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Sober Homes Task Force Meeting Minutes

Sober Home Task Force Tip Line 1-844-324-5463
Meeting Location: WPB Police Community Room 600 Banyan Blvd, West Palm Beach, FL 33401

Meeting Date: March 13, 2020

Welcome/Introductions:
Al Johnson opened the Task Force Meeting at 1pm. All attendees informed that meeting minutes are taken
and the meetings are audio-recorded. The audio file for this meeting can be found at http://www.sa15.org.

Sign in sheets are available upon request.

“Sunshine Law” Overview:
Mr. Johnson reviewed and highlighted the importance of the Sunshine Law and its implications for this Task
Force. As an example, he cautioned the group not to use “reply all” in the use of email, regarding what is coming
or will be coming before the Task Force.

Next Month’s Meeting: Meetings will now continue bi-monthly. The next meeting will be July 15, 2020

Due to the Corona virus pandemic, several task force panel memebers were unable to attend. The West Palm
Beach Police Department has cancelled all public meetings booked in their community room until further
notice. The May 20 meeting has been cancelled.



Sober Homes Task Force Meeting Agenda – March 13, 2020

1. Introductions:

2. Updates:

a. Statistics: 2019 PBC Preliminary OD death rate

b. Addiction Stabilization Unit: Dr. Belma Andric-(Dr. Andric was unable to attend)

c. Palm Beach County Fire Rescue (PBCFR) response-handout distributed

d. OD Mapping Update: Ariana Ciancio-Ariana was unable to attend

e. SEBHN Update: Ann Berner-Ann Berner was unable to attend

i. Medication Assisted Program Services (MAPS)

f. FARR update/trends: Steve Farnsworth-hand out

g. Oxford House: Lori Holtzclaw-verbal discussin with Lori Holtzclaw

h. DCF: Update on Component Licenses: Suzette Fleischman

i. Legislative update:

i. SB 1120/ HB 649

ii. DCF housing issues

3. Shatterproof Presentation: Kevin Roy-via telephone presentation

4. Statewide Drug Policy Advisory Council Annual Report (DPAC)-handout

5. COVID 19: Protocols for Treatment Facilities and Recovery Residences-hand out

6. Public comments.

7. Closing remarks.
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DAVID ARONBERG
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2020 Sober Homes Task Force Meeting Dates

2020
FRIDAY JANUARY 24, 2020

FEBRUARY-NO MEETING

FRIDAY MARCH 13, 2020

APRIL-NO MEETING

WEDNESDAY MAY 20, 2020-CANCELLED

JUNE-NO MEETING

WEDNESDAY JULY 15, 2020

AUGUST-NO MEETING

WEDNESDAY SEPTEMBER 16, 2020

OCTOBER NO MEETING

WEDNESDAY NOVEMBER 18, 2020

DECEMBER – NO MEETING

All meeting times are 1pm-4pm

WPB Police Department-Community Room
600 Banyan Blvd

West Palm Beach, FL 33401

For further details call: 561-355-7249



The attached materials were not posted to the Sober Homes Task Force
website when the meeting materials were posted



Palm Beach County Fire Rescue 
Primary or Secondary Impression = Opioid

1/1/2019 to 12/31/2019

3/11/2020

January  100# of Calls: # of Patients:  102

February  105# of Calls: # of Patients:  107

March  97# of Calls: # of Patients:  100

April  103# of Calls: # of Patients:  104

May  137# of Calls: # of Patients:  139

June  113# of Calls: # of Patients:  114

July  127# of Calls: # of Patients:  131

August  126# of Calls: # of Patients:  127

September  125# of Calls: # of Patients:  128

October  156# of Calls: # of Patients:  159

November  131# of Calls: # of Patients:  133

December  162# of Calls: # of Patients:  163

GRAND TOTALS  1,507# of Calls: # of Patients: 1,482

H:\CRYSTAL\Safety Pad\MIH ODS Heroin Opioid\All OD topics\Calls-Primary OR Secondary Impression is Opioid.rpt



Palm Beach County Fire Rescue 
Primary or Secondary Impression = Opioid

9/1/2019 to 2/29/2020

3/11/2020

January  177# of Calls: # of Patients:  180

February  141# of Calls: # of Patients:  143

September  125# of Calls: # of Patients:  128

October  156# of Calls: # of Patients:  159

November  131# of Calls: # of Patients:  133

December  162# of Calls: # of Patients:  163

GRAND TOTALS  906# of Calls: # of Patients: 892

H:\CRYSTAL\Safety Pad\MIH ODS Heroin Opioid\All OD topics\Calls-Primary OR Secondary Impression is Opioid.rpt
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Certified Recovery Residences with Certified Recovery Residence Administrators                 
 (Data Source: FARR Posted on DCF Website)

As of 
Number of 
Residences 

Men's 
Beds

Women's 
Beds

Both 
Beds

LBGT 
Beds

Total 
Number 
of Beds Change In Total Beds

Number of 
Counties 

with 
Certified 
Recovery 

Residences

Jan-19 404 2915 1493 1378 5786 -19 25
Feb-19 400 2877 1493 1385 5755 -31 25

Mar-19 410 2945 1529 1383 5857 102 25
Apr-19 389 2768 1468 1448 8 5692 -165 24

May-19 390 2776 1469 1463 8 5716 24 24
Jun-19 391 2792 1470 1465 8 5735 19 25
Jul-19 384 2735 1480 1357 8 5580 -155 25

Aug-19 403 2937 1499 1300 8 5744 164 25
Sep-19 385 2824 1401 1299 16 5540 -204 25
Oct-19 391 2823 1447 1299 16 5585 45 25

Nov-19 403 2881 1497 1365 16 5759 174 25
Dec-19 399 2828 1497 1373 16 5714 -45 25
Jan-20 397 2899 1493 1373 16 5781 67 25
Feb-20 401 2922 1493 1373 16 5804 23 25
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*Color indicates a change from the previous month to this month.  
**Green is an increase.  Orange is a decrease.  

County Cities 
Number of 
Residences 

Men's 
Beds

Women's 
Beds

Both 
Beds

LGBTQ 
Beds

Total 
Number of 

Beds
Alachua: Gainesville, FL 2 5 4 0 9

Brevard: Cocoa Beach, FL 1 9 0 0 9
Melbourne Beach, FL 1 0 12 0 12
Melbourne, FL 3 0 35 0 35

5 9 47 0 56

Broward: Deerfield Beach, FL 2 7 6 0 13
Fort Lauderdale, FL 52 374 214 102 690
Hallandale, FL 1 12 0 0 12
Hollywood, FL 7 117 53 0 170
Margate, FL 1 145 0 0 145
Pompano Beach, FL 40 303 114 96 513

103 958 387 198 1543

Collier: Naples, FL 9 31 21 0 52

Duval: Jacksonville, FL 11 53 22 128 203
11 53 22 128 203

Escambia: Pensacola, FL 1 44 0 0 44

Flagler: Bunnell, FL 1 6 0 0 6

Hillsborough: Brandon 1 64 0 0 0 64
Riverview, FL 1 0 0 17 0 17
Tampa, FL 22 119 85 0 0 204

24 183 85 17 0 285

Indian River: Vero Beach, FL 1 7 0 0 7

Lake: Eustis, FL 2 13 12 0 25

Lee: Cape Coral, FL 3 11 10 21 42
Ft. Myers, FL 17 98 59 39 196

20 109 69 60 238

Manatee: Bradenton, FL 2 58 8 0 66

CERTIFIED RECOVERY RESIDENCES WITH CERTIFIED RECOVERY RESIDENT ADMINISTRATORS
February, 2020
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Marion: Ocala, FL 4 8 12 0 20

Martin: Stuart, FL 3 9 12 97 118
Jensen Beach, FL 1 10 0 0 10

4 19 12 97 128

Miami-Dade: Miami, FL 4 33 33 0 66
North Miami, FL 4 45 0 0 45

8 78 33 0 111

Orange: Maitland, FL 1 0 0 70 70
Orlando, FL 6 34 20 0 54

7 34 20 70 124

Palm Beach: Boca Raton, FL 6 19 40 0 59
Boynton Beach, FL 26 193 48 0 241
Delray Beach, FL 66 365 215 416 996
Lake Park, FL 8 44 37 0 81
Lake Worth, FL 20 172 43 135 16 366
Lantana, FL 5 55 35 0 90
North Palm Beach, FL 6 0 20 67 87
Palm Beach Gardens, FL 5 49 24 0 73
Riviera Beach, FL 1 0 0 24 24
West Palm Beach, FL 16 178 22 149 349

