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Appendix L
COVID-19: Directives and Guidance
(Limitations on Youth Camp Programs)
Following has been written based on Center for Disease Control (CDC), Maryland Department of Health
and Montgomery County Government Directives & Guidance.

Conditional Opening
o No group of Campers and Staff may exceed 15 individuals at any time.
o Out of state Campers are not permitted.
o Each youth camp program shall implement appropriate physical distancing
protocols.
Daily Monitoring for COVID-19 Symptoms

o Each youth camp program shall create a plan for monitoring the health of Staff
and the health of Campers. (See Daily Monitoring Plan)
o Each youth camp program shall implement a process to screen all Staff and
Campers daily for symptoms and possible exposure to COVID-19, using
questions recommended by CDC.
o Staff or Campers who have tested positive for COVID-19, are symptomatic, or
who have had a known exposure to a confirmed case of COVID-19 shall be
excluded according to CDC guidance.(Response and Management for COVID-19
section below)

o The youth camp program shall keep a log of temperature and symptom screening
for Campers and maintain confidentiality of these records. (See daily screening
form)

Physical Distancing and Face Coverings (See Face Covering Guidance)
o Individuals shall maintain 6 feet of physical distance, wherever and as often as
possible. (See Signage)
o Staff/Campers should wear face coverings (Staff will follow County Guidance)
• Level of physical Activities
• Health Issues – Asthma and other conditions affecting breathing
• Outdoor temperature -Covering can contribute to overheating
• Ability to maintain suggested distance of 6ft
o All Campers should wear face coverings, if they can be worn safely and
consistently
o Staff, Campers, and Parents/Guardians shall wear face coverings when Campers
are arriving and leaving.
o Campers who have a medical reason for not wearing a cloth facial covering will
not be required to wear one
o Staff may take off their facial covering in very select instances, such as when a
Parent/Guardian is hearing impaired and reads lips to communicate.
o Individuals from outside the camp are limited in their interactions with Staff and
Campers, including Parents/Guardians during Camper drop off/pick up.
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Infection Control Strategies (Prevention and Control practices)
o Cover Your Cough
o Practice recommended regular and routine handwashing practices (See signage)
• Upon entering and leaving camp
• Before eating
• After being in contact with someone who may have been sick
• After touching frequently touched surfaces (railing, doorknobs, counters,
etc)
• After using the restroom
• After coughing, sneezing, or blowing your nose
o Avoid use of items that are not easily cleaned and disinfected
o Practice proper use, removal, and washing of cloth face coverings (See guidance
on use of PPE)

o Post signs with COVID-19 prevention and control practices (See Signage)
o Provide policies and education on COVID-19 symptoms and response
o Ensure adequate supplies of tissues, hand soap, alcohol-based hand sanitizer,
household cleaning products suited for the facility
Campers and Staff Logistics (See drop off and pick up procedure)
o The group size for youth camps shall be limited to 10 individuals.
• Group is 2 adults and 8 Campers.
o Campers or Staff will not mix among groups.
o Drop off and Pick up will be designed to prevent crowding of Campers.
o Keep each group separate from other groups using physical distance or by using
shared areas at different times. (examples: separate mealtimes or separate
bathroom times for each group)
o If different groups share areas (bathroom, lunch tables, craft room), clean high
touch surfaces in the shared area between groups and keep a log of the cleaning
date, time and individual who does the cleaning.
o Obtain clearance from the individual’s primary care physician to attend or work at
a youth camp for:
• Staff above age 64, and
• Individuals of any age with underlying medical conditions that are
considered to be higher-risk for severe illness if they contract COVID-19.
o Staff should be alert for heat-related signs and symptoms and consider additional
protective measures for hot and Code Red days.

2

Response and Management for COVID-19 (See procedure for Communicable Diseases)
o Any Staff or Camper exposed to a person diagnosed with a confirmed or probable
case of COVID-19 may not work or attend camp until they have completed selfquarantine following the CDC guidelines. Persons who have recovered from
COVID-19, must be cleared for release from isolation according to CDC
guidelines. (Guidance from CDC related to exposure, Guidance from MCG)
o If a group has a Staff member or a Camper that is found to have a confirmed or
probable case of COVID-19 at the facility: (Quarantine vs Isolation)
• The group (10 cohorts) shall quarantine following the CDC guidelines.
• Individuals may not work at or attend until completing self-quarantine and
obtaining clearance from the individual’s primary care physician.
• Follow exposure control plans in the camp's health program.
• Communicate with the local health department and parents.
• Based on consultation with the local health department, the entire facility
may be closed based on level of contact and potential exposure.
• Wait 24 hours, then complete extra cleaning/disinfection of the facility, all
areas not just high touch surfaces, and wait at least 5 days to bring in the
next group.
• If a Staff member or a Camper develops symptoms of COVID-19 during
camp, safely isolate the person and place a mask or face covering. Contact
the youth camp’s health supervisor and the parent/guardian and arrange
for safe transportation to a healthcare facility or home.
Food Service Operations
o All youth camp programs shall:
• Each group will eat meals in their base room or with physical distancing
outdoors.
• Not use shared items (serving utensils, condiment containers, share tables)
• Eliminate self-service (buffet-style) food options; and
• Ensure physical distancing for Campers waiting for food service.
Camp Transportation
o Campers will not be transported by MCR during Summer 2020
o Staff using shared transportation shall use face coverings.
o Clean and disinfect vehicles after each use.
Youth Camp Programming

o Groups may not exceed the limit of 15 participants, including Staff. Groups
should not mix
o Physical distancing rules apply. No close physical contact during sports activities.
o Clean and disinfect equipment after each use.
Youth Camp Training

o Encourage as much Staff training as possible by online means.
o For in person training, follow appropriate CDC and MDH guidelines regarding
physical distancing and COVID-19 prevention.
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Daily Monitoring of Staff and Campers for COVID-19 Symptoms Plan
o Campers arrivals are staggered to prevent crowding
o The camp shall implement a program to screen all Staff and Campers daily for symptoms
and possible exposure to COVID-19, using questions recommended by CDC and
temperature check.
• Upon arrival at the facility, all Staff and Campers will have their temperature
checked and be screened for COVID-19 symptoms (Fever or chills (flushed or
reddened skin), Cough, Shortness of breath or difficulty, breathing, Fatigue,
Muscle or body aches, Headache, New loss of taste or smell, Sore throat,
Congestion or runny nose, Nausea or vomiting, Diarrhea), which will be kept in a
daily log and maintain confidentiality of the records.
o Any Staff or Camper who exhibit signs of illness or elevated temperature may not work
or attend camp. Persons who have a fever of 100.40F (38.00C) or above or other signs of
illness should not be admitted to the facility (CDC). Staff who have tested positive for
COVID-19 or who are symptomatic may not be physically present at camp.
o When Staff comes in contact with Campers for screening, first aid, or any reason that
requires close contact, Staff will have on the appropriate Personal Protective Equipment
deemed necessary (Face masks, face shields or eye protection, gloves)
o Camp will ensure compliance with these directives:
• Individuals shall maintain 6 feet of physical distance, wherever and as often as
possible.
• Staff will wear face coverings.
• All Campers should wear face coverings, if they can be worn safely and
consistently
• Staff, Campers and Parents/Guardians shall wear face coverings when Campers
are arriving and leaving.
• Individuals from outside the camp are limited in their interactions with Staff and
Campers, including Parents/Guardians during Camper drop off/pick up.
o Staff and Campers required to wash or sanitize hands
• Upon entering and leaving camp
• Before eating
• After being in contact with someone who may have been sick
• After touching frequently touched surfaces (railing, doorknobs, counters, etc)
• After using the restroom
• After coughing, sneezing or blowing your nose

