HEALTH MATTERS
VOL. 2, NO. 6 • FRIDAY, MARCH 25, 2022

Island County COVID Response Community Guidance

Island County
distributes
home-test
kits to local
organizations

T

TAMMY HOLMAN, head of the Island County COVID-19 Call Center, loads boxes filled
with rapid at-home antigen test kits, to be given to the Child Development Center serving Naval
Air Station Whidbey Island.

aking a home rapid antigen
test is simple enough. For
some organizations without
the budget to test regularly, however, acquiring the
COVID-19 test kits can be a bit difficult.
And the expense adds up quickly.
In its continuing effort to stem the
spread of COVID-19 and increase access to testing, Island County COVID
Response has given more than 24,300
individual rapid antigen home tests
to 31 organizations in the community with an additional 3,200 test kits
remaining to be distributed.
Among the organizations county-wide receiving the free tests were the
Toddler Learning Center, Opportunity
Council, Whidbey Homeless Coalition
and Camano Lutheran Preschool.
“The objective for distributing these
at-home test kits is to ensure there is
equitable community access to testing
for all who need it,” explained Melissa
Hartmann, COVID infection prevention specialist for Island County Public
Health. “COVID isn’t over, and we
have the responsibility to the community members to distribute the tools
necessary to stay in the fight against
spreading the disease to people who are
at higher risk.”

See COUNTY, page 9

L&I issues revised workplace guidance
On March 12, Washington State
Department of Labor & Industries
updated its guidance for masking up
following Gov. Jay Inslee’s easing of the
state’s mask mandate.
Under the new L&I rules, masks are
no longer required for most workers,
however, the COVID-19 pandemic
remains a public health emergency and
a recognized workplace hazard. Employers must continue to ensure a safe
workplace.

Basic requirements
for all workplaces

At a minimum, all employers must
do the following:
• Keep workers known or suspected to have COVID-19 from working
around others by following appropriate
isolation or quarantine guidance as outlined by the Washington State Department of Health (DOH).
• Provide hand washing facilities
and supplies, and regularly clean and
sanitize surfaces.
• Educate workers about COVID-19
prevention in the language they understand best.
• Provide written notice of potential
COVID-19 exposure within one business day to all workers, and the employers of subcontracted workers, who
were at the same work site as a person
who tested positive (without disclosing
the person’s identity).
• Report COVID-19 outbreaks to
L&I within one business day when
they involve 10 or more workers at a
workplace or job site with more than 50
workers.
• Address COVID-19 notification,
reporting, and prevention measures
in the employer’s workplace-specific,
written Accident Prevention Program
or equivalent safety program.
• Allow workers to voluntarily wear
masks (respirators, medical procedure
masks, or cloth face coverings) and
personal protective equipment (PPE)
as long as it doesn’t create a safety or
security issue.

Assessing COVID-19 Hazards

Employers must continue to assess
COVID-19 hazards in their workplaces, because the level of hazards may
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REVISED WORKPLACE guidance was released by state L&I March 12.

change. This depends on the amount
of disease in the community, how close
workers are to others, whether the
worker or others they interact with are
vaccinated, and ventilation.
When COVID-19 hazards change,
employers may need to adjust their
prevention measures.

Where masks are
still required

In addition to the requirements
outlined above, masks are still required
for all workers:
• In hospitals, dentist offices, medical facilities, and other health care

settings.
• In long-term care settings, including home care, home health and home
hospice.
• In locations required by federal law
(e.g., on public transit, taxis, and rideshare vehicles).
• In correctional facilities.
• When following quarantine or isolation period guidelines for wearing a
“well-fitting mask” per the DOH or the
employer’s local health agency.
• When their employer chooses to
require mask use.
For workers providing care to an
See L&I, page 3
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L&I: New workplace guidance released
Continued from page 2
individual known or suspected to have
COVID-19, fit-tested and NIOSH-approved respirators are required when
working within six feet.
When respirators are required for
protection against COVID-19, so is a
written respirator program.