159 1075 484 791 16 2366

Pasco: New Port Richey, FL 5 21 42 0 63
Port Richey, FL 2 14 5 0 19

7 35 47 0 82

Pinellas: Clearwater, FL 7 80 42 0 122
St. Petersburg, FL 2 48 50 0 98

9 128 92 0 220

Polk: Lakeland 1 0 7 0 7

Sarasota: Sarasota, FL 10 48 36 0 84

Seminole: Oviedo, FL 1 0 10 0 10

St. Johns: St. Augustine, FL 1 0 8 0 8

St. Lucie: Port St. Lucie, FL 6 21 31 12 64
6 21 31 12 64

Volusia: Daytona Beach, FL 3 0 46 0 46

Grand Total: 401 2922 1493 1373 16 5804

SOURCE: Certified Recovery Residences established by s.397.487, F.S, FARR;  
http://www.dcf.state.fl.us/programs/samh/docs/FARR%20Certified%20Recovery%20Residences.pdf
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135 West 41st Street, 6th Floor • New York, NY 10036 • www.shatterproof.org • 800-597-2557 

 

Addiction is our country’s most urgent public health crisis. 192 of our children, siblings, and loved ones now die from 

drug overdoses every day.  Shatterproof is a national nonprofit organization dedicated to reversing the addiction crisis 

and ending the devastation addiction causes families. Our core programs will reverse the course of the crisis by:  

• Transforming addiction treatment 

• Educating the public 

• Shattering stigma 

• Advancing policy change 

Transforming Addiction Treatment 

ATLAS: QUALITY MEASUREMENT PILOT IN ADDICTION TREATMENT If you want to buy a safe and reliable car 
for your child, you can use Consumer Reports to inform your purchase. But when it comes to addiction 
treatment, no such system exists. That’s why we’re creating ATLAS, an addiction treatment locator, analysis, and 
standards tool. It will be reliable, evidence-based, and easy to use. By arming consumers with knowledge, we 
can stop the deadly cycle of costly, ineffective treatment programs. 

ATLAS® is currently being piloted in select states (DE, LA, MA, NC, NY, WV) over two years. States were selected 
based upon various criteria, including the capacity for successful implementation and demonstrated potential to 
scale ATLAS® in the future. For the pilot, Shatterproof is also working closely with many addiction treatment 
stakeholders, including provider and medical organizations, payers, and recovery advocates, to ensure a 
successful and collaborative implementation.  

Educating the Public 

JUST FIVE: Shatterproof’s JUST FIVE is a proactive education program designed to educate employees about 
addiction. It empowers employees to seek quality care for themselves or others and guides everyone in how to 
support those who need help. When a loved one is dealing with a substance use disorder, it can make family 
members feel lost, full of blame, and alone. Employers can assist their employees and their families by providing 
this program in their company.  It has been adopted by a number of large corporations, including JP Morgan 
Chase and Highmark.  The Shatterproof Family program provides education on substance use disorder informed 
by the latest evidence-based research, promotes and teaches how to create recovery environments, and helps 
families understand the many types of treatment resources.  

 
Shattering Stigma 
 

PROVIDER EDUCATION: Negative perceptions of people with substance use disorders are all too common 
among health professionals. These attitudes directly contribute to worse care. Better provider education will 
eliminate barriers to quality care and create more understanding among everyone involved in a patient’s 
addiction treatment. Together, we can fix our country’s treatment system and save thousands of lives. You can 
shatter the unjust stigma and help build a system where treatment for addiction begins in the doctor’s office 
with evidence-based best practices—just as it would for any other disease.  Our objective in this domain is to 
ensure all healthcare professionals are trained in addiction care, including a basic understanding of prevention, 
intervention and evidence-based treatment. 

 

https://www.shatterproof.org/atlas-about
https://justfive.org/
https://www.shatterproof.org/press/shatterproof-rize-massachusetts-and-ge-foundation-release-survey-massachusetts-healthcare
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Advancing policy change 

PAYER REFORM: Only about 18% of addiction treatment is paid for by private health insurance, and less than 2% 
of specialty addiction treatment programs offer all three FDA-approved medications for addiction. Our payer-
based strategies will use a tactical approach to change those unacceptable statistics, improving the delivery of 
evidence-based care. Shatterproof sees a strategic opportunity to advance payment models to support quality, 
integrated treatment. The opportunity to do so centers around current Medicaid financing levers that can be 
enacted, and then to scale integrated models throughout both the public and private insurance markets.  
Several states have innovated around their payment models to encourage more providers to practice addiction 
medicine.  They do so by ensuring providers have adequate support to provide for team-based, integrated care.  
 
The Collaborative Care Model (CoCM) is recognized as the most successful and evidence-based approach to 
integrating mental health care and primary care.  The delivery of mental health care in primary care settings, 
where most routine mental health care for mild to moderate conditions is provided, was bolstered in 2017 by 
the adoption by the Centers for Medicare and Medicaid Services (CMS) of payment codes.  These codes were 
subsequently codified by AMA-CPT for other payers to adopt.  The CoCM has more than 80 randomized control 
trials showing its effectiveness.  It improves clinical outcomes, increases patient and provider satisfaction, and 
reduces health care costs. 
 
OPIOID LITIGATION SETTLEMENT: Post-settlement allocation of settlement dollars must ensure that opioid 
litigation funds are allocated towards evidence-based, cost-effective interventions and addiction education and 
prevention. 
 
 

https://www.statnews.com/2019/12/13/integrated-care-opens-new-doors-mental-health-addiction-care/


SHATTERPROOF, WHAT WE DO.
Shatterproof is a national non-profit organization dedicated to reversing the 
addiction crisis in the United States. Addiction has long affected our communities 
and is today a public health crisis with a staggering toll.

More than 20 million Americans are addicted to drugs and/or alcohol, of which 
about two million are addicted to opioids. 

Scientific research has proven that substance use disorders can be treated 
with the same effectiveness as other chronic illnesses. 

Overdose is now 
the leading cause 
of death among 

Americans under 
the age of 50.

Rates of death 
due to overdose 
have more than 

tripled since 1995

National cost  
of addiction: 

$246B+

#1 3X $246B+



ADVOCATING FOR POLICY CHANGE
Shatterproof is the leading organization informing policymakers on 
addiction-related issues, directly contributing to more than 23 bills 
being signed into law in 20 states. This legislation creates lifesaving 
change, ensuring that opioids are prescribed safely, that treatment 
programs only receive licenses if they offer evidence-based care, 
and that both public and private health insurance plans are properly 
paying for treatment. Shatterproof has also partnered with other 
organizations to educate policymakers on Capitol Hill and help pass 
three comprehensive federal laws. 

TRANSFORMING ADDICTION TREATMENT
Shatterproof is dedicated to addressing the fragmented and confusing 
addiction treatment system in the country. We’ve created The 
Shatterproof National Principals of Care, a universal standard of care 
for addiction outlining 8 core concepts of quality treatment, which so 
far 22 health insurers have pledged to uphold.  
 
Shatterproof is also leading the development of a comprehensive 
measurement system for addiction treatment, a tool which will 
enable consumers to locate the highest quality treatment for their 
family at the appropriate level of care. This system, called ATLAS, is 
currently piloting in six states (Delaware, Louisiana, Massachusetts, 
North Carolina, New York and West Virginia) with plans to expand 
nationally, and will be available to the public in July 2020.    

EDUCATING AND SUPPORTING OUR COMMUNITIES
Shatterproof has developed science-based resources about substance 
use disorder, including Just Five, an online education tool consisting 
of six five-minute lessons. Additionally, the organization is bringing 
people together through the largest event series for addiction in 
history, its Rise Against Addiction 5K Walk, which unites 10,721 
individuals and families to support each other and reduce the stigma 
of addiction. 

SHATTERING STIGMA
Research indicates that stigma is at the root of the devastation 
caused by the disease of addiction. In June 2020, Shatterproof will 
be launching the Campaign to End the Stigma of Addiction which 
will not only change the hearts and minds of Americans, but more 
importantly, it will provide evidence-informed actions to address 
structural causes of stigma within in six key sectors of our society: 
employers, healthcare, government, criminal justice, media, and local 
communities.



ABOUT SHATTERPROOF
Shatterproof is a national nonprofit organization dedicated to reversing the addiction crisis in 

United States by transforming addiction treatment, shattering stigma of addiction, advocating 

for federal and state policy change and payer reform, and supporting and educating the 

community. Learn more at shatterproof.org.

ABOUT GARY MENDELL
Gary Mendell is the founder and CEO of Shatterproof. He founded Shatterproof to spare others 

the tragedy his family suffered with the loss of his son Brian to addiction in 2011. He is a 

frequent speaker on how our society can end the stigma unjustly associated with addiction, 

has been honored numerous times for his leadership related to reversing the course of the 

opioid epidemic, testified in front of the President’s Commission on Combating Drug Addiction 

and the Opioid Crisis and is a frequent commentator in the media. 

Mr. Mendell also serves on the Executive Advisory Board of the University of Pennsylvania’s 

Leonard Davis Institute of Health Economics (LDI).  He is an experienced businessman and CEO 

who founded HEI Hotels & Resorts and is the former president of Starwood Lodging Trust.