o MCR will require clearance from the identified individual’s primary care physician or
OMS before attending or working camp
• Campers under the age of 5
• Staff above the age of 64
• Individuals of any age with underlying medical conditions that are considered to
be higher-risk for severe illness if they contract COVID-19
o Campers who exhibit any signs of illness or elevated temperature or may not attend camp.
Campers who have tested positive for COVID-19 or who are symptomatic may not be
physically present at camp.
o If different groups share areas (bathroom, lunch tables, craft room), staff will clean high
touch surfaces in the shared area between groups and keep a log of the cleaning date, time
and individual who does the cleaning
o All shared sports, game and other camp equipment will be sanitized regularly.
o MCR Staff will monitor Campers to prevent physical contact and maintain physical
distancing during sports and other camp activities.
o Any Staff or Camper exposed to a person diagnosed with a confirmed or probable case of
COVID-19 may not work or attend camp until they have completed quarantine following
the CDC guidelines. Persons who have recovered from COVID-19, must be cleared for
release from isolation according to CDC guidelines.
o MCR Program Staff will be alert for heat-related weather and signs and symptoms to
observe for and consider additional protective measures for hot and Code Red days.
o MCR will implement the following required prevention and mitigation strategies to slow
and limit COVID-19 exposure and spread
• Cover Your Cough
• Practice recommended regular and routine handwashing practices
• Avoid use of items that are not easily cleaned and disinfected
• Practice proper use, removal, and washing of cloth face coverings
• Post signs with COVID-19 prevention and control practices
• Provide policies and education on COVID-19 symptoms and response
• Ensure adequate supplies of tissues, hand soap, alcohol-based hand sanitizer,
household cleaning products suited for the facility

2020 Sign-In/Sign- Out for: ______________________

Date

6-Jul

7-Jul

8-Jul

9-Jul

10-Jul

13-Jul

14-Jul

15-Jul

16-Jul

17-Jul

20-Jul

21-Jul

Name of Adult dropping off Child

Time
In

Has your child had any of the following
symptoms in the last 24 hours? Please
check all that apply

□Vomiting □Diarrhea □Sore throat
□Cough □Fatigue or muscle aches
□Fever (100.4 F or higher)
□Vomiting □Diarrhea □Sore throat
□Cough □Fatigue or muscle aches
□Fever (100.4 F or higher)
□Vomiting □Diarrhea □Sore throat
□Cough □Fatigue or muscle aches
□Fever (100.4 F or higher)
□Vomiting □Diarrhea □Sore throat
□Cough □Fatigue or muscle aches
□Fever (100.4 F or higher)
□Vomiting □Diarrhea □Sore throat
□Cough □Fatigue or muscle aches
□Fever (100.4 F or higher)
□Vomiting □Diarrhea □Sore throat
□Cough □Fatigue or muscle aches
□Fever (100.4 F or higher)
□Vomiting □Diarrhea □Sore throat
□Cough □Fatigue or muscle aches
□Fever (100.4 F or higher)
□Vomiting □Diarrhea □Sore throat
□Cough □Fatigue or muscle aches
□Fever (100.4 F or higher)
□Vomiting □Diarrhea □Sore throat
□Cough □Fatigue or muscle aches
□Fever (100.4 F or higher)
□Vomiting □Diarrhea □Sore throat
□Cough □Fatigue or muscle aches
□Fever (100.4 F or higher)
□Vomiting □Diarrhea □Sore throat
□Cough □Fatigue or muscle aches
□Fever (100.4 F or higher)
□Vomiting □Diarrhea □Sore throat
□Cough □Fatigue or muscle aches
□Fever (100.4 F or higher)

Have you been within six (6) feet or for longer
than 15 minutes with anyone that has exhibited Temperature
any symptoms of COVID-19 and/or someone
Reading
who has a suspected or confirmed COVID-19 may not exceed
infection, WITHOUT taking proper precautions
100.40F
like wearing a mask and frequently washing
(38.00C)
your hands during this contact period? Y/N

Name of Adult picking up Child

Time
Out

How to Safely Wear and Take Off a Cloth Face Covering
Accessible: https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html

WEAR YOUR FACE COVERING CORRECTLY
•
•
•
•
•

Wash your hands before putting on your face covering
Put it over your nose and mouth and secure it under your chin
Try to fit it snugly against the sides of your face
Make sure you can breathe easily
Do not place a mask on a child younger than 2
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USE THE FACE COVERING TO HELP PROTECT OTHERS
• Wear a face covering to help protect others in case you’re infected 			
but don’t have symptoms
• Keep the covering on your face the entire time you’re in public
• Don’t put the covering around your neck or up on your forehead
• Don’t touch the face covering, and, if you do, clean your hands

C

FOLLOW EVERYDAY HEALTH HABITS

PHARMACY

• Stay at least 6 feet away from others
• Avoid contact with people who are sick
• Wash your hands often, with soap and water, for at least
20 seconds each time
• Use hand sanitizer if soap and water are not available

TAKE OFF YOUR CLOTH FACE COVERING CAREFULLY,
WHEN YOU’RE HOME
•
•
•
•
•

Untie the strings behind your head or stretch the ear loops
Handle only by the ear loops or ties
Fold outside corners together
Place covering in the washing machine
Wash your hands with soap and water

Cloth face coverings are not surgical masks or N-95 respirators, both of which should be saved for
health care workers and other medical first responders.

For instructions on making
a cloth face covering, see:
CS 316488A 05/27/2020

cdc.gov/coronavirus

COVID-19 Employee Cloth Mask Guidance
Guidance Statement
The County’s operations are regulated by Maryland Occupational Safety and Health Administration
(MOSH), which has established guidance related to face coverings and other respiratory protection. This
guidance also includes the compliance requirements in Governor Hogan’s Executive Order, effective on
April 18, 2020, that face coverings must be worn on public transportation, or to enter retail or food service
establishments.
Montgomery County Government shall require all employees who report to work at assigned work locations
(onsite) to wear cloth masks while in County office buildings, facilities, vehicles, and other workspaces. The
cloth mask requirement shall apply to all County employees, interns, temporary or seasonal employees,
contractors, volunteers and individuals engaged in business on behalf of the County.
Note: If your worksite and/or departmental internal policy requires a different mask type please follow that
policy as instructed.
This guidance shall remain in effect until further notice. The current public health crisis related to the
COVID-19 pandemic will be monitored closely to inform any decision to modify or terminate this policy.
Public Safety Employees:
• Public safety employees should follow the internal policies of their respective agencies concerning the
wearing of personal protective equipment while on duty and guidelines for entering public safety
facilities.
Purpose
Montgomery County Government is committed to the safety and health of our employees and others as
employees provide the public with efficient, high quality, and compassionate continuation of services of
governmental functions.
The County requires that all employees wear cloth masks while in County office buildings, facilities,
vehicles, and other worksites to protect the workforce and the public with the goal of reducing potential
COVID-19 exposures.
Definitions
•

Cloth mask: Currently recommended by the CDC to prevent transmission of the virus between people
in close proximity. Cloth masks should be worn by everyone in all public settings where social
distancing is infeasible. Examples include grocery stores, office buildings, vehicles, and other enclosed
spaces containing two or more individuals.