Additional worker
protections

The level of COVID-19 hazards may
change, and continued assessment is
required to determine whether further
precautions are needed. Based on a
hazard assessment, the following prevention measures may assist employers:
• Support vaccinations for workers.
Being vaccinated significantly reduces
the risk for severe illness.
• Continue wearing masks or respirators, which are effective at reducing
transmission. Medical procedure masks
are a better choice than cloth face coverings.
A properly fitting respirator provides
the most protection. This is especially
important for those at increased risk
for severe disease and for workers in
certain high-risk situations.
• Physically distance workers from
others, especially when the workforce

is unvaccinated or when ventilation is
poor. Physical barriers may also be used
as sneeze guards or to augment physical
distancing.
• Maximize fresh air and air filtration settings on HVAC systems, and
improve filtration in areas with poor
ventilation.

Verifying worker
vaccination status

For workplaces where vaccinations
are required, such as healthcare settings
and schools, the employer must verify
workers’ vaccination status.

Guidance for protecting
workers

The following are advisory, but may
be required to ensure a safe and healthy
workplace:
• Aside from required use of masks
as PPE, they are also useful as a source
control (i.e., worn to protect others
from the wearer’s exhaled breath). N95s
and medical procedure masks provide
better source control than a cloth face
covering.
• Continue physical distancing between unvaccinated workers, especially
in indoor areas with poor ventilation;
and use physical barriers as sneeze
guards or to augment physical distanc-

ing.
• Maximize fresh air and air filtration settings on HVAC systems, and
improve filtration in areas with poor
ventilation.

Reasonable accommodation
and discrimination

Under the Americans with Disabilities Act, employers must ensure workplaces remain safe and healthy for all,
including workers with medical issues
or disabilities.
Additionally, the Health Emergency
Labor Standards Act protects highrisk workers from being discharged,
permanently replaced, or discriminated
against in the workplace for seeking
accommodation from exposure to an
infectious or contagious disease during
a public health emergency. This law
is administered by L&I and currently
applies to accommodations related to
COVID-19.

Resources

• L&I’s COVID-19 guidance includes resources from the Centers for
Disease Control (CDC), DOH and
U.S. Occupational Safety and Health
Administration.
• Report a COVID-19 violation

SARS-CoV-2 lineages circulating in Washington state
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Inslee updates mask proclamation
On March 11, Gov. Jay Inslee updated Proclamation 20-25 (Washington Ready) to rescind the face covering requirement in most places.
The face covering requirement
will remain in place in health care
settings, long-term care facilities, and
correctional facilities and jails.
In addition, Proclamation 20-25
is also updated to protect the right of
all persons to continue wearing a face
covering in any setting, except that

individuals may be
required to remove
their face coverings
briefly for identification purposes or in
order to comply with
state or federal law.
Due to the continuing COVID-19
threat, it is critical to
Gov. Jay
continue protecting
and supporting those Inslee

individuals who are immunocompromised or medically vulnerable, or
who remain concerned for their own
health or the health of their family or
community.
Inslee encourages people to be
kind and compassionate to individuals, students and businesses that
choose to continue wearing face
masks.
This emergency order went into
effect March 12.

TSA extends mask use on public transportation
At the Centers for Disease Control
and Prevention’s recommendation, the
federal Transportation Security Administration is extending the security
directive for mask use on public transportation and transportation hubs for
one month, through April 18.
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During that time, the CDC will be
working with government agencies to
help inform a revised policy framework
for when, and under what circumstances, masks should be required in the
public transportation corridor.
This revised framework will be

based on the COVID-19 community
levels, risk of new variants, national
data, and the latest science.
The Transportation Security Administration said it will communicate any
updates publicly if and/or when they
change.
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Inslee: Washington is Moving ForWArd
State’s response
focus on equity,
prevention and
empowerment