GET INVOLVED TODAY
 (800) 597-2557
 info@shatterproof.org
 shatterproof.org/get-involved

/ShatterproofHQ

/weareshatterproof

/ShatterproofHQ



Dear Providers,

As you are likely already aware, Governor DeSantis issued Executive Order 20-51 [lnks.gd], directing the
Department of Health to declare a Public Health Emergency and establish Florida’s Response Protocol
for Coronavirus Disease (COVID-19) on March 1, 2020. Subsequently, Surgeon General Rivkees declared
a Public Health Emergency – the full declaration may be accessed at
http://www.floridahealth.gov/diseases-and-conditions/COVID-19/_documents/declaration-of-public-
health-emergency-covid-19-3.1.20.pdf [floridahealth.gov].

The Florida Department of Health (DOH) has provided specific guidance for health care providers which
can be accessed at http://www.floridahealth.gov/diseases-and-conditions/COVID-19/providers/
[floridahealth.gov].

All health care providers are asked to report to their county health department
(http://www.floridahealth.gov/diseases-and-conditions/disease-reporting-and-management/chd-epi-
contacts/ [floridahealth.gov]) any patient who meets the criteria outlined on the DOH webpage. They
are the point of contact for further action.

We ask that you review the Department of Health webpage carefully and follow their guidance and
recommendations. Additionally, we ask that you educate your patients on how to prevent infection –
the attached Fact Sheet may be used for that purpose.

If you or those you serve have any other questions pertaining to COVID-19 in Florida, please contact
DOH’s COVID-19 Call Center by calling 1-866-779-6121 or emailing COVID-19@flhealth.gov.

Ute Gazioch
Director of Substance Abuse and Mental Health
Department of Children and Families
1317 Winewood Blvd., Bldg. 6 Room 275
Tallahassee, FL 32399
Office: (850) 717-4322
Mobile: (850) 228-0536
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PANDEMIC PREPAREDNESS IN THE
WORKPLACE AND THE AMERICANS WITH
DISABILITIES ACT

I. INTRODUCTORY INFORMATION

A. PURPOSE

This technical assistance document provides
information about Titles I and V of the Americans
with Disabilities Act (ADA) and pandemic planning
in the workplace.(1) It identifies established ADA
principles that are relevant to questions frequently
asked about workplace pandemic planning such as:

How much information may an employer
request from an employee who calls in sick, in
order to protect the rest of its workforce when
an influenza pandemic appears imminent?
When may an ADA-covered employer take the
body temperature of employees during a
pandemic?
Does the ADA allow employers to require
employees to stay home if they have symptoms
of the pandemic influenza virus?
When employees return to work, does the ADA
allow employers to require doctors’ notes
certifying their fitness for duty?

In one instance, to provide a complete answer, this
document provides information about religious
accommodation and Title VII of the Civil Rights Act
of 1964.

B. BACKGROUND INFORMATION
ABOUT PANDEMIC INFLUENZA

A “pandemic” is a global “epidemic.”(2) The world
has seen four influenza pandemics in the last century.
The deadly “Spanish Flu” of 1918 was followed by
the milder “Asian” and “Hong Kong” flus of the
1950s and 1960s. While the SARS outbreak in 2003
was considered a pandemic “scare,”(3) the H1N1
outbreak in 2009 rose to the level of a pandemic.(4)

http://www.eeoc.gov/policy/ada.html
http://www.eeoc.gov/policy/ada.html
https://www.eeoc.gov/facts/pandemic_flu.html#1
https://www.eeoc.gov/facts/pandemic_flu.html#2
https://www.eeoc.gov/facts/pandemic_flu.html#3
https://www.eeoc.gov/facts/pandemic_flu.html#4
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bind the public in any way. This document is
intended only to provide clarity to the public
regarding existing requirements under the law
or agency policies.

The U.S. Department of Health and Human Services
(HHS), Centers for Disease Control and Prevention
(CDC), and the World Health Organization (WHO)
are the definitive sources of information about
influenza pandemics. The WHO classifies pandemic
influenza into six phases(5) which describe how widely influenza is spreading around the world, but not the
severity of the influenza symptoms. A WHO announcement that the world is in Pandemic Phase 6 (the
highest phase) would indicate that there is sustained human-to-human transmission worldwide, and that the
virus is no longer contained in a few geographic areas. It would not, however, automatically mean that the
influenza symptoms are severe.

Pandemic planning and pandemic preparedness include everything from global and national public health
strategies to an individual employer’s plan about how to continue operations. Comprehensive federal
government guidance advises employers about best practices for pandemic preparation and response with
respect to influenza, specifically the 2009 H1N1 virus.(6) This EEOC technical assistance document focuses
on implementing these strategies in a manner that is consistent with the ADA.

II. RELEVANT ADA REQUIREMENTS AND STANDARDS

The ADA, which protects applicants and employees from disability discrimination, is relevant to pandemic
preparation in at least three major ways. First, the ADA regulates employers’ disability-related inquiries and
medical examinations for all applicants and employees, including those who do not have ADA disabilities.(7)

Second, the ADA prohibits covered employers from excluding individuals with disabilities from the workplace
for health or safety reasons unless they pose a “direct threat” (i.e. a significant risk of substantial harm even with
reasonable accommodation).(8) Third, the ADA requires reasonable accommodations for individuals with
disabilities (absent undue hardship) during a pandemic.(9)

This section summarizes these ADA provisions. The subsequent sections answer frequently asked questions about
how they apply during an influenza pandemic. The answers are based on existing EEOC guidance regarding
disability-related inquiries and medical examinations, direct threat, and reasonable accommodation.(10)

A. DISABILITY-RELATED INQUIRIES AND MEDICAL EXAMINATIONS

The ADA prohibits an employer from making disability-related inquiries and requiring medical
examinations of employees, except under limited circumstances, as set forth below.(11)

1. Definitions: Disability-Related Inquiries and Medical Examinations

An inquiry is “disability-related” if it is likely to elicit information about a disability.(12) For
example, asking an individual if his immune system is compromised is a disability-related inquiry
because a weak or compromised immune system can be closely associated with conditions such as
cancer or HIV/AIDS.(13) By contrast, an inquiry is not disability-related if it is not likely to elicit
information about a disability. For example, asking an individual about symptoms of a cold or the
seasonal flu is not likely to elicit information about a disability.

A “medical examination” is a procedure or test that seeks information about an individual’s
physical or mental impairments or health.(14) Whether a procedure is a medical examination under
the ADA is determined by considering factors such as whether the test involves the use of medical
equipment; whether it is invasive; whether it is designed to reveal the existence of a physical or
mental impairment; and whether it is given or interpreted by a medical professional.

https://www.eeoc.gov/facts/pandemic_flu.html#5
https://www.eeoc.gov/facts/pandemic_flu.html#6
https://www.eeoc.gov/facts/pandemic_flu.html#7
https://www.eeoc.gov/facts/pandemic_flu.html#8
https://www.eeoc.gov/facts/pandemic_flu.html#9
https://www.eeoc.gov/facts/pandemic_flu.html#10
https://www.eeoc.gov/facts/pandemic_flu.html#11
https://www.eeoc.gov/facts/pandemic_flu.html#12
https://www.eeoc.gov/facts/pandemic_flu.html#13
https://www.eeoc.gov/facts/pandemic_flu.html#14
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2. ADA Standards for Disability-Related Inquiries and Medical Examinations

The ADA regulates disability-related inquiries and medical examinations in the following ways:

Before a conditional offer of employment: The ADA prohibits employers from making
disability-related inquiries and conducting medical examinations of applicants before a
conditional offer of employment is made.(15)

After a conditional offer of employment, but before an individual begins working: The
ADA permits employers to make disability-related inquiries and conduct medical examinations
if all entering employees in the same job category are subject to the same inquiries and
examinations.(16)

During employment: The ADA prohibits employee disability-related inquiries or medical
examinations unlessthey arejob-related and consistent with business necessity. Generally, a
disability-related inquiry or medical examination of an employee is job-related and consistent
with business necessity when an employer has a reasonable belief, based on objective evidence,
that :

An employee’s ability to perform essential job functions will be impaired by a medical
condition; or
An employee will pose a direct threat due to a medical condition.(17)

This reasonable belief “must be based on objective evidence obtained, or reasonably available to the
employer, prior to making a disability-related inquiry or requiring a medical examination.”(18)

All information about applicants or employees obtained through disability-related inquiries or
medical examinations must be kept confidential.(19) Information regarding the medical condition or
history of an employee must be collected and maintained on separate forms and in separate medical
files and be treated as a confidential medical record.

B. DIRECT THREAT

A “direct threat” is “a significant risk of substantial harm to the health or safety of the individual or others
that cannot be eliminated or reduced by reasonable accommodation.”(20) If an individual with a disability
poses a direct threat despite reasonable accommodation, he or she is not protected by the nondiscrimination
provisions of the ADA.