•

Surgical Face Mask: A fluid resistant barrier designed to protect the wearer from large droplets,
splashes or sprays of bodily or other hazardous fluids. Surgical face masks should be worn by
healthcare workers when N95 respirators are not available and patients who are suspected or
confirmed to have COVID-19.
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•

Filtering Facepiece Respirator (e.g. N95): Reduces the wearer’s exposure to small particle aerosols
and large droplets. Filtering Facepiece Respirators should be worn by healthcare workers providing
care to suspected or confirmed COVID-19 cases or by public safety employees in accordance with
their department’s directives.

Cloth Mask Supply and Training
•

The County shall provide cloth masks and usage guidance to all onsite employees. Directors will be
responsible for ensuring all onsite employees have received this document and reviewed the attached
MCSP-23, Department Directions for Personal Protective Equipment During COVID-19. (Press CTRL +
CLICK to follow the link.) Cloth mask usage instructions can be found in section 4.0, E.
o Please note the cleaning instructions in the Department Directions for PPE (link above), section
4.0, B. for masks, are only applicable to surgical or N-95 masks. Cloth masks should be
laundered or rinsed in hot soapy water and dried daily.
o For cloth masks, employees should put a dot on one side of the mask that identifies the front
from the back. The mask should always be worn the same way. Also, the mask should be worn
with the pleats “down” in the front. When putting on or take off a mask, employees should use
the straps – they should not touch the outside of the mask with their hands.

•

Employees will be required to sign documentation confirming that they have reviewed the guidance in
this document and the cloth mask usage instructions (above).
Employees are responsible for maintaining and cleaning County-issued cloth masks. Please refer to
the policy above.
If an employee chooses to wear their own cloth mask in place of those provided by the County, the
mask must not contain graphics or images that are or may be potentially offensive,
insensitive, inappropriate, intimidating or in any other way not consistent with the County mission, the
County EEO regulations, or departmental policies.

•
•

Entering County Buildings
•

•

All individuals entering any County building will be required to wear a cloth mask for the duration of
their stay in the building. Individuals not wearing a cloth mask will not be permitted to enter any County
building. This includes employees who are visiting a County office building to pick up items in the office
for telework purposes.
Employees may remove their cloth mask while they are working alone in an office space with a door
that is closed. These employees must put on their cloth mask when entering common areas or in the
presence of other persons.

Exceptions
The County shall require the use of cloth masks unless the employee cannot wear a cloth mask for reasons
consistent with the Americans with Disabilities Act.
• Any employee who is unable to wear a cloth mask due to a disability or medical condition should not
work onsite. These employees should telework, if possible. If telework is not an option, the employee
will be placed on administrative leave with OMS verification of their condition.
• Employees subject to such limitations or restrictions should immediately contact Occupational Medical
Services in the Office of Human Resources at medicalinfo.oms@montgomerycountymd.gov or 240777-5118.

Revised 05/22/2020

Department of Finance
Division of Risk Management

Office of Emergency
Management and
Homeland Security

MCG Employee
Cloth Mask Guidance

ALL

Cloth masks must be
worn in MCG buildings,
worksites, vehicles, and
other MCG workspaces.

6 ft

WORKSPACES

Cloth masks should be positioned to
fully cover the nose, mouth, and chin.

Wash your hands before
putting on your mask and
after removing your mask.

Continue to
practice social
distancing while
wearing masks.

Avoid touching your face while
putting on, removing, or wearing
your mask. Touch only the ear
loops to remove your mask.

Cloth masks should be
washed or laundered with
hot water and detergent
at the end of the day.

Masks can only be removed when
alone in an enclosed space such as
in an office with the door closed or
when driving alone in a vehicle.

Stop the Spread of Germs
Help prevent the spread of respiratory diseases like COVID-19.

6 ft
Stay at least 6 feet
(about 2 arms’ length)
from other people.

When in public, wear a
cloth face covering over
your nose and mouth.

Cover your cough or sneeze with a
tissue, then throw the tissue in the
trash and wash your hands.

Do not touch your 
eyes, nose, and mouth.

Stay home when you are sick,
except to get medical care.

Clean and disinfect
frequently touched
objects and surfaces.

Wash your hands often with soap
and water for at least 20 seconds.

cdc.gov/coronavirus
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Hands
that look
clean can still
have icky
germs!

Wash
Your
Hands!

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.

SEQUENCE FOR PUTTING ON 
PERSONAL PROTECTIVE EQUIPMENT (PPE)
The type of PPE used will vary based on the level of precautions required, such as standard and contact, droplet or
airborne infection isolation precautions. The procedure for putting on and removing PPE should be tailored to the specific
type of PPE.

1. GOWN
• Fully cover torso from neck to knees, arms
to end of wrists, and wrap around the back
• Fasten in back of neck and waist

2. MASK OR RESPIRATOR
• Secure ties or elastic bands at middle
of head and neck
• Fit flexible band to nose bridge
• Fit snug to face and below chin
• Fit-check respirator

3. GOGGLES OR FACE SHIELD
• Place over face and eyes and adjust to fit

4. GLOVES
• Extend to cover wrist of isolation gown

USE SAFE WORK PRACTICES TO PROTECT YOURSELF
AND LIMIT THE SPREAD OF CONTAMINATION
• Keep hands away from face
• Limit surfaces touched
• Change gloves when torn or heavily contaminated
• Perform hand hygiene
CS250672-E

HOW TO SAFELY REMOVE PERSONAL PROTECTIVE EQUIPMENT (PPE)
EXAMPLE 1
There are a variety of ways to safely remove PPE without contaminating your clothing, skin, or mucous membranes with
potentially infectious materials. Here is one example. Remove all PPE before exiting the patient room except a respirator, if
worn. Remove the respirator after leaving the patient room and closing the door. Remove PPE in the following sequence:

1. GLOVES
• Outside of gloves are contaminated!
• If your hands get contaminated during glove removal, immediately
wash your hands or use an alcohol-based hand sanitizer
• Using a gloved hand, grasp the palm area of the other gloved hand
and peel off first glove
• Hold removed glove in gloved hand
• Slide fingers of ungloved hand under remaining glove at wrist and
peel off second glove over first glove
• Discard gloves in a waste container

2. GOGGLES OR FACE SHIELD
• Outside of goggles or face shield are contaminated!
• If your hands get contaminated during goggle or face shield removal,
immediately wash your hands or use an alcohol-based hand sanitizer
• Remove goggles or face shield from the back by lifting head band or
ear pieces
• If the item is reusable, place in designated receptacle for
reprocessing. Otherwise, discard in a waste container

3. GOWN
• Gown front and sleeves are contaminated!
• If your hands get contaminated during gown removal, immediately
wash your hands or use an alcohol-based hand sanitizer
• Unfasten gown ties, taking care that sleeves don’t contact your body
when reaching for ties
• Pull gown away from neck and shoulders, touching inside of gown only
• Turn gown inside out
• Fold or roll into a bundle and discard in a waste container

4. MASK OR RESPIRATOR
• Front of mask/respirator is contaminated  — DO NOT TOUCH!
• If your hands get contaminated during mask/respirator removal,
immediately wash your hands or use an alcohol-based hand sanitizer
• Grasp bottom ties or elastics of the mask/respirator, then the ones at
the top, and remove without touching the front
• Discard in a waste container

