start a pen pal program between residents 

 
 Memory Well – Offering free interactive digital timelines to help promote connection 

between family members through videos, pictures, audio, letters, and notes.  
 

 Happy – A free app that provides emotional support 24/7. Recommended by the American 
Heart Association, Mental Health America, and others.  

 
 Journey Meditation – A meditation app; offering free services for the rest of the year  

 
 United Nations Volunteers – Online volunteering with the United Nations allows organizations 

and volunteers to connect from anywhere in the world on any device. 
  

 Translators Without Borders – For those who are fluent in more than one language. Volunteer 
to translate information  

 
 LibriVox – Read and record chapters of books in the public domain and make them available 

for free on the internet.  
 
 
 
 
 



 

 
 
 
 
 
 
What resources are available for immigrants? 

 The Office of Refugee and Immigrant Assistance  
o information online  

 For assistance locating more general resources in your area, please call 211. An operator will 
be able to connect you with local assistance.  

 City of Seattle’s Office of Immigrant and Refugee Affairs is partnering with El Comite and 
Northwest Immigrant Rights Project. See FAQs for immigrants who want to know more about 
how the issue of public charge might affect their ability to access healthcare and other 
services during this COVID-19 outbreak. 

 United We Dream maintains information on healthcare access for undocumented residents.  
 
Additional Resources 
 
https://coronavirus.wa.gov/ 
 
Need a phone number to call with questions about the virus?  
Department of Health (DOH) operates a hotline, with multiple language assistance, from 6 a.m. to 10 
p.m. daily at 1-800-525-0127. The call center cannot access COVID-19 testing results. 
 
Guidance for complying with the Stay Home, Stay Healthy order 
Guidance for individuals who those who want to report evictions as part of the Stay Home, Stay 
Healthy order.  
 
IP Guidance 
 
 
Guidance about Personal Protective Equipment 
 
 
Requests for PPE: Limited Supply & Ongoing Process 
 
 
 
 




The work performed by Individual Providers is considered essential under the Governor’s 
Proclamation 20-25. The guidance below assists with the delivery of in-home care services in 
response to the 2019 novel coronavirus disease (COVID-19) outbreak. 


Please note: IPs may only bill for hours worked, whether in-person, telephonic, or a combination of both.


You are an important part of your clients’ health care team, and they need your assistance 
more than ever during this ongoing situation. As long as you are healthy, it is important that 
you continue to provide care to your clients. 
If you are sick, do not work. Call your client and their case manager to report that you are sick so 
alternate care can be found.


Remote personal care
IPs are strongly encouraged to take steps to reduce the amount of face-to-face time with clients by 
delivering those tasks that can be provided by phone or outside of the home. 


No new plan of care is required when services are delivered remotely as the authorized tasks are not 
changing only their delivery mechanism. Services are to be delivered within the provider’s approved 
work week limit.


Services that can be done by phone


Some personal care tasks can be done by phone or other technology. These services include:


Individual Providers (IPs)
Guidance for providing safe care during the COVID-19 outbreak


• Supervision/reminders for:
	 • Bathing & personal hygiene
	 • Eating (if no swallowing issues exist)


• Dressing (such as reminders to change 
into clean clothes, wearing weather  
appropriate clothing, etc.)


• Treatment reminders such as the following:
• Blood glucose monitoring and insulin 


injections
	 • Nebulizer
	 • Active range of motion
	 • Toileting program


• Medication reminders (including checking on 
medication supply)


• Behavior interventions and de-escalation 
techniques


• Appointment reminders
• Wellness checks and reassurance calls


Services that can be done outside of the client’s home
Some personal care tasks may be completed outside of the home without the client being present. 
These services include:


• Meal preparation and delivery of food
• Essential shopping/errands
• Laundry (such as using laundry facilities, family’s laundry area, etc.)
• Wood supply







In-person services
Face-to-face time should be limited to those hands-on tasks that can only be provided in person. If 
you and your client live in the same home, all services can be provided in person. It is recommended 
to stay six feet away from the client when delivering services that can be done remotely.