Assessments of whether an employee poses a direct threat in the workplace must be based on objective,
factual information, “not on subjective perceptions . . . [or] irrational fears” about a specific disability or
disabilities.(21) The EEOC’s regulations identify four factors to consider when determining whether an
employee poses a direct threat: (1) the duration of the risk; (2) the nature and severity of the potential harm;
(3) the likelihood that potential harm will occur; and (4) the imminence of the potential harm.(22)

DIRECT THREAT AND PANDEMIC INFLUENZA

Direct threat is an important ADA concept during an influenza pandemic.

Whether pandemic influenza rises to the level of a direct threat depends on the severity of the illness. If
the CDC or state or local public health authorities determine that the illness is like seasonal influenza or
the 2009 spring/summer H1N1 influenza, it would not pose a direct threat or justify disability-related
inquiries and medical examinations. By contrast, if the CDC or state or local health authorities determine
that pandemic influenza is significantly more severe, it could pose a direct threat. The assessment by the

https://www.eeoc.gov/facts/pandemic_flu.html#15
https://www.eeoc.gov/facts/pandemic_flu.html#16
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CDC or public health authorities would provide the objective evidence needed for a disability-related
inquiry or medical examination.

During a pandemic, employers should rely on the latest CDC and state or local public health
assessments. While the EEOC recognizes that public health recommendations may change during a
crisis and differ between states, employers are expected to make their best efforts to obtain public health
advice that is contemporaneous and appropriate for their location, and to make reasonable assessments
of conditions in their workplace based on this information.

C. REASONABLE ACCOMMODATION

A “reasonable accommodation” is a change in the work environment that allows an individual with a
disability to have an equal opportunity to apply for a job, perform a job’s essential functions, or enjoy equal
benefits and privileges of employment.(23)

An accommodation poses an “undue hardship” if it results in significant difficulty or expense for the
employer, taking into account the nature and cost of the accommodation, the resources available to the
employer, and the operation of the employer’s business.(24) If a particular accommodation would result in
an undue hardship, an employer is not required to provide it but still must consider other accommodations
that do not pose an undue hardship.(25)

Generally, the ADA requires employers to provide reasonable accommodations for known limitations of
applicants and employees with disabilities.(26)

III. ADA-COMPLIANT EMPLOYER PRACTICES FOR PANDEMIC
PREPAREDNESS

The following Questions and Answers are designed to help employers plan how to manage their workforce in an
ADA-compliant manner before and during a pandemic.

A. BEFORE A PANDEMIC

HHS advises employers to begin their pandemic planning by identifying a “pandemic coordinator and/or
team with defined roles and responsibilities for preparedness and response planning.”(27) This team should
include staff with expertise in all equal employment opportunity laws.(28) Employees with disabilities
should be included in planning discussions, and employer communications concerning pandemic
preparedness should be accessible to employees with disabilities.

When employers begin their pandemic planning, a common ADA-related question is whether they may
survey the workforce to identify employees who may be more susceptible to complications from pandemic
influenza than most people.

1. Before an influenza pandemic occurs, may an ADA-covered employer ask an employee to
disclose if he or she has a compromised immune system or chronic health condition that the
CDC says could make him or her more susceptible to complications of influenza?

No. An inquiry asking an employee to disclose a compromised immune system or a chronic health
condition is disability-related because the response is likely to disclose the existence of a
disability.(29) The ADA does not permit such an inquiry in the absence of objective evidence that
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pandemic symptoms will cause a direct threat. Such evidence is completely absent before a pandemic
occurs.

2. Are there ADA-compliant ways for employers to identify which employees are more likely to be
unavailable for work in the event of a pandemic?

Yes. Employers may make inquiries that are not disability-related. An inquiry is not disability-related
if it is designed to identify potential non-medical reasons for absence during a pandemic (e.g.,
curtailed public transportation) on an equal footing with medical reasons (e.g., chronic illnesses that
increase the risk of complications). The inquiry should be structured so that the employee gives one
answer of “yes” or “no” to the whole question without specifying the factor(s) that apply to him. The
answer need not be given anonymously.

Below is a sample ADA-compliant survey that can be given to employees to anticipate absenteeism.

ADA-COMPLIANT PRE-PANDEMIC EMPLOYEE SURVEY

Directions: Answer “yes” to the whole question without specifying the factor that applies to you.
Simply check “yes” or “no” at the bottom of the page.

In the event of a pandemic, would you be unable to come to work because of any one of the
following reasons:

If schools or day-care centers were closed, you would need to care for a child;
If other services were unavailable, you would need to care for other dependents;
If public transport were sporadic or unavailable, you would be unable to travel to work;
and/or;
If you or a member of your household fall into one of the categories identified by the CDC
as being at high risk for serious complications from the pandemic influenza virus, you
would be advised by public health authorities not to come to work (e.g., pregnant women;
persons with compromised immune systems due to cancer, HIV, history of organ transplant
or other medical conditions; persons less than 65 years of age with underlying chronic
conditions; or persons over 65).

Answer: YES______ , NO_______

3. May an employer require new entering employees to have a post-offer medical examination to
determine their general health status?

Yes, if all entering employees in the same job category are required to undergo the medical
examination(30) and if the information obtained regarding the medical condition or history of the
applicant is collected and maintained on separate forms and in separate medical files and is treated as
a confidential medical record.

Example A: An employer in the international shipping industry implements its pandemic plan when
the WHO and the CDC confirm that a pandemic may be imminent because a new influenza virus is
infecting people in multiple regions, but not yet in North America. Much of the employer’s
international business is in the affected regions. The employer announces that, effective immediately,
its post-offer medical examinations for all entering international pilots and flight crew will include
procedures to identify medical conditions that the CDC associates with an increased risk of
complications from influenza. Because the employer gives these medical examinations post-offer to

https://www.eeoc.gov/facts/pandemic_flu.html#30
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all entering employees in the same job categories, the examinations are ADA-compliant.

4. May an employer rescind a job offer made to an applicant based on the results of a post-offer
medical examination if it reveals that the applicant has a medical condition that puts her at
increased risk of complications from influenza?

No, unless the applicant would pose a direct threat within the meaning of the ADA. A finding of
“direct threat” must be based on reasonable medical judgment that relies on the most current medical
knowledge and/or the best available evidence such as objective information from the CDC or state or
local health authorities. The finding must be based on an individualized assessment of the
individual’s present ability to safely perform the essential functions of the job, after considering,
among other things, the imminence of the risk; the severity of the harm; and the availability of
reasonable accommodations to reduce the risk. Before concluding that an individual poses a direct
threat, the employer must determine whether a reasonable accommodation could reduce the risk
below the direct threat level.

Example B: The same international shipping employer offers a financial position at its U.S.
headquarters to Steve. This position does not involve regular contact with flight crew or travel to the
affected WHO region. Steve’s post-offer medical examination (which is the same examination given
to all U.S. headquarters employees) reveals that Steve has a compromised immune system due to
recent cancer treatments. Given the fact that the position does not involve regular contact with flight
crew or travel, and that the influenza virus has not spread to North America, Steve would not face a
significant risk of contracting the virus at work and does not pose a “direct threat” to himself or
others in this position. Under the ADA, it would be discriminatory to rescind Steve’s job offer based
on the possibility of an influenza pandemic.

B. DURING AN INFLUENZA PANDEMIC

The following questions and answers discuss employer actions when the WHO and the CDC report an
influenza pandemic.

5. May an ADA-covered employer send employees home if they display influenza-like symptoms
during a pandemic?

Yes. The CDC states that employees who become ill with symptoms of influenza-like illness at work
during a pandemic should leave the workplace. Advisingsuch workers to go home is not a disability-
related action if the illness is akin to seasonal influenza or the 2009 spring/summer H1N1 virus.
Additionally, the action would be permitted under the ADA if the illness were serious enough to pose
a direct threat.

6. During a pandemic, how much information may an ADA-covered employer request from
employees who report feeling ill at work or who call in sick?

ADA-covered employers may ask such employees if they are experiencing influenza-like symptoms,
such as fever or chills and a cough or sore throat. Employers must maintain all information about
employee illness as a confidential medical record in compliance with the ADA.

If pandemic influenza is like seasonal influenza or spring/summer 2009 H1N1, these inquiries are not
disability-related. If pandemic influenza becomes severe, the inquiries, even if disability-related, are
justified by a reasonable belief based on objective evidence that the severe form of pandemic
influenza poses a direct threat.
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7. During a pandemic, may an ADA-covered employer take its employees’ temperatures to
determine whether they have a fever?

Generally, measuring an employee’s body temperature is a medical examination. If pandemic
influenza symptoms become more severe than the seasonal flu or the H1N1 virus in the
spring/summer of 2009, or if pandemic influenza becomes widespread in the community as assessed
by state or local health authorities or the CDC, then employers may measure employees’ body
temperature. However, employers should be aware that some people with influenza, including the
2009 H1N1 virus, do not have a fever.