As Washington’s COVID-19 response evolves, the state Department of
Health released its long-term ForWArd
plan to keep people safe and healthy
as we move to the next phase of the
pandemic and co-exist with COVID-19
for the foreseeable future.
To date, more than 13 million doses
of COVID-19 vaccine have been administered across Washington, leading
to one of the highest state vaccination rates in the country and helping
the state maintain one of the lowest
COVID-19 death rates among states.
“Washington has come a long way
since January 2020, when the country’s
first confirmed case of COVID-19 was
found in our state,” said Gov. Jay Inslee.
“I am proud of the steps Washingtonians have taken over the past two years
to keep themselves, their loved ones,
and their neighbors safe, as we worked
together to fight this evolving virus”
“I appreciate DOH’s efforts to
create our state’s ForWArd plan which
provides one more tool to help us all
keep one another safe and healthy,”
Inslee said.
“Over the past two years, Washingtonians have shown incredible
resilience and strength, stepping up to
protect themselves and their loved ones
by getting vaccinated, boosted, wearing masks, distancing, getting tested,
and staying home when necessary,”
said state Secretary of Health Umair A.
Shah, MD, MPH. “Together, we have
saved tens of thousands of lives, but our
work will continue. We aim to build
on that success by empowering people
to protect themselves, their families,
and their communities, while ensuring
our state remains ready for additional
COVID-19 variants that may come our
way.”
The ForWArd plan has three main
priorities with seven commitments:

STATE DOH released a long-term plan after mask restrictions were eased by the governor.

Engagement & Empowerment

the healthcare system.

The agency’s main priority continues to be the health and safety of
everyone in Washington. This includes
preventing severe disease caused by
COVID-19 and supporting healing and
general wellness.
DOH will monitor the science and
COVID-19 updates to provide people
and organizations across Washington
with the latest health information, guidance, and resources to stay safe, and do
so with an equity lens.

System Readiness

Prevention through Vaccines,
Tests, and Masks

Vaccines are the most powerful tool
available to prevent serious illness, hospitalization, and death from COVID-19.
DOH will continue efforts that will help
further close equity gaps and support
mobile outreach efforts.
DOH has distributed millions of
at-home tests through efforts like “Say
Yes! Covid Test” and through local
and tribal partners. DOH will work to
expand these efforts while maintaining
access to diagnostic testing.
Masks are an effective safety
measure to prevent the spread of
COVID-19 and other respiratory
viruses. DOH is prepared to provide
personal protective equipment (PPE),
including a 60-day supply to support
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DOH is committed to proactive
data monitoring and disease detection
through genomic sequencing 10% of
COVID-19 cases and using additional
tools to gauge ongoing transmission
trends and changes in conditions that
signal a need to change our response.
The agency will support health system capacity through workforce resiliency efforts and provide medical supplies
such as ventilators and hospital beds and
patient balancing across the system.
Treatment and therapeutics are
also key to preventing and treating
COVID-19 and protecting the healthcare system. DOH will ensure access
to available antivirals and monoclonal
antibodies, particularly to areas or
groups with higher disease burden and
reduced access.
“While we don’t know when the
pandemic will truly end, we do know
how to protect ourselves and our
communities from COVID-19. DOH
is committed to following a path to
recovery by empowering people,
organizations, and businesses to come
together to protect each other, keep our
economy strong, our schools open, and
our state moving forward,” said Deputy
Secretary Lacy Fehrenbach.
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APPENDIX A: Washington State Coronavirus Hazard
Considerations for Employers (Except COVID-19 Care in
Hospitals and Clinics)
Note: This guidance is being updated per
Face Coverings, Masks, and Respirator Choices
the March, 2022 Washington State mask
September 21, 2021
mandate changes.

Vaccination
Status

Transmission Risk Category
Low

Medium

High

Work
characteristics

Working inside*
 Physical distancing
with other people or
between unvaccinated
a gathering of 500
people is not
or more people
maintained
outdoors, but
 Work in the presence
physical distancing
of COVID-19
is maintained
quarantined or isolated
between
people, with physical
unvaccinated
distancing
individuals and is
 Providing healthcare to
not considered a
individuals not known
medium or high
or suspected to have
transmission risk
COVID-19

 Close proximity between
breathing zones (directly
breathing exhaled air).
 High exertion activities or
respiration (<6 foot
distancing)
 Work in the vicinity of
aerosol generating
procedures
 Providing care to an
individual known or
suspected to have COVID19

Anyone
Working in
public areas
or,
Unvaccinated
or vaccination
status
unknown

Cloth face
coverings required
by order**

N95 filtering facepiece
respirator or more protective
respirator

Verified fully
vaccinated
and working in
non-public
areas

Medical procedure
mask, KN95, or
voluntary use respirator

 Employer not required to enforce mask
use. Workers may choose to wear PPE.
Employer not required to enforce PPE use.
 Only applies when no customers, students,
volunteers, visitors, or other nonemployees are present.