5. WASH HANDS OR USE AN
ALCOHOL-BASED HAND SANITIZER
IMMEDIATELY AFTER REMOVING
ALL PPE 

OR

PERFORM HAND HYGIENE BETWEEN STEPS IF HANDS
BECOME CONTAMINATED AND IMMEDIATELY AFTER
REMOVING ALL PPE
CS250672-E

HOW TO SAFELY REMOVE PERSONAL PROTECTIVE EQUIPMENT (PPE)
EXAMPLE 2
Here is another way to safely remove PPE without contaminating your clothing, skin, or mucous membranes with potentially
infectious materials. Remove all PPE before exiting the patient room except a respirator, if worn. Remove the respirator after
leaving the patient room and closing the door. Remove PPE in the following sequence:

1. GOWN AND GLOVES
• Gown front and sleeves and the outside of gloves are
contaminated!
• If your hands get contaminated during gown or glove removal,
immediately wash your hands or use an alcohol-based hand
sanitizer
• Grasp the gown in the front and pull away from your body so
that the ties break, touching outside of gown only with gloved
hands
• While removing the gown, fold or roll the gown inside-out into
a bundle
• As you are removing the gown, peel off your gloves  at the
same time, only touching the inside of the gloves and gown
with your bare hands. Place the gown and gloves into a waste
container

A

B

C

D

E

2. GOGGLES OR FACE SHIELD
• Outside of goggles or face shield are contaminated!
• If your hands get contaminated during goggle or face shield removal,
immediately wash your hands or use an alcohol-based hand sanitizer
• Remove goggles or face shield from the back by lifting head band and
without touching the front of the goggles or face shield
• If the item is reusable, place in designated receptacle for
reprocessing. Otherwise, discard in a waste container

3. MASK OR RESPIRATOR
• Front of mask/respirator is contaminated  — DO NOT TOUCH!
• If your hands get contaminated during mask/respirator removal,
immediately wash your hands or use an alcohol-based hand sanitizer
• Grasp bottom ties or elastics of the mask/respirator, then the ones at
the top, and remove without touching the front
• Discard in a waste container

4. WASH HANDS OR USE AN
ALCOHOL-BASED HAND SANITIZER
IMMEDIATELY AFTER REMOVING
ALL PPE 

OR

PERFORM HAND HYGIENE BETWEEN STEPS IF HANDS
BECOME CONTAMINATED AND IMMEDIATELY AFTER
REMOVING ALL PPE
CS250672-E

Drop off/Pick up Procedure
DROPOFF (8:00am-8:45am):
o Curbside campers drop off is between 8:00am and 8:45am. Staff will be available outside to screen and
admit campers into facility during this time daily. In the event that drop-off during this time frame is not
possible- parents would need to call in to schedule a curbside drop off with camp staff.
o Each camper will receive a designated arrival time to minimize crowding and lower wait time.
o Parents and campers must wear face covering during drop off.
o Parents/guardian vehicles should follow cones and signage upon arrival to facility. Recreation staff will
signal for you to enter and park within designated drop off spot.
o Walk up drop offs are permitted in separate designated area only following spacing as indicated at each
facility.
o Parents/authorized guardians must remain on site until their child is approved & admitted into camp by a
Rec staff.
o Recreation staff will complete the health screening including checking camper’s temperature before the
camper exits the vehicle or walker zone. If the camper has a temperature above 100.4 degrees Fahrenheit
or answers YES to any of the screening questions, they may not attend camp that day.
o After screening approval, campers proceed to hand hygiene station to sanitize before entering facility
and going directly to assigned camp base.
o Parent will write name during sign in on the individual camper log using their own pen.
o Staff will announce camper arrival to camp groups via walkie talkie so that counselors are ready to
receive them.
o Upon arrival to camp base, camper stores all belongings and personal items in their designated areas.
o Camp Counselor marks attendance on group weekly attendance roster.
PICKUP (3:30pm-4:00pm):
o Curbside camper pickup is between 3:30pm and 4:00pm. Staff will be available outside to dismiss
campers. Camp dismissal outside of this timeframe (ie-doctor appts) must be scheduled in advance with
Recreation camp staff.
o Parents and campers must wear face covering when picking up.
o Each camper will receive a designated pickup time to minimize crowding and lower wait time.
• Each registered family will be provided a unique identifying vehicle tag/flyer to display
during pickup for each authorized individual/vehicle. IDs will be verified in advance. The
identifier will not include personal information but be a unique code that is assigned to each
camper/family.
o Parents/guardian vehicles should proceed through pick up line at camp facility ensuring provided
identifier sign is displayed in vehicle’s front or passenger side windows.
o Walker pickups should follow directions in the designated walker pick up location at each facility.
o Campers designated as walkers will sign themselves out at the end of the camp day and be dismissed
from separate exit when possible.
o Upon arrival to the designated pick up spot, park/stand and wait for camper arrival.
• Dismissal cones/markers should be placed either outside or near facility exit that can be used
to have campers wait in matching order. (ex. Campers placed in order of vehicles ready for
pickup) A Camp staffer should be placed near entrance of facility lot or designated spot to
announce via walkie talkie arriving vehicles to counselors. Counselors should dismiss
camper when their name is announced. Camper proceeds to next marked spot.
o Camper will exit facility and enter approved parent/guardian vehicle or walker pickup spot.
Parent/authorized guardian will sign individual camper log with their own pen.

Health Plan for Handling Communicable Diseases
The following information is Montgomery County Recreation (MCR) procedures to help prevent and identify a
Communicable Disease outbreak and limit its impact.
BEFORE CAMP BEINGS: COLLECT AND REVIEW HEALTH & MEDICATION ADMINISTATION RECORDS
o

Obtain Health & Medication Administration for campers and staff in advance of their entrance into
camp

o

Review Health & Medication Administration forms for completeness.

o

Efforts should be made to assure complete all Health & Medication Administration campers and staff prior to
signing into camp.

ONCE AT CAMP: IDENTIFICATION AND NOTIFICATION
o

In the event individuals arrive and have not been immunized (as noted on Health Information form). Al list of
susceptible individuals should be maintained by the camp at all times in the event of an outbreak and need for
potential camper exclusion.

o

Screen campers and staff for illness as they arrive at camp. Ask about recent exposure to anyone known to
have a communicable disease, log in the campers’ files.

o

Check the medical log entries daily for recurring ailments and increased frequency of cases of illness with similar
symptoms (i.e., headache, fever, swollen glands, rash, cough, etc).

o

MCR are required to notify their Health Supervisor within 24 hours of any illness suspected of being water,
food, or air-borne, or spread by contact (including vaccine-preventable diseases). If multiple campers or staff
are ill with similar symptoms, your camp may be experiencing an outbreak. Health Supervisor will be available
to consult on prevention and control of any case or outbreak of illness during camp.

o

In the event of an outbreak, MCR will work with our Health Supervisor and local health department to develop a
list of exposed campers who are not vaccinated.

o

Notify parents of the illness outbreak and contact your local and state health department as needed.