8. When an employee returns from travel during a pandemic, must an employer wait until the
employee develops influenza symptoms to ask questions about exposure to pandemic influenza
during the trip?

No. These would not be disability-related inquiries. If the CDC or state or local public health officials
recommend that people who visit specified locations remain at home for several days until it is clear
they do not have pandemic influenza symptoms, an employer may ask whether employees are
returning from these locations, even if the travel was personal.(31)

9. During a pandemic, may an ADA-covered employer ask employees who do not have influenza
symptoms to disclose whether they have a medical condition that the CDC says could make
them especially vulnerable to influenza complications?

No. If pandemic influenza is like seasonal influenza or the H1N1 virus in the spring/summer of 2009,
making disability-related inquiries or requiring medical examinations of employees without
symptoms is prohibited by the ADA.(32) However, under these conditions, employers should allow
employees who experience flu-like symptoms to stay at home, which will benefit all employees
including those who may be at increased risk of developing complications.(33)

If an employee voluntarily discloses (without a disability-related inquiry) that he has a specific
medical condition or disability that puts him or her at increased risk of influenza complications, the
employer must keep this information confidential. The employer may ask him to describe the type of
assistance he thinks will be needed (e.g. telework or leave for a medical appointment). Employers
should not assume that all disabilities increase the risk of influenza complications. Many disabilities
do not increase this risk (e.g. vision or mobility disabilities).

If an influenza pandemic becomes more severe or serious according to the assessment of local, state
or federal public health officials, ADA-covered employers may have sufficient objective information
from public health advisories to reasonably conclude that employees will face a direct threat if they
contract pandemic influenza.(34) Only in this circumstance may ADA-covered employers make
disability-related inquiries or require medical examinations of asymptomatic employees to identify
those at higher risk of influenza complications.

10. May an employer encourage employees to telework (i.e., work from an alternative location such
as home) as an infection-control strategy during a pandemic?

Yes. Telework is an effective infection-control strategy that is also familiar to ADA-covered
employers as a reasonable accommodation.(35)

In addition, employees with disabilities that put them at high risk for complications of pandemic
influenza may request telework as a reasonable accommodation to reduce their chances of infection
during a pandemic.
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11. During a pandemic, may an employer require its employees to adopt infection-control
practices, such as regular hand washing, at the workplace?

Yes. Requiring infection control practices, such as regular hand washing, coughing and sneezing
etiquette, and proper tissue usage and disposal, does not implicate the ADA.

12. During a pandemic, may an employer require its employees to wear personal protective
equipment (e.g., face masks, gloves, or gowns) designed to reduce the transmission of pandemic
infection?

Yes. An employer may require employees to wear personal protective equipment during a pandemic.
However, where an employee with a disability needs a related reasonable accommodation under the
ADA (e.g., non-latex gloves, or gowns designed for individuals who use wheelchairs), the employer
should provide these, absent undue hardship.

13. May an employer covered by the ADA and Title VII of the Civil Rights Act of 1964 compel all
of its employees to take the influenza vaccine regardless of their medical conditions or their
religious beliefs during a pandemic?

No. An employee may be entitled to an exemption from a mandatory vaccination requirement based
on an ADA disability that prevents him from taking the influenza vaccine. This would be a
reasonable accommodation barring undue hardship (significant difficulty or expense). Similarly,
under Title VII of the Civil Rights Act of 1964, once an employer receives notice that an employee’s
sincerely held religious belief, practice, or observance prevents him from taking the influenza
vaccine, the employer must provide a reasonable accommodation unless it would pose an undue
hardship as defined by Title VII (“more than de minimis cost” to the operation of the employer’s
business, which is a lower standard than under the ADA).(36)

Generally, ADA-covered employers should consider simply encouraging employees to get the
influenza vaccine rather than requiring them to take it.

14. During a pandemic, must an employer continue to provide reasonable accommodations for
employees with known disabilities that are unrelated to the pandemic, barring undue hardship?

Yes. An employer’s ADA responsibilities to individuals with disabilities continue during an influenza
pandemic. Only when an employer can demonstrate that a person with a disability poses a direct
threat, even after reasonable accommodation, can it lawfully exclude him from employment or
employment-related activities.

If an employee with a disability needs the same reasonable accommodation at a telework site that he
had at the workplace, the employer should provide that accommodation, absent undue hardship. In
the event of undue hardship, the employer and employee should cooperate to identify an alternative
reasonable accommodation.

Example C: An accountant with low vision has a screen-reader on her office computer as a
reasonable accommodation. In preparation for telework during a pandemic or other emergency event,
the employer issues notebook computers to all accountants. In accordance with the ADA, the
employer provides the accountant with a notebook computer that has a screen-reader installed.

All employees with disabilities whose responsibilities include management during a pandemic must
receive reasonable accommodations necessitated by pandemic conditions, unless undue hardship is
established.

https://www.eeoc.gov/facts/pandemic_flu.html#36
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Example D: A manager in a marketing firm has a hearing disability. A sign language interpreter
facilitates her communication with other employees at the office during meetings and trainings.
Before the pandemic, the employer decided to provide video phone equipment and video relay
software for her at home to use for emergency business consultations. (Video relay services allow
deaf and hearing impaired individuals to communicate by telephone through a sign language
interpreter by placing a video relay call.(37)) During an influenza pandemic, this manager also is part
of the employer’s emergency response team. When she works from home during the pandemic, she
uses the video relay services to participate in daily management and staff conference calls necessary
to keep the firm operational.

15. During a pandemic, may an employer ask an employee why he or she has been absent from
work if the employer suspects it is for a medical reason?

Yes. Asking why an individual did not report to work is not a disability-related inquiry. An employer
is always entitled to know why an employee has not reported for work.

Example E: During an influenza pandemic, an employer directs a supervisor to contact an employee
who has not reported to work for five business days without explanation. The supervisor asks this
employee why he is absent and when he will return to work. The supervisor’s inquiry is not a
disability-related inquiry under the ADA.

C. AFTER A PANDEMIC

16. May an ADA-covered employer require employees who have been away from the workplace
during a pandemic to provide a doctor’s note certifying fitness to return to work?

Yes. Such inquiries are permitted under the ADA either because they would not be disability-related
or, if the pandemic influenza were truly severe, they would be justified under the ADA standards for
disability-related inquiries of employees.

As a practical matter, however, doctors and other health care professionals may be too busy during
and immediately after a pandemic outbreak to provide fitness-for-duty documentation. Therefore,
new approaches may be necessary, such as reliance on local clinics to provide a form, a stamp, or an
e-mail to certify that an individual does not have the pandemic virus.

IV. EEOC AND RELATED RESOURCES

Employers are encouraged to consult the following EEOC publications for further information about the
Americans with Disabilities Act.

Disability-Related Inquiries and Medical Examinations:
Disability-Related Inquiries & Medical Examinations of Employees Under the ADA (2000) at
http://www.eeoc.gov/policy/docs/guidance-inquiries.html;
Obtaining and Using Employee Medical Information as Part of Emergency Evacuation Procedures
(2001) at http://www.eeoc.gov/facts/evacuation.html;
Enforcement Guidance: Preemployment Disability-Related Questions & Medical Examinations
(1995) at http://www.eeoc.gov/policy/docs/preemp.html.

Reasonable Accommodation and Undue Hardship: Enforcement Guidance: Reasonable Accommodation
and Undue Hardship under the ADA (as revised 2002) at
http://www.eeoc.gov/policy/docs/accommodation.html.
Telework as a Reasonable Accommodation: Work at Home/Telework as a Reasonable Accommodation
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(2003) at http://www.eeoc.gov/facts/telework.html.

Endnotes

1. 42 U.S.C. §§ 12111–12117, 12201–12213. EEOC is revising its ADA regulations to comply with the ADA
Amendments Act of 2008, Pub. L. No. 110-325, 122 Stat. 3553, which was effective on January 1, 2009. 74
Fed.Reg. 48,431 (Sept. 23, 2009). While the Amendments expand ADA coverage, they do not change the ADA
requirements concerning disability-related inquiries and medical examinations; the requirement of reasonable
accommodation barring undue hardship; or the analysis of direct threat.

2. An "epidemic" is an outbreak of disease that occurs suddenly in numbers significantly greater than normal, but
which spreads only within communities, states, or a limited number of countries. http://www.flu.gov/glossary/#E.
Such an outbreak usually occurs when a pathogen mutates, allowing it to evade the human immune system.
http://www.flu.gov/individualfamily/about/index.html.