Employer must assess
exposures and may consider
vaccination status in
determining respiratory
protection needs per Chapter
296-842 WAC.

* Inside should be considered broadly to mean not outside. Outside environments have a free flow of
air that limits viral transmission. Situations that are under cover or partially surrounded by walls are
not necessarily outside or inside. Generally, these situations should be considered inside unless it
can be shown that there is good flow of air that maintains an outside air environment.
** The Secretary of Health’s order requiring public masking may be referred to for specific
requirements and exceptions:
https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/Secretary_of_Health_Order_2003_Statewide_Face_Coverings.pdf

CONTINUED ON PAGE 7
PAGE
6
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WASHINGTON STATE LABOR & INDUSTRIES GUIDANCE
Exposure Assessment for Respirator Protection Selection:
Identifying medium and high-risk exposures for unvaccinated workers and high risk exposures for fully
vaccinated workers the following factors may be considered:
 Are there individuals in the workspace suspected or known to have COVID-19?
 Fully vaccinated status of workers and others around them.
 Mask use of the other people.
 Close proximity (within 6 feet) for an extended period of time on a frequent or infrequent basis.
 Close by (e.g., within 3 feet) with no option to move safely away or stay behind a physical
barrier, particularly when in face-to-face positioning.
 Individuals who need to breathe frequently and/or deeply due to physically strenuous work or
other activity that requires deep breathing.
 Aerosol-generating medical procedures that may create fine infectious particles or droplets.
 In an enclosed or confined space.
 In a poorly ventilated area:
- Indoor spaces are enclosed by walls and ceilings with minimal ventilation are of greatest
concern
- Air flow directly from one person to another can carry respiratory droplets far more than 6
feet
- Even with good ventilation, air flow indoors does not replace breathing air more than a few
times an hour
- Outdoor spaces have no structures or other objects that restrict air flow and are not a
concern unless other factors are combined, even a small breeze will change out the air
around people a few times per minute
- Some spaces, such as breezeways, covered loading docks, covered porches, and so forth
are not considered indoors or outdoors. Employers should consider the extent that air flow
is constricted in assessing exposures in these spaces.
Generally, if there is a single factor such as very close proximity (3 feet) or elevated breathing, an
unvaccinated worker will need a respirator, but protection from vaccination might be considered
sufficient to reduce the hazard. If there are two or more factors, involved there is concern that a very
high exposure occurs which could break through the protection of vaccination. Respirators are likely
needed, regardless of vaccination status, in situations where aerosol generating procedures are
conducted, providing face-to-face physical assistance to another individual, or working directly with
individuals who are known or suspected to have COVID-19.
Further examples of exposure assessment include, protective masks may not be necessary for fully
vaccinated employees riding with fully vaccinated coworkers to a jobsite a couple of hours away; but a
respirator may be required for unvaccinated workers in this situation. Even fully-vaccinated employees
working in some situations may need respiratory protection; such as, around an unvaccinated
coworker performing heavy manual labor inside a confined space with poor ventilation should be
considered for respiratory protection due to the particularly high level of exposure that could occur.
Other PPE:
Employers should consider other personal protective equipment when assessing mask requirements.
Gloves, gowns, and face shields may be appropriate for limiting exposure to COVID-19.
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AN FDA advisory committee meets April 6 to discuss future COVID-19 vaccine booster doses and emerging variants.

FDA advisory committee meeting
to discuss future boosters, strains
The U.S. Food and Drug Administration announced March 21 that
its Vaccines and Related Biological
Products Advisory Committee will hold
a virtual meeting April 6, to discuss
considerations for future COVID-19
vaccine booster doses.
The advisory committee will also
review the process for selecting specific
strains of the SARS-CoV-2 virus for
COVID-19 vaccines to address current
and emerging variants.
Along with the independent experts
of the advisory committee, representatives from the U.S. Centers for Disease
Control and Prevention and the National Institutes of Health will participate in the meeting.
“As we prepare for future needs
to address COVID-19, prevention in
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the form of vaccines remains our best
defense against the disease and any
potentially severe consequences,” said
Peter Marks, M.D., Ph.D., director of
the FDA’s Center for Biologics Evaluation and Research.
“Now is the time to discuss the need
for future boosters as we aim to move
forward safely, with COVID-19 becoming a virus like others such as influenza
that we prepare for, protect against, and
treat.
The April 6 advisory board meeting
is intended to assist the agency in developing a general framework that will
inform its regulatory decision-making
on:
• What might warrant updating the
composition of COVID-19 vaccines to
address specific variants, and;