WHAT TO DO EVERY DAY: PREVENTION AND CONTROL
o

Handwashing (staff and campers) must occur frequently and not just during outbreaks! Wash hands after
activities and always after using the bathroom and before eating. Provide plenty of soap and disposable paper
towels in handwash areas. In situations where sinks are unavailable, camp staff should carry a container of
alcohol-based hand sanitizer and use according to the manufacturer’s guidelines.

o

Inform all campers and staff to cover their mouths and noses with a tissue when coughing or sneezing (or cough
or sneeze into an elbow if no tissue is available).

o

Cleaning – Areas should be cleaned and disinfected on a schedule; areas that have been soiled with bodily
fluid require increased cleaning.

o

Food Service – Clean dining areas after each use. Ensure proper cleaning of all reusable common eating
tabletops and do not allow re-use or sharing of unclean eating utensils, drinking cups, etc.

WHEN DISEASE IS SUSPECTED/IDENTIFIED: RESTRICTIONS AND EXCLUSIONS
o

o

Physically separate ill campers and staff from the well and consult with Health Supervisor regarding their return
to activities.
•

If isolating ill campers and staff at camp – Designate separate activity, eating, waiting area for anyone
that is ill. Campers and staff with the same illness should stay together; if more than one illness occurs
at the same time, separate ill persons accordingly. If you are unable to house all ill people separately from
well people, consider sending ill people home.

•

If sending ill campers and staff home – Isolate ill persons from others while they are waiting to be
picked up. Ill persons should avoid public transportation. Alert our Health Supervisor that the camper or
staff member has been sent home. Complete and illness report as this will enable the health department
to follow up with ill persons after they leave your camp, if needed

In an outbreak, limit entry and exit from camp; postpone or restrict activities involving visitors, including other
camps, until cleared by your local health department.

Guidance Based on Community Exposure
Current CDC guidance based on community exposure, for asymptomatic persons exposed to
persons with known or suspected COVID-19 or possible COVID-19
Person
Exposure to
Recommended Precautions for the
Public
• Individual
• Person with COVID-19 who
• Stay home until 14 days after
who has had
has symptoms (in the period
last exposure and maintain
close contact
from 2 days before symptom
social distance (at least 6 feet)
(< 6 feet)**
onset until they meet criteria
from others at all times
for ≥15
for discontinuing home
• Self-monitor for symptoms
minutes***
isolation; can be laboratoryo Check temperature
confirmed or a clinically
twice a day
compatible illness)
o Watch for fever*,
• Person who has tested
cough, or shortness of
positive for COVID-19
breath, or
(laboratory confirmed) but
other symptoms of
has not had
COVID-19
any symptoms (in the 2 days
• Avoid contact with people at
before the date of specimen
higher risk for severe
collection until they meet
illness from COVID-19
criteria for discontinuing
• Follow CDC guidance if
home isolation)
symptoms develop
All U.S. residents,
other than those with
a known risk exposure

•

Possible unrecognized
COVID-19 exposures in U.S.
communities

•

•

•

Practice social distancing and
other personal prevention
strategies
Be alert for symptoms
o Watch for fever*,
cough, or shortness of
breath, or
other symptoms of
COVID-19
o Check temperature if
symptoms develop
Follow CDC guidance if
symptoms develop

*For the purpose of this guidance, fever is defined as subjective fever (feeling feverish) or a measured temperature of 100.4°F (38°C)
or higher. Note that fever may be intermittent or may not be present in some people, such as those who are elderly,
immunocompromised, or taking certain fever-reducing medications (e.g., nonsteroidal anti-inflammatory drugs [NSAIDS]).
** Data to inform the definition of close contact are limited. Factors to consider when defining close contact include proximity, the
duration of exposure (e.g., longer exposure time likely increases exposure risk), and whether the exposure was to a person with
symptoms (e.g., coughing likely increases exposure risk).
***Data are insufficient to precisely define the duration of time that constitutes a prolonged exposure. Recommendations vary on the
length of time of exposure, but 15 minutes of close exposure can be used as an operational definition. Brief interactions are less likely
to result in transmission; however, symptoms and the type of interaction (e.g., did the infected person cough directly into the face of
the exposed individual) remain important.

What to Do If An Employee Becomes Sick or Exposed to COVID-19
Supervisor Guidelines

Note: This guidance does not apply to Police or Fire.
Directors:
Each Department must identify and assign an internal departmental COVID-19 Point of Contact (POC) who
will act as a single pathway of communication between the department and Occupational Medical Services
(OMS) to ensure reporting of County employee COVID-19 cases and actions taken by departments are in line
with the guidance provided by Public Health and the CDC. Please refer to the April 5 email from DCAO Fariba
Kassiri, and use the spreadsheet link provided in her email to identify your POC by close of business April 6.
As you will see in the specific guidance details below, the COVID-19 POC is responsible for various tasks,
including completing the online OMS COVID-19 Department Reporting System as soon as possible, but no
later than close of business the following day.
Important: COVID-19 POCs are not responsible for collection of medical information or documentation as
that is strictly a function of OMS.

The following guidance is for employees, manager/supervisors and departmental
COVID-19 POCs.
There are four levels of COVID-19 circumstances that require specific actions for employees, manager/supervisors
and departmental COVID-19 POCs:
LEVEL 1: A staff person is out sick, but either has not seen a healthcare provider, or a healthcare provider has not
referred him or her for testing.
LEVEL 2: A staff person is exposed or suspects exposure to someone with COVID-19.
LEVEL 3: A staff person is diagnosed positive (either “presumed positive” through consultation with a health care
provider, or by a confirmed positive test result).
LEVEL 4: A staff person has been quarantined and meets the criteria for recovered.

LEVEL 1: A staff person is out sick, but either has not seen a healthcare provider, or a healthcare provider
has not referred him or her for testing.
STAFF PERSON:
• Notify your supervisor that you are sick and are staying home.
• Stay home until you are symptom-free.
• Remain in contact with your healthcare provider if your symptoms change.
• Notify your supervisor if your healthcare provider decides to send you for testing for COVID-19.
SUPERVISOR / MANAGER / DEPARTMENTAL COVID-19 POC:
• Generally, keep track of how many staff are out sick and look for any trends.
• Encourage social distancing through telework as much as possible and work to limit use of common areas
to the extent practicable.
• Encourage continued hand washing for all staff.
• Any employee who has not been directed by a healthcare provider to quarantine/isolate, due to symptoms,
exposure, or travel, should use their own sick leave.
• Notify the departmental COVID-19 POC when employees notify you that their healthcare provider has
directed them to get tested for COVID-19. The COVID-19 POC will complete the online OMS COVID-19
Department Reporting System.
LEVEL 2: A staff person is exposed or suspects exposure to someone with COVID-19.
STAFF PERSON:
If you think you may be exposed to COVID-19:
• The CDC defines exposure as being within approximately six feet of a COVID-19 case for a prolonged
period of time, such as attending a gathering, party, concert, or meeting. Exposure can occur through close
contact while caring for, living with, visiting, or sharing a healthcare waiting area with a COVID-19 case.
• Call DHHS Disease Control immediately at 240-777-1755 and follow their guidance.
• Answer DHHS Disease Control’s questions to the extent possible regarding your movements in the office
and contact with others (who, for how long and was social distance maintained).
• If advised to leave work, notify your supervisor by phone or email.
• Answer your supervisor’s questions regarding your movements and contact while at work.
SUPERVISOR / MANAGER / DEPARTMENTAL COVID-19 POC:
If a staff member tells you they may have been exposed:
• If the staff member has come into the office, ask the staff member to go straight home and contact his or her
healthcare provider immediately and then immediately notify your departmental Manager and COVID-19
POC.
• Departmental Management and COVID-19 POC should provide initial guidance to managers regarding
management of affected workspaces. Managers should consider and ensure that the needs for safety and
COOP are addressed. These may include:
§ Contact DHHS Disease Control at 240-777-1755.
§ Isolate potentially affected workspaces.
§ Notify DGS of the need for cleaning a potentially contaminated area.
§ Relocate operations and staff to a safe area so work can continue (such as telework).
§ Advise directly affected staff of any actions they may need to take.
•