3. U.S. Dep’t of Health & Human Servs., Pandemics and Pandemic Scares of the 20th Century,
http://www.hhs.gov/nvpo/pandemics/flu3.htm (last visited Sept. 22, 2009). The most severe influenza pandemic
in the last century was the Spanish Flu Pandemic of 1918-1919, which killed 675,000 people in the United States
and 50 million people worldwide at the end of World War I. The Spanish Flu targeted young, healthy adults and
was often fatal within a few days. This virus caused the immune system to attack the respiratory system, which
explains why young adults with vigorous immune systems were especially vulnerable. David M. Morens &
Jeffery K. Taubenberger, 1918 Influenza: The Mother of all Pandemics, 12 Emerging Infections Diseases 15
(2006), http://www.cdc.gov/ncidod/EID/vol12no01/05-0979.htm.

4. World facing global A(H1N1) flu pandemic, announces UN health agency, UN News Service, June 11, 2009,
http://www.un.org/apps/news/story.asp?NewsID=31106&Cr=h1n1&Cr1 (also noting that H1N1 tends to infect
people under 25 years old, with approximately two percent of cases resulting in severe or life-threatening
symptoms).

5. The WHO defines the following specific pandemic phases worldwide:
Phase 1: No new influenza virus subtypes have been detected in humans. An influenza virus subtype that
has caused human infection may be present in animals. If present in animals, the risk of human disease is
considered to be low.
Phase 2. No new influenza virus subtypes have been detected in humans. However, a circulating animal
influenza virus subtype poses a substantial risk of human disease.
Phase 3. Human infection with a new subtype, but no human-to-human spread, or at most rare instances of
spread to a close contact.
Phase 4. Small cluster(s) with limited human-to-human transmission but spread is highly localized,
suggesting that the virus is not well adapted to humans.
Phase 5. Larger cluster(s) but human-to-human spread of the virus still localized, suggesting that the virus
is becoming increasingly better adapted to humans, but may not yet be fully transmissible (substantial
pandemic risk).
Phase 6. Pandemic phase: increased and sustained transmission in general population.

6. See Ctrs. for Disease Control & Prevention, Guidance for Businesses and Employers to Plan and Respond to the
2009-2010 Influenza Season (2009), http://www.pandemicflu.gov/professional/business/guidance.pdf.

7. 42 U.S.C. § 12112(d)(4)(A); Conroy v. New York State Dep’t of Corr. Servs., 333 F.3d 88, 94-95 (2d Cir. 2003);
Fredenburg v. Contra Costa County Dep’t of Health Servs., 172 F. 3d 1176, 1182 (9th Cir. 1999); Roe v.
Cheyenne Mountain Conference Resort, Inc., 124 F.3d 1221, 1229 (10th Cir. 1997); see also Equal Employment
Opportunity Comm’n, Enforcement Guidance: Preemployment Disability-Related Questions and Medical
Examinations § B.1 (1995), http://www.eeoc.gov/policy/docs/preemp.html.

8. 42 U.S.C. §§ 12111(3), (8); 29 C.F.R. §§ 1630.2(r), 1630.15(b)(2).
9. 42 U.S.C. § 12112(b)(5); see also § 12111(3); 29 C.F.R. § 1630.2(r).

10. These ADA standards apply to federal sector complaints of non-affirmative action employment discrimination
arising under section 501 of the Rehabilitation Act of 1973. 29 U.S.C. § 791(g) (1994). It also applies to
complaints of non-affirmative action employment discrimination arising under section 503 and employment
discrimination under section 504 of the Rehabilitation Act. 29 U.S.C. §§ 793(d), 794(d) (1994).

11. 42 U.S.C. § 12112(d). Equal Employment Opportunity Comm’n, Enforcement Guidance: Disability-Related
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Inquiries and Medical Examinations of Employees under the Americans with Disabilities Act, § B of “General
Principles” (2000), http://www.eeoc.gov/policy/docs/guidance-inquiries.html#4 [hereinafter Inquiries and
Exams].

12. Inquiries and Exams, supra note 11, at § B.1 of “General Principles.”See also Conroy, 333 F.3d at 95-96 (citing
ADA and relevant EEOC guidance and holding that an employer’s request for a “general diagnosis” from
employees returning from sick leave absence is a disability-related inquiry regulated by the ADA because it
“tend[ed] to reveal a disability”).

13. See Am. Cancer Soc’y, Should Cancer Patients Get a Flu Shot? (Oct. 17, 2008),
http://www.cancer.org/docroot/ETO/content/ETO_1_2x_Should_Cancer_Patients_Get_A_Flu_Shot.asp (noting
that “[i]t is common for people during cancer treatment to have weakened immune systems”); 
see also Ctrs. for Disease Control & Prevention, Basic AIDS/HIV Information (Sept. 3, 2008),
http://www.cdc.gov/hiv/topics/basic/ (reporting that “HIV . . . attacks the immune system . . .[and] [h]aving AIDS
means that the virus has weakened the immune system”).

14. Inquiries and Exams, supra note 11, at § B.2 of “General Principles.”
15. 42 U.S.C. § 12112(d)(2)(A).
16. 42 U.S.C. § 12112(d)(3)(A); see also 29 C.F.R. § 1630.14(b).
17. Inquiries and Exams, supra note 11, at § A.5 of “Job-Related and Consistent with Business Necessity;” see also

Conroy,333 F.3d at 97.
18. See Inquiries and Exams, supra note 11, at § A.5 of“Job-Related and Consistent with Business Necessity.”
19. Medical information on employees or applicants is confidential with the following exceptions: (1)supervisor[s]

and managers may be told about necessary restrictions on work duties and about necessary accommodations; (2)
first aid and safety personnel may be told if the disability might require emergency treatment; (3) government
officials may access the information when investigating compliance with the ADA; (4) employers may give
information to state workers’ compensation offices, state second injury funds, or workers’ compensation
insurance carriers in accordance with state workers’ compensation laws; and (5) employers may use the
information for insurance purposes. 29 C.F.R. §§ 1630.14(b)(1)(i)–(iii), (c)(1)(i)–(iii); 29 C.F.R. pt. 1630 app. §
1630.14(b).

20. 29 C.F.R. § 1630.2(r).
21. Id.; 29 C.F.R. pt. 1630 app. § 1630.2(r).
22. Id.
23. 29 C.F.R. pt. 1630 app. § 1630.2(o); see also U.S. Airways, Inc. v. Barnett, 535 U.S. 391, 416 (2002) (citing the

Appendix).
24. 42 U.S.C. § 12111(10); see also 29 C.F.R. § 1630.2(p) (including factors to consider when determining undue

hardship); 29 C.F.R. pt. 1630 app. § 1630.2(p) (providing a more detailed analysis and examples of where a
requested reasonable accommodation would pose an undue hardship).

25. 42 U.S.C. § 12112(b)(5)(A); see also Equal Employment Opportunity Comm’n, Revised Enforcement Guidance:
Reasonable Accommodation and Undue Hardship Under the Americans WithDisabilities Act( 2002),
http://www.eeoc.gov/policy/docs/accommodation.html#undue [hereinafterReasonable Accommodation
Guidance].

26. 42 U.S.C. § 12112(b)(5)(A).
27. See U.S. Dep’t of Health and Human Servs., Business Pandemic Influenza Planning Checklist: Item 1.1,

http://www.pandemicflu.gov/professional/business/businesschecklist.html (last visited Sept. 22, 2009).
28. See Job Accommodation Network,Considering the Needs of Employees with Disabilities During a Pandemic Flu

Outbreak (2009), http://www.jan.wvu.edu/media/employmentpandemicflufact.doc (the Job Accommodation
Network is a service of the U.S Department of Labor’s Office of Disability Employment Policy).

29. Inquiries and Exams, supra note 11, at § B.1, “General Principles.”
30. 42 U.S.C. § 12112(d)(3).
31. See infra Q & A 16 for a discussion of when an employer may require a medical release as a condition of

returning to work.
32. Asking employees if they are immuno-compromised or have a chronic condition is a disability-related inquiry

subject to the ADA’s restrictions. When pandemic influenza symptoms only resemble those of seasonal influenza,
they do not provide an objective basis for a “reasonable belief” that employees will face a direct threat if they
become ill. Therefore, they do not justify disability-related inquiries or medical examinations.

33. See also Ctrs. For Disease Control, supra note 5, at 7. ADA-covered employers may receive requests for
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reasonable accommodation from individuals with disabilities that place them at risk of influenza complications.
34. Id. at 10–11.
35. Telework (i.e., working from an alternative location) is an example of “social distancing,” which public health

authorities may require in the event of a pandemic. “Social distancing” reduces physical contact between people
to minimize disease transmission by, for example, avoiding hand-shakes and keeping a distance from others in
public places. Other social distancing practices that may be implemented during a pandemic include: “closing
schools; canceling public gatherings; planning for liberal work leave policies; . . . voluntary isolation of
[pandemic infection] cases; and voluntary quarantine of household contacts.” Ctrs. for Disease Control &
Prevention, Pandemic Influenza Mitigation, http://flu.gov/professional/community/mitigation.html (last visited
Sept. 22, 2009). Employees with disabilities may request telework as a reasonable accommodation, even if the
employer does not have a policy allowing it. See Equal Employment Opportunity Comm’n, Work at
Home/Telework as a Reasonable Accommodation (Oct 27, 2005), http://www.eeoc.gov/facts/telework.html.