Personal care tasks that can only be conducted in-person include:


• Medication administration
• Turning & repositioning/bed mobility
• Transfers & ambulation
• Bathing & personal hygiene


Reducing exposure and spread


Before each visit with your client, call ahead and ask if they are experiencing a fever or new or worsening 
cough or shortness of breath. If they are, consider whether you can perform your care tasks remotely. 


If you cannot perform the tasks remotely, take the precautions listed in the Caring for Clients with 
COVID-19 fact sheet. These precautions should be used if your client is exhibiting symptoms, whether or 
not they have been tested for COVID-19. 


If your client is not sick, you should still practice universal precautions and social distancing measures:


•  Perform hand hygiene at the beginning and end of your shift and before and after preparing food and 
toileting. Wash your hands with soap and water for at least 20 seconds or use an alcohol-based hand 
sanitizer that contains at least 60% alcohol.


•  Disinfect frequently touched surfaces such as kitchen counters, dining tables, other tabletops, 
doorknobs, bathroom fixtures, phones, keyboards and remotes at the beginning and end of every shift.


•  Avoid touching eyes, nose, or mouth with unwashed hands.


•  Stay at least six feet away from client and others as much as possible. Limit close personal contact to 
necessary personal care.


•  Avoid touching surfaces or objects within the home as much as possible.


•  Cover coughs and sneezes with a tissue and discard after each use. If you do not have a tissue, cough 
or sneeze into your sleeve. Ask your client to do the same.


The Washington State Department of Health and the Centers for Disease Control and Prevention 
recommend that people wear cloth face coverings when they are around non-household members 
and cannot maintain 6 feet of distance from each other. This might include trips to the grocery store, 
pharmacy, health clinic or when providing care in a client’s home. 


This recommendation is not a substitute for existing guidance to maintain 6 feet of physical distance 
from non-household members and performing frequent hand hygiene with soap and water or alcohol-
based hand sanitizer. Wearing cloth face coverings will not prevent spread of COVID-19 without these 
other protective measures.


Helpful links


•  Tips for caring for clients with COVID-19


•  Personal Protective Equipment alternatives


• Eating
• Toilet use
• Dressing
• Essential house work



https://www.dshs.wa.gov/sites/default/files/ALTSA/Caring_for_Clients_with_COVID-19.pdf

https://www.dshs.wa.gov/sites/default/files/ALTSA/Caring_for_Clients_with_COVID-19.pdf

https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/ClothFacemasks.pdf

https://www.dshs.wa.gov/sites/default/files/ALTSA/Caring_for_Clients_with_COVID-19.pdf

https://www.dshs.wa.gov/sites/default/files/ALTSA/PPE_Guidance.pdf
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Per the CDC: 
Implement limited re-use of face masks.


• Face masks with elastic ear hooks may be suitable for re-use if they are 
not soiled or damaged.


• Face masks should be carefully folded so that the outer surface is held 
inward and against itself to reduce contact with the outer surface during 
storage. The folded mask can be stored between uses in a clean sealable 
paper bag or breathable container.


Prioritize face masks for selected activities such as:


• During care activities where splashes and sprays are anticipated.


• During activities where prolonged face-to-face or close contact with a 
potentially infectious patient is unavoidable.


If you do not have any face masks:


• If you are at higher risk for severe illness from COVID-19, talk to your 
home care agency or client about finding another caregiver temporarily.


• For agencies looking for a temporary caregiver to care for a sick client, 
designate a caregiver who has recovered from COVID-19, if one is 
available. The recovered person may have better immunity to COVID-19, 
though it isn’t confirmed.


• If face masks are not available, caregivers might use homemade masks 
(e.g., bandanna, scarf) for care of patients with COVID-19 as a last resort. 
Homemade masks should be used in combination with a face shield that 
covers the entire front (that extends to the chin or below) and sides of 
the face.


For additional guidance, contact your local health department.