The COVID-19 POC must complete the online OMS COVID-19 Department Reporting System.
o OMS will communicate directly with the departmental COVID-19 POC on any additional actions
needed.
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•
•

The POC will ensure that any additional actions received from the OMS are given to the
department/manager. If applicable, notify the appropriate union of the steps taken (remember, HIPAA
prohibits you from identifying the person to the union absent a signed waiver).
The department should consider sending a notification to all affected staff; below are two examples. If
needed, please contact DHHS Disease Control at 240-777-1755 for guidance on messaging. The overall
message should be that MCG is working to protect their safety.
Sample Employee Message for Office Environments
We have been notified about a potential COVID-19 exposure on the 50th floor. Given that, we will
move the 50th floor to 100% telework effective at 12 p.m. today, Tuesday, March 31st. DGS has
been cleaning the space, and will continue to do such. What this means for you:
- If you have been in our 50th floor space since March 24th, you may be contacted by public
health. However, given the limited risk of exposure we don’t anticipate many, if any, people
being contacted.
- If you have been in the space since March 24th, please self-isolate and monitor yourself for
symptoms. If you experience any symptoms aligned with COVID-19, please notify your
healthcare provider and your supervisor.
- If you need an office item(s), please be in touch with your supervisor to confirm access to the
space.
- If you are currently in the office, we ask you to collect items you perceive needing in the next
couple of weeks and take them home with you. If you are still not set up to fully telework,
please be in touch directly with your supervisor for additional information.
- If you have additional questions, please contact your immediate supervisor.
Sample Employee Message for Shops and Depots
- We were notified that a member of our staff has (been exposed/tested positive) for COVID-19. We
have alerted people who may have been exposed and are following HHS Disease Control guidelines.
We have also cleaned the areas where the person had contact. At this point, we need each of you to
continue to maintain social distance, stay home if you are ill, and alert us of any changes in your
health.

•

Employees who may have been exposed to COVID-19 will be placed on administrative leave or may
continue to telework if approved.

LEVEL 3: A staff person is diagnosed positive (either “presumed positive” through consultation with a
health care provider, or by a confirmed positive test result).
STAFF PERSON:
If you receive confirmation of positive or negative diagnosis :
• Follow the guidance given by your healthcare provider if positive.
• Contact your supervisor and provide him or her with an update.
• Follow your supervisor’s guidance regarding your work status and schedule.
SUPERVISOR / MANAGER / DEPARTMENTAL COVID-19 POC:
• If you had previously been notified of a potential exposure and have already addressed facilities and social
distancing issues with other staff, contact your departmental COVID-19 POC and alert them of a status
change and seek guidance on next steps.
• If the notice of the diagnosis from the employee is the first you are hearing of this situation, follow the steps
outlined in Level 2 for Supervisor/Manager/Departmental COVID-19 POC. The COVID-19 POC will notify
OMS of the status change and follow the direction of OMS.
• Employees who are presumptive positive or confirmed to be positive for COVID-19 will be placed on
administrative leave for the duration of their period of quarantine/isolation.
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LEVEL 4: A staff person has been quarantined and meets the criteria for recovered.
STAFF PERSON:
• Notify your supervisor of your intention to return to work.
• Obtain documentation from your healthcare provider that you have successfully completed/been released
from quarantine or isolation.
• Contact OMS by phone at 240-777-5118 or email at MedicalInfo.OMS@montgomerycountymd.gov to
schedule a return to work appointment. Do not come to the clinic without an appointment as you will
not be seen. Provide OMS with a copy of the above documentation so they can provide you an approved
Health Status Report (HSR), which you must give to your supervisor. OMS will forward the HSR to your
supervisor and the departmental COVID-19 POC.
SUPERVISOR / MANAGER / DEPARTMENTAL COVID-19 POC:
• Obtain a formal return to work clearance from OMS before permitting the employee to return to work. Until
that is received, the person cannot access County facilities.
• Staff who were directed to isolate/quarantine while on telework must receive clearance from OMS before
returning to telework.
• Notify your departmental COVID-19 POC of the employee’s return to work so they may document the date.
RESOURCES
Department of Health and Human Service (DHHS) Disease Control
240-777-1755
Department of General Services (DGS)
240-777-7777
Occupational Medical Services (OMS)
Phone: 240-777-5118
Email: MedicalInfo.OMS@montgomerycountymd.gov
Fax:
240-777-5132
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COVID-19: Quarantine vs. Isolation
QUARANTINE keeps someone who was
in close contact with someone who has
COVID-19 away from others.

ISOLATION keeps someone who is sick or
tested positive for COVID-19 without
symptoms away from others, even in
their own home.

Collect and Analyze Data to
Understand COVID-19 and Its Spread
If you had close Case
contact with a
person who Identification
has COVID-19

Healthcare
Monitoring

• Stay home until 14 days after your
last contact.

Monitoring

If you are sick and think or know
you have COVID-19
• Stay home until after
ūū 3 daysContact
with no fever and
Tracing

Inform
National
• Check your temperature twice a day
Picture of
and watch for symptoms of COVID-19.
COVID-19
• If possible, stay away from people who
are at higher-risk for getting very sick
from COVID-19.Illness

Provide Tools and Guidance
to Minimize Impact

ūū Symptoms improved and
Critical

Travel
Guidance
Clinical

ūū 10 days
since symptomsRecommendations
Infrastructure
Guidance
first appeared
Vulnerable Populations
Protection
Strategies
If you tested positive
for COVID-19

but do not have symptoms
Testing
Expansion

• Stay home until after
ūū 10 days have passed since your
positive test.
If you live with others, stay in a specific
“sick room” or area and away from other
people or animals, including pets. Use a
separate bathroom, if available.

cdc.gov/coronavirus
CS317422-A

6/8/2020 2PM

Coronavirus (COVID-19)
To prevent the transmission of all respiratory infections,
including novel coronavirus (COVID-19), in our health-care setting

DO NOT ENTER IF YOU ARE ILL
Postpone your visit if you display any of the following:
FEVER, COUGH, SHORTNESS OF BREATH, SORE THROAT,
MUSCLE ACHES, OR HEADACHE.

Take Preventive Steps

Use a tissue or your
elbow when coughing
or sneezing

Throw tissues in a
proper receptacle

Visit the Centers for Disease Control
(CDC) website for more information

Wash hands or use
hand sanitizer as often
as possible

www.cdc.gov/coronavirus/2019ncov/index.html

STOP
DO NOT
ENTER
IF SICK

Appendix M
State Orders

1.

MDH Directive Order - Youth Camps (05.27.20)

2.