36. Equal Employment Opportunity Comm’n, EEOC Compliance Manual Section 12: Religious Discrimination 56-
65 (2008), http://www.eeoc.gov/policy/docs/religion.pdf.

37. For general information about video relay service, see Fed. Commc’ns Comm’n, Video Relay Services (Oct. 21,
2008), http://www.fcc.gov/cgb/consumerfacts/videorelay.html.

This page was last modified on October 9, 2009.

 Return to Home Page

http://flu.gov/professional/community/mitigation.html
http://www.eeoc.gov/facts/telework.html
http://www.eeoc.gov/policy/docs/religion.pdf
http://www.fcc.gov/cgb/consumerfacts/videorelay.html
https://www.eeoc.gov/index.html
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Solaris HealthCare Visitor/Employee/Contractor/Vendor Screen  
COVID-19 Public Health Emergency 

3-10-2020 Revision 

Coronavirus Disease 2019 (COVID-19) is a severe acute respiratory illness affecting many countries 

(including the US). It is believed to occur through respiratory transmission and presents with symptoms 

similar to influenza. In light of recent developments regarding the spread of Coronavirus (COVID 19) in the 

United States, Solaris Healthcare would like to take this opportunity to inform you of the strategies we 

have implemented regarding our visitors, in cooperation with our local and state Departments of Health, 

to help protect our residents. 

POLICY: Solaris HealthCare will implement measures to control the spread of COVID-19 in our skilled 
nursing facilities (SNF) in accordance with recommendations from the Center for Disease Control (CDC), 
the Florida Department of Health (DOH), and other applicable regulatory agencies.  
 
PROCEDURE: Solaris HealthCare will:  
1. Restrict visitors, employees, contractors, and vendors from entering the SNF/ALF that have: 

• A fever, cold, flu, shortness of breath, or other respiratory illness symptoms,  

• Returned from international travel or been on a cruise within the last 14 days; OR 

• Had physical contact with someone who has or is under investigation for COVID-19 

2. Limit entrance to the SNF/ALF to a single point of entry  

3. Post signs limiting access to the facility during the declared public health emergency  

4. Maintain a sign-in sheet whereby visitors acknowledge compliance with item #1 and provide contact 
information in the event Solaris HealthCare needs to contact them  

5. Provide visitors access to information on personal infection prevention strategies and on the COVID-
19 virus  

6. In the event of a community-wide outbreak of COVID-19, implement screening questions to 
minimize the transmission of COVID-19 

 

Name 

 

 

Signature 

 

Date  

 

 

Time Phone Number 

 

Do you currently have any of the following? 

Cough, fever, shortness of breath, difficulty 
breathing? 

 YES  NO 

Have you returned from international travel or 
been on a cruise within the last 14 days?  YES  NO 
Have you had contact with someone who has or 
is under investigation for COVID-19?  YES  NO 
Recorded Temperature at time of center visit: Taken By: 

 

 

 

 

 

ITEM 5
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February 2020 
Office for Civil Rights, U.S. Department of Health and Human Services 
BULLETIN:  HIPAA Privacy and Novel Coronavirus 

 
 

 

In light of the Novel Coronavirus (2019-nCoV) outbreak, the Office for Civil Rights (OCR) at the U.S. 
Department of Health and Human Services (HHS) is providing this bulletin to ensure that HIPAA covered 
entities and their business associates are aware of the ways that patient information may be shared 
under the HIPAA Privacy Rule in an outbreak of infectious disease or other emergency situation, and to 
serve as a reminder that the protections of the Privacy Rule are not set aside during an emergency. 

 
The HIPAA Privacy Rule protects the privacy of patients’ health information (protected health 
information) but is balanced to ensure that appropriate uses and disclosures of the information still may 
be made when necessary to treat a patient, to protect the nation’s public health, and for other critical 
purposes. 
 
The U.S. Centers for Disease Control and Prevention (CDC) has advised: if you were in China within the 
past 14 days and feel sick with fever, cough, or difficulty breathing, you should get medical care. Call 
the office of your health care provider before you go and tell them about your travel and your 
symptoms. They will give you instructions on how to get care without exposing other people to your 
illness. While sick, avoid contact with people, don’t go out and delay any travel to reduce the 
possibility of spreading illness to others. More information from the CDC available at: 
https://www.cdc.gov/coronavirus/2019-ncov/downloads/2019-ncov-factsheet.pdf. 
 
Sharing Patient Information 

 

Treatment  Under the Privacy Rule, covered entities may disclose, without a patient’s authorization, 
protected health information about the patient as necessary to treat the patient or to treat a different 
patient. Treatment includes the coordination or management of health care and related services by one 
or more health care providers and others, consultation between providers, and the referral of patients 
for treatment. See 45 CFR §§ 164.502(a)(1)(ii), 164.506(c), and the definition of “treatment” at 164.501. 

 
Public Health Activities  The HIPAA Privacy Rule recognizes the legitimate need for public health 
authorities and others responsible for ensuring public health and safety to have access to protected 
health information that is necessary to carry out their public health mission. Therefore, the Privacy Rule 
permits covered entities to disclose needed protected health information without individual 
authorization: 

 To a public health authority, such as the CDC or a state or local health department, that is 
authorized by law to collect or receive such information for the purpose of preventing or 
controlling disease, injury or disability. This would include, for example, the reporting of 
disease or injury; reporting vital events, such as births or deaths; and conducting public health 
surveillance, investigations, or interventions. A “public health authority” is an agency or 
authority of the United States government, a State, a territory, a political subdivision of a State 
or territory, or Indian tribe that is responsible for public health matters as part of its official 
mandate, as well as a person or entity acting under a grant of authority from, or under a 
contract with, a public health agency. See 45 CFR §§ 164.501 and 164.512(b)(1)(i).  For 
example, a covered entity may disclose to the CDC protected health information on an ongoing 
basis as needed to report all prior and prospective cases of patients exposed to or suspected 
or confirmed to have Novel Coronavirus (2019-nCoV). 

https://www.cdc.gov/coronavirus/2019-ncov/downloads/2019-ncov-factsheet.pdf
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 At the direction of a public health authority, to a foreign government agency that is acting in 
collaboration with the public health authority. See 45 CFR 164.512(b)(1)(i). 

 To persons at risk of contracting or spreading a disease or condition if other law, such as state 
law, authorizes the covered entity to notify such persons as necessary to prevent or control 
the spread of the disease or otherwise to carry out public health interventions or 
investigations. See 45 CFR 164.512(b)(1)(iv). 

 
Disclosures to Family, Friends, and Others Involved in an Individual’s Care and for Notification  A 
covered entity may share protected health information with a patient’s family members, relatives, 
friends, or other persons identified by the patient as involved in the patient’s care.  A covered entity also 
may share information about a patient as necessary to identify, locate, and notify family members, 
guardians, or anyone else responsible for the patient’s care, of the patient’s location, general condition, 
or death. This may include, where necessary to notify family members and others, the police, the press, 
or the public at large.  See 45 CFR 164.510(b). 

 The covered entity should get verbal permission from individuals or otherwise be able to 
reasonably infer that the patient does not object, when possible; if the individual is 
incapacitated or not available, covered entities may share information for these purposes if, in 
their professional judgment, doing so is in the patient’s best interest. 

 For patients who are unconscious or incapacitated: A health care provider may share relevant 
information about the patient with family, friends, or others involved in the patient’s care or 
payment for care, if the health care provider determines, based on professional judgment, that 
doing so is in the best interests of the patient.  For example, a provider may determine that it 
is in the best interests of an elderly patient to share relevant information with the patient’s 
adult child, but generally could not share unrelated information about the patient’s medical 
history without permission.   

 In addition, a covered entity may share protected health information with disaster relief 
organizations that, like the American Red Cross, are authorized by law or by their charters to 
assist in disaster relief efforts, for the purpose of coordinating the notification of family 
members or other persons involved in the patient’s care, of the patient’s location, general 
condition, or death.  It is unnecessary to obtain a patient’s permission to share the information 
in this situation if doing so would interfere with the organization’s ability to respond to the 
emergency. 

 
Disclosures to Prevent a Serious and Imminent Threat  Health care providers may share patient 
information with anyone as necessary to prevent or lessen a serious and imminent threat to the 
health and safety of a person or the public – consistent with applicable law (such as state statutes, 
regulations, or case law) and the provider’s standards of ethical conduct. See 45 CFR 164.512(j).  
Thus, providers may disclose a patient’s health information to anyone who is in a position to prevent 
or lesson the serious and imminent threat, including family, friends, caregivers, and law enforcement 
without a patient’s permission. HIPAA expressly defers to the professional judgment of health 
professionals in making determinations about the nature and severity of the threat to health and 
safety.  See 45 CFR 164.512(j). 