Personal Protective Equipment (PPE)
Recommendations for caregivers to preserve PPE and alternatives when 
face masks are not available 
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STATE OF WASHINGTON  
DEPARTMENT OF SOCIAL AND HEALTH SERVICES  


Aging and Long-Term Support Administration  
PO Box 45600, Olympia, Washington 98504-5600 


April 10, 2020 
 


 


PERSONAL PROTECTIVE EQUIPMENT: LIMITED SUPPLY AND ONGOING PROCESS 


Dear Individual Provider/Home Care Agency:  
 
Department of Social and Health Services (DSHS) received prioritization guidance for the 
allocation of Personal Protective Equipment (PPE) from Department of Health on April 3, 2020. 
This document explains how DSHS will follow guidelines to prioritize the fulfillment of limited 
PPE supplies to address the response to COVID-19. The prioritization does not guarantee 
fulfillment of every order that meets a priority tier nor does it ensure fulfillment of complete 
orders.  
 
Individual Providers (IP) and Home Care Agencies (HCA) who provide care for individuals in 
their home are reflected in Tier two (2). Under Tier 2, it’s understood that some degree of social 
distancing can be applied or that the risk of COVID-19 infection is lower than Tier one (1). IPs 
and HCAs are defined as “home health” providers.   
 
If you are caring for someone who is “Confirmed” (tested positive for COVID-19) or “Suspected” 
(pending test results OR medical provider verified the symptoms are consistent with COVID-19, 
but will not test), you can request PPE through the agency you are contracted with; either your 
Area Agency on Aging (AAA) or the Developmental Disabilities Administration (DDA). Refer to 
the PPE contact list for who to contact. You’ll be asked the following screening questions: 
  


• Do you have a Confirmed (tested positive for COVID-19) or Suspected (pending test 
results OR medical provider verified the symptoms are consistent with COVID-19 but will 
not test) client? 


• Do you have access to Personal Protective Equipment (PPE) for example, face masks, 
gloves, face shields, and or gowns? If so what type and how much? 


• How many clients do you see in a seven (7) day period of time that are Confirmed or 
Suspected? 


• What setting does your client live in? 
 
Requests will be filled based on the PPE needs and the amount of PPE supply available. You 
will receive an email when your order is processed.  
 
Our intent is to support the most critical needs for PPE wherever possible. You are still 
encouraged to contact your local health jurisdiction for guidelines and to request PPE when 
DSHS is not able to fulfill your order.  
 
The Washington State Department of Health and the Centers for Disease Control and 
Prevention recommend that people wear cloth face coverings when they are around non-
household members and cannot maintain 6 feet of distance from each other. This might include 
trips to the grocery store, pharmacy, health clinic or when providing care in a client’s home.  
 


  
  



https://www.dshs.wa.gov/sites/default/files/ALTSA/covid-19/Contact_list_for_PPE_orders.pdf

https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/ClothFacemasks.pdf





 
 
 
 
This recommendation is not a substitute for existing guidance to maintain 6 feet of physical 
distance from non-household members and performing frequent hand hygiene with soap and 
water or alcohol-based hand sanitizer. Wearing cloth face coverings will not prevent spread of 
COVID-19 without these other protective measures. 
 
Below are other useful resources regarding PPE: 
 


• COVID-19 Guidance for In-Home Caregivers with Limited Personal Protective 
Equipment:  


• Guidance on cloth face coverings (pdf) from the Washington State Department of Health 
• Learn how to make a homemade mask (pdf) from the Department of Labor and 


Industries. 
• Sequence for PUTTING on and safely REMOVE PPE.  
• Frequently asked questions about Personal Protective Equipment. 


 
Sincerely, 


 
Bea Rector, Director 
Home and Community Services Division 
 
 



https://content.govdelivery.com/attachments/WADOH/2020/04/01/file_attachments/1416809/PPE%20Guidance.pdf

https://content.govdelivery.com/attachments/WADOH/2020/04/01/file_attachments/1416809/PPE%20Guidance.pdf

https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/ClothFacemasks.pdf

https://lni.wa.gov/safety-health/safety-research/files/2020/103_01_2020_ConsiderationsForMakingFacemasks.pdf

https://www.cdc.gov/niosh/npptl/pdfs/PPE-Sequence-508.pdf

https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirator-use-faq.html
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