MDH Directive Order - Amended Youth Camps (06.12.20)

DIRECTIVE AND ORDER REGARDING YOUTH CAMP PROGRAMS
Pursuant to Executive Order 20-05-27-01
No. MDH 2020-05-27-02
I, Robert R. Neall, Secretary of Health, finding it necessary for the prevention and control of 2019
Novel Coronavirus (“SARS-CoV-2” or “2019-NCoV” or “COVID-19”), and for the protection of
the health and safety of patients, staff, and other individuals in Maryland, hereby authorize and
order the following actions regarding the operation of youth camp programs for the prevention and
control of this infectious and contagious disease under the Governor’s Declaration of Catastrophic
Health Emergency.
1.

Limitations on Youth Camp Programs
A.

Conditional Opening

Subject to the following conditions, all outdoor youth camps may open as of 5:00 p.m., May
29, 2020:

B.

I.

Residential and overnight camp programs are not permitted.

II.

No group of campers and staff may exceed 10 individuals at any time.

III.

Out of state campers are not permitted.

IV.

Each youth camp program shall implement appropriate social distancing
protocols as enumerated in 2.A of this Order.

Daily Monitoring for COVID-19 Symptoms
I.

Each youth camp program shall create a plan for monitoring the health of
staff and the health of campers.

II.

Each youth camp program shall implement a process to screen all staff and
campers daily for symptoms and possible exposure to COVID-19, using
questions recommended by CDC. Staff or children who have tested positive
for COVID-19, are symptomatic, or who have had a known exposure to a
confirmed case of COVID-19 shall be excluded according to CDC
guidance.

III.

The youth camp program shall keep a log of temperature and symptom
screening for campers and maintain confidentiality of these records.

2.

Youth Camp Operations
A.
Social Distancing and Face Coverings
Each youth camp program shall create policies and implement procedures to ensure that:

B.

●

Individuals shall maintain 6 feet of physical distance, wherever and as often
as possible.

●

Staff should wear face coverings.

●

If they can be worn safely and consistently, children age 9 and older should
wear face coverings.

●

Staff, children and parents shall wear face coverings when campers are
arriving and leaving.

●

Individuals from outside the camp are limited in their interactions with staff
and campers, including parents during camper drop off/pick up.

Infection Control Strategies:

All youth camp programs shall implement the following prevention and mitigation
strategies to slow and limit COVID-19 exposure and spread:
•
•
•
•
•
•
•

C.

Cover Your Cough
Practice recommended regular and routine handwashing practices
Avoid use of items that are not easily cleaned and disinfected
Practice proper use, removal, and washing of cloth face coverings
Post signs with COVID-19 prevention and control practices
Provide policies and education on COVID-19 symptoms and response
Ensure adequate supplies of tissues, hand soap, alcohol-based hand sanitizer,
household cleaning products suited for the facility
Campers and Staff

All youth camp programs shall implement the following:
•

The group size for youth camps shall be limited to 10 individuals.
o If a youth camp has one group, the group is 2 adults and 8 children.
o If a youth camp has two or more groups:
▪ Each group may be 1 adult and 9 children.
▪ Do not mix campers or staff among groups.

•

Arrival and departure times of campers shall be staggered to prevent crowding.

•

Keep each group separate from other groups using physical distance or by using
shared areas at different times. (like separate meal times or separate bathroom times
for each group)
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•

If different groups share areas (bathroom, lunch tables, craft room), clean high touch
surfaces in the shared area between groups and keep a log of the cleaning date, time
and individual who does the cleaning.

•

Obtain clearance from the individual’s primary care physician to attend or work at a
youth camp for:
o children under age 5,
o staff above age 64, and
o Individuals of any age with underlying medical conditions that are
considered to be higher-risk for severe illness if they contract COVID-19.

•

Staff should be alert for heat-related signs and symptoms and consider additional
protective measures for hot and Code Red days.

D.

Response and Management for COVID-19
•

Any staff or child exposed to a person diagnosed with a confirmed or probable case
of COVID-19 may not work or attend camp until they have completed selfquarantine following the CDC guidelines. Persons who have recovered from
COVID-19, must be cleared for release from isolation according to CDC guidelines.

•

If a group has a staff member or a child that is found to have a confirmed or probable
case of COVID-19 at the facility:
o
o
o
o
o
o

•

E.

The group shall quarantine following the CDC guidelines.
Individuals may not work at or attend until completing self-quarantine and
obtaining clearance from the individual’s primary care physician.
Follow exposure control plans in the camp's health program.
Communicate with the local health department and parents.
Based on consultation with the local health department, the entire facility
may be closed based on level of contact and potential exposure.
Wait 24 hours, then complete extra cleaning/disinfection of the facility, all
areas not just high touch surfaces, and wait at least 5 days to bring in the next
group.

If a staff member or a child develops symptoms of COVID-19 during camp, safely
isolate the person and place a mask or face covering. Contact the youth camp’s
health supervisor and the parent/guardian and arrange for safe transportation to a
healthcare facility or home.
Food Service Operations
All youth camp programs shall:
• Not use shared items such as serving utensils or condiment containers;
• Eliminate self-service (buffet-style) food options; and
• Ensure physical distancing for campers waiting for food service.
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F.

Youth Camp Programming and Training
I.

Field Trips and Camp Transportation
•

All transportation provided by camps should follow social distancing
guidelines for occupants and should prevent mixing of camp groups.

•

Staff and campers shall use face coverings during transportation and when in
public areas.

•

Clean and disinfect vehicles after each use.

II.

Sports activities
•

Groups may not exceed the limit of 10 participants, including staff. Groups
should not mix.

•

Physical distancing rules apply. No close physical contact during sports
activities.

•

Clean and disinfect equipment after each use.

III.

Staff Training
•

3.

Encourage as much staff training as possible by online means. For in person
training, follow appropriate CDC and MDH guidelines regarding social
distancing and COVID-19 prevention.

Severability
If any provision of this Directive and Order or its application to any person, entity, or
circumstance is held invalid by any court of competent jurisdiction, all other provisions or
applications of this Directive and Order shall remain in effect to the extent possible without
the invalid provision or application. To achieve this purpose, the provisions of this Directive
and Order are severable.

THIS DIRECTIVE AND ORDER IS ISSUED UNDER MY HAND THIS 27TH DAY OF MAY
2020 AND IS EFFECTIVE IMMEDIATELY.

__________________________________________
Robert R. Neall
Secretary of Health
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AMENDED DIRECTIVE AND ORDER REGARDING YOUTH CAMP PROGRAMS
Pursuant to Executive Order 20-06-10-01
No. MDH 2020-06-12-02
I, Robert R. Neall, Secretary of Health, finding it necessary for the prevention and control of 2019
Novel Coronavirus (“SARS-CoV-2” or “2019-NCoV” or “COVID-19”), and for the protection of
the health and safety of patients, staff, and other individuals in Maryland, hereby authorize and
order the following actions regarding the operation of youth camp programs for the prevention and
control of this infectious and contagious disease under the Governor’s Declaration of Catastrophic
Health Emergency. This Amended Directive and Order replaces and supersedes the Directive
and Order Regarding Youth Camp Programs, dated May 27, 2020.

1.

Limitations on Youth Camp Programs
A.

Conditional Opening

Subject to the following conditions, all outdoor youth camps may open as of 5:00 p.m., May 29,
2020; all indoor youth camps may open as of 5:00 p.m., June 19, 2020. Residential and overnight
camp programs are permitted as of 5:00 p.m., June 19, 2020.
i.