 
Disclosures to the Media or Others Not Involved in the Care of the Patient/Notification In general, 
except in the limited circumstances described elsewhere in this Bulletin, affirmative reporting to the 
media or the public at large about an identifiable patient, or the disclosure to the public or media of 
specific information about treatment of an identifiable patient, such as specific tests, test results or 
details of a patient’s illness, may not be done without the patient’s written authorization (or the written 
authorization of a personal representative who is a person legally authorized to make health care 
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decisions for the patient). See 45 CFR 164.508 for the requirements for a HIPAA authorization. Where a 
patient has not objected to or restricted the release of protected health information, a covered hospital 
or other health care facility may, upon request, disclose information about a particular patient by name, 
may release limited facility directory information to acknowledge an individual is a patient at the facility, 
and may provide basic information about the patient’s condition in general terms (e.g., critical or stable, 
deceased, or treated and released). Covered entities may also disclose information if the patient is 
incapacitated, and if the disclosure is believed to be in the best interest of the patient and consistent with 
any prior expressed preferences of the patient. See 45 CFR 164.510(a).  

 
Minimum Necessary  For most disclosures, a covered entity must make reasonable efforts to limit the 
information disclosed to that which is the “minimum necessary” to accomplish the purpose. (Minimum 
necessary requirements do not apply to disclosures to health care providers for treatment purposes.) 
Covered entities may rely on representations from a public health authority or other public official that the 
requested information is the minimum necessary for the purpose, when that reliance is reasonable under 
the circumstances. For example, a covered entity may rely on representations from the CDC that the 
protected health information requested by the CDC about all patients exposed to or suspected or 
confirmed to have Novel Coronavirus (2019-nCoV) is the minimum necessary for the public health purpose.  
In addition, internally, covered entities should continue to apply their role-based access policies to limit 
access to protected health information to only those workforce members who need it to carry out their 
duties. See 45 CFR §§ 164.502(b), 164.514(d). 
 
Safeguarding Patient Information 
 

In an emergency situation, covered entities must continue to implement reasonable safeguards to 
protect patient information against intentional or unintentional impermissible uses and disclosures. 
Further, covered entities (and their business associates) must apply the administrative, physical, and 
technical safeguards of the HIPAA Security Rule to electronic protected health information. 
 

HIPAA Applies Only to Covered Entities and Business Associates  

 

The HIPAA Privacy Rule applies to disclosures made by employees, volunteers, and other members of a 
covered entity’s or business associate’s workforce. Covered entities are health plans, health care 
clearinghouses, and those health care providers that conduct one or more covered health care 
transactions electronically, such as transmitting health care claims to a health plan. Business associates 
generally are persons or entities (other than members of the workforce of a covered entity) that perform 
functions or activities on behalf of, or provide certain services to, a covered entity that involve creating, 
receiving, maintaining, or transmitting protected health information. Business associates also include 
subcontractors that create, receive, maintain, or transmit protected health information on behalf of 
another business associate.  The Privacy Rule does not apply to disclosures made by entities or other 
persons who are not covered entities or business associates (although such persons or entities are free to 
follow the standards on a voluntary basis if desired). There may be other state or federal rules that apply. 

 
Business Associates  A business associate of a covered entity (including a business associate that is a 
subcontractor) may make disclosures permitted by the Privacy Rule, such as to a public health authority, 
on behalf of a covered entity or another business associate to the extent authorized by its business 
associate agreement. 
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Other Resources 
 

For more information on HIPAA and Public Health, please visit:   
https://www.hhs.gov/hipaa/for-professionals/special-topics/public-health/index.html 

 

For more information on HIPAA and Emergency Preparedness, Planning, and Response, please 
visit:  https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-
preparedness/index.html 

 

General information on understanding the HIPAA Privacy Rule may be found at:  
https://www.hhs.gov/hipaa/for-professionals/privacy/index.html 

 

For information regarding how Federal civil rights laws apply in an emergency, please visit: 

https://www.hhs.gov/civil-rights/for-individuals/special-topics/emergency-
preparedness/index.html 

 

https://www.hhs.gov/hipaa/for-professionals/special-topics/public-health/index.html
https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/index.html
https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/index.html
https://www.hhs.gov/hipaa/for-professionals/privacy/index.html
https://www.hhs.gov/civil-rights/for-individuals/special-topics/emergency-preparedness/index.html
https://www.hhs.gov/civil-rights/for-individuals/special-topics/emergency-preparedness/index.html


Coronavirus(COVID-19)
 General Prevention 

Stay home when 
you are sick

High touch surfaces include counters, tabletops, doorknobs, bathroom fixtures, toilets, phones, keyboards, tables, and 
bedside tables. Also, clean any surfaces that may have blood, stool, or body fluids on them. Use a household cleaning spray or 
wipe according to the 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. 

Avoid contact with 
people who are sick

Get adequate sleep and 
eat well-balanced meals

Wash hands often with 
soap and water – 

20 seconds or longer

Dry hands with a clean 
towel or air dry your hands

Cover your mouth with 
a tissue or sleeve when 
coughing or sneezing

Avoid touching your eyes, 
nose, or mouth with 

unwashed hands or after 
touching surfaces

Clean and disinfect “high 
touch” surfaces often

Call before visiting 
your doctor

If you are concerned that you have been exposed to COVID-19, please call your healthcare provider and the 
     Florida Department of Health in Broward County at 954-412-7300  before visiting any healthcare facility.95

www.FloridaHealth.gov

Clean all “high-touch” surfaces every day.

Florida Health Office of Communications 03-05-20

Protect  yourself from all infectious diseases by using the precautions.



Stop Germs! Wash Your Hands.

• After using the bathroom

• Before, during, and after preparing food

• Before eating food

• Before and after caring for someone at home 
who is sick with vomiting or diarrhea

• After changing diapers or cleaning up a child 
who has used the toilet

• After blowing your nose, coughing, or sneezing

• After touching an animal, animal feed, or 
animal waste

• After handling pet food or pet treats

• After touching garbage

Wet your hands 
with clean, 
running water 
(warm or cold), 
turn off the tap, 
and apply soap.

Lather your 
hands by rubbing 
them together 
with the soap. 
Be sure to lather 
the backs of your 
hands, between 
your fingers, and 
under your nails.

Scrub your 
hands for at least 
20 seconds. 
Need a timer? 
Hum the “Happy 
Birthday” song 
from beginning 
to end twice.

Rinse hands 
well under 
clean, running 
water.

Dry hands using 
a clean towel or 
air dry them.

Keeping hands clean 
is one of the most 

important things we can 
do to stop the spread of 
germs and stay healthy.

www.cdc.gov/handwashing
This material was developed by CDC. The Life is Better with Clean Hands Campaign is made possible by a partnership between the 
CDC Foundation, GOJO, and Staples. HHS/CDC does not endorse commercial products, services, or companies. CS310027-A

How?

When?

https://www.cdc.gov/handwashing/


¡Detenga los microbios! Lávese las manos

• Después de ir al baño.

• Antes, durante y después de preparar alimentos.

• Antes de comer.

• Antes y después de cuidar a alguien que tenga vómitos
o diarrea.

• Antes y después de tratar cortaduras o heridas.

• Después de cambiarle los pañales a un niño o limpiarlo
después de que haya ido al baño.

• Después de sonarse la nariz, toser o estornudar.

• Después de tocar animales, sus alimentos o sus
excrementos.

• Después de manipular alimentos o golosinas para
mascotas.

• Después de tocar la basura.

Mójese las manos 
con agua corriente 
limpia (tibia o fría), 
cierre el grifo y 
enjabónese las 
manos.

Frótese las manos 
con el jabón hasta 
que haga espuma. 
Asegúrese de frotarse 
la espuma por el 
dorso de las manos, 
entre los dedos y 
debajo de las uñas.

Restriéguese las 
manos durante al 
menos 20 segundos. 
¿Necesita algo para 
medir el tiempo? 
Tararee dos veces 
la canción de “Feliz 
cumpleaños” de 
principio a fin.

Enjuáguese bien 
las manos con 
agua corriente 
limpia. 

Séquese 
Séquese las 
manos con 
una toalla 
limpia o al aire.

Mantener las manos limpias 
es una de las cosas más 

importantes que podemos 
hacer para detener la 

propagación de microbios y 
mantenernos sanos.

www.cdc.gov/lavadodemanos
Este material fue elaborado por los CDC. La campaña La Vida es Mejor con las Manos Limpias es posible gracias a una asociación entre 
la Fundación de los CDC, GOJO y Staples. El HHS y los CDC no respaldan productos, servicios ni empresas comerciales. CS310027-A

¿CÓMO?

¿CUÁNDO?

LA VIDA ES MEJOR CON LAS
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