Out of state campers are not permitted.

ii.

No group of campers and staff may exceed 15 individuals at any time.

iii.
Each youth camp program shall implement appropriate social distancing
protocols as enumerated in 2.A of this Order.
iv.
In addition to the requirements below, youth camps are expected to regularly
check and implement the CDC’s suggestions for youth and summer camps.
B.

Daily Monitoring for COVID-19 Symptoms
i.
Each youth camp program shall create a plan for monitoring the health of
staff and the health of campers.
ii.
Each youth camp program shall implement a process to screen all staff and
campers daily for symptoms and possible exposure to COVID-19, using questions
recommended by CDC. Staff or children who have tested positive for COVID-19,
are symptomatic, or who have had a known exposure to a confirmed case of
COVID-19 shall be excluded according to CDC guidance.
iii.
The youth camp program shall keep a log of temperature and symptom
screening for campers and maintain confidentiality of these records.

2.

Youth Camp Operations
A.

B.

Social Distancing and Face Coverings
i.

Each youth camp program shall create policies and implement procedures to
ensure that staff and campers maintain 6 feet of physical distance whenever
possible.

ii.

Face coverings should be worn by staff and campers, as follows:
(a)

Staff should wear face coverings when interacting with other staff,
parents, and campers, unless it is not safe to do so, especially when
social distancing is not possible.

(b)

Campers age 9 and older should wear face coverings indoors if they
can be worn safely and consistently.

v.

Individuals from outside the camp are limited in their interactions with staff
and campers, including parents during camper drop off/pick up.

vi.

Staff should be alert for signs of heat injury and consider limiting use of
facial coverings when outdoors on hot days.

Infection Control Strategies:

All youth camp programs shall implement the following prevention and mitigation
strategies to slow and limit COVID-19 exposure and spread:
i.

Social distancing;

ii.

Hand hygiene;

iii.

Cough and sneeze hygiene;

iv.

Practice proper use, removal, and washing of cloth face coverings;

v.

Provide policies and education on COVID-19 symptoms and response;

vi.

Avoid use of items that are not easily cleaned and disinfected;

vii.

Ensure adequate supplies of tissues, hand soap, alcohol-based hand sanitizer,
EPA approved cleaning products for COVID-19 disinfection suited for the
facility;

viii.

Effective cleaning and disinfection of surfaces; and

ix.

Clear signage and communications.
2

C.

Campers and Staff

All youth camp programs shall implement the following:

D.

i.

The group size for youth camps shall be limited to 15 individuals.

ii.

If a youth camp has one group, the group shall have at least 2 adults.

iii.

If a youth camp has two or more groups:
(a)

Each group shall have at least 1 adult.

(b)

Campers or staff will not mix among groups.

iv.

To the extent possible, arrival and departure times of campers shall be
staggered to prevent crowding.

v.

Keep each group separate from other groups using physical distance or by
using shared areas at different times. (like separate meal times or separate
bathroom times for each group)

vi.

If different groups share areas (bathroom, lunch tables, craft room), clean
high touch surfaces in the shared area between groups and keep a log of the
cleaning date, time and individual who does the cleaning.

vii.

Individuals with a higher risk for severe illness if they contract COVID-19
shall discuss the risks with their healthcare provider before attending or
staffing the youth camp program. (see
https://www.cdc.gov/coronavirus/2019-ncov/need-extraprecautions/index.html).

viii.

Staff should be alert for heat-related signs and symptoms and consider
additional protective measures for hot and Code Red days.

Response and Management for COVID-19
i.

Management of Staff Exposed to COVID-19:
(a)

Staff who are exposed to COVID-19 may not work. They must be
isolated until they complete quarantine following CDC guidance.

(b)

Staff who develop suspected or laboratory confirmed COVID-19 may
not return until they are cleared from isolation by a health care
professional.
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ii.

Management of Campers Exposed to COVID-19: campers who are exposed
to COVID-19, or who develop suspected or laboratory confirmed COVID19, may not attend camp until cleared by a healthcare provider.

iii.

Management of campers and staff in groups where a staff member or camper
is found to have a confirmed or probable case of COVID-19:

iv.

E.

(a)

The members of the group shall quarantine following CDC
guidelines.

(b)

Individuals may not work at or attend until completing selfquarantine and obtaining clearance from the individual’s primary care
physician.

(c)

Follow exposure control plans in the camp's health program.

(d)

Communicate with the local health department and parents.

(e)

Based on consultation with the local health department, the entire
facility may be closed based on level of contact and potential
exposure.

(f)

Wait 24 hours, then complete extra cleaning/disinfection of the
facility, all areas not just high touch surfaces, and wait at least 5 days
to bring in the next group.

If a staff member or a child develops symptoms of COVID-19 during camp,
safely isolate the person and place a mask or face covering. Contact the
youth camp’s health supervisor and the parent/guardian and arrange for safe
transportation to a healthcare facility or home.

Food Service Operations

All youth camp programs shall:

F.

i.

Not use shared items such as serving utensils or condiment containers;

ii.

Eliminate self-service (buffet-style) food options; and

iii.

Ensure physical distancing for campers waiting for food service.

Youth Camp Programming and Training
i.

Field Trips and Camp Transportation
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ii.

iii.

G.

(a)

All transportation provided by camps should follow social distancing
guidelines for occupants and should prevent mixing of camp
groups.

(b)

Staff and campers shall use face coverings during transportation and
when in public areas.

(c)

Clean and disinfect vehicles after each use.

Sports activities
(a)

Groups may not exceed the limit of 15 participants, including staff.
Groups should not mix.

(b)

Physical distancing rules apply. No close physical contact during
sports activities.

(c)

Clean and disinfect equipment after each use.

Staff Training: encourage as much staff training as possible by online means.
For in person training, follow appropriate CDC and MDH guidelines
regarding social distancing and COVID-19 prevention.

Residential Camps

All residential youth camps shall implement the following measures:
i.

ii.

Each group of campers/staff stays with their sleeping group, do not mix
campers or staff among groups for the duration of the session.
(a)

Maximum capacity for each sleeping area is groups of 2 adults and 13
children.

(b)

For bunk beds, if both upper and lower beds are occupied, sleep with
the top bunk individual’s head above the lower bunk individual’s
feet.

(c)

Minimum of 6 feet between each occupied bunk or bed, provide
maximum distance between each individual’s head.

(d)

Complete COVID-19 temperature and symptom screening for staff
and campers every morning.

Camps with a COVID-19 positive or probable case will send all
campers/staff in the group to their homes or quarantine in place with
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additional requirements based on consultation with the local health
department.

3.

iii.

Clean and disinfect high touch surfaces in the bathroom facilities and
sleeping quarters a minimum of three times per day after each mealtime.

iv.

Clean and disinfect high touch surfaces in a bathhouse shared between
groups after each group’s or individual’s use.

Severability

If any provision of this Directive and Order or its application to any person, entity, or circumstance
is held invalid by any court of competent jurisdiction, all other provisions or applications of this
Directive and Order shall remain in effect to the extent possible without the invalid provision or
application. To achieve this purpose, the provisions of this Directive and Order are severable.
THIS DIRECTIVE AND ORDER IS ISSUED UNDER MY HAND THIS 12TH DAY OF
JUNE 2020 AND IS EFFECTIVE IMMEDIATELY.

__________________________________________
Robert R. Neall
Secretary of Health
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