• Timing and populations for
COVID-19 vaccine booster doses in the
coming months.
No vote is planned at this meeting
and there will not be any discussion of
any product-specific applications.
The FDA said that it intends to
make background material available to
the public, including the meeting agenda and committee roster, no later than
two business days before the meeting.
In general, advisory committees
include a chairperson, members with
scientific, medical and public health
expertise and a consumer and industry
representative.
The FDA said it intends to livestream the advisory board meeting on
the agency’s YouTube channel. The
meeting will also be webcast from the
FDA website.
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Marilee Fuller-Lacey, left, gets help from Melissa Hartmann, center, and Tammy Holman, right, loading boxes of rapid antigen test kits into
her car. Fuller-Lacey works for the Child Development Center in Oak Harbor.

COUNTY: Getting tests into community
Continued from page 1
FOR SMALLER organizations operating on tight budgets, among them
Trinity Lutheran Church Preschool in
Freeland, receiving the test kits is a big
help.
“We are grateful for the support of
the county so that we do not have to
continue to use preschool funds to have
tests,” said Felicia Lindus, director for
Trinity preschool, which is for children
ages 2.5 to 5 years old.
Island County COVID Response
is distributing the iHealth home-based
test kits, Hartmann said. “These are
rapid antigen tests that take 15 minutes
to process. It’s a shallow nasal sample
collection, so very easy for anyone to
do.” It is the same type of free test that
COVID Response has been administering, and will continue to administer,
at the Island County Family Resource
Center in Oak Harbor.
“Since we returned to in-person
school in September 2020, I have had
three people from (Island) County

COVID Response who have provided
support,” said Lindus. “In particular,
since January, when omicron directly impacted day-to-day operations at
school, Melissa Hartmann has been a
huge support to me.”
At the Opportunity Council,
receiving 540 of the home tests allows
staff to help the families they serve, said
Melissa Frasch-Brown, director for the
organization’s Island County Service
Center.
According to its website, the Opportunity Council is a private nonprofit
agency that serves the homeless and
low-income families and individuals
through services, including immediate and crisis-oriented needs and
longer-term programs that promote
self-sufficiency.
THE OPPORTUNITY Council
was doing its best to get clients to the
Island County Health Department
building in Oak Harbor for COVID
testing, said Frasch-Brown. “We had
very few test kits on hand and were not

able to distribute to the public. We did
have a small amount for staff.”
“We have many clients who do not
have access to transportation and who
are in a shelter and transitional housing,” she said. “It is much easier for us
to bring the tests to them instead of
trying to get them scheduled for a test
outside of the home.”
By using the tests provided by the
county, she said, “we can help any
clientele that would like a test. We
also have staff providing face-to-face
services in confined settings, so this
will also give them easy access to testing
when needed.”
“We have seen the families we serve
impacted in many ways,” Frasch-Brown
said. “It has been challenging to serve
our community over the phone or
virtually when we are so used to seeing
people in person.”
“We miss the connection with families. Our hope is to get them back to
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See TESTS, page 10
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TESTS: County
distributes free
test kits to local
organizations
Continued from page 9
some type of ‘normal’ really soon.”
Operationally, COVID-19 has taken its toll on the Opportunity Council.
“We have been short staffed on and
off for quite some time,” said FraschBrown. “With many staff having kiddos in our local schools, we have had
many close contacts and quarantine
periods.”
“We truly appreciate the partnership with the COVID Response team
and with the county overall,” she said.
“We have been working hard through
COVID (with regard) to testing and
safety but also with rental assistance
and support program.”

FOR CAMANO Lutheran Preschool, the 180 tests received from
COVID Response will go a long way.
“Because we are a nine-month
program, we felt that we would only be
able to use one case,” said Carol Lawrence, director of Camano Lutheran’s
preschool program. “We are making
them available to our preschool families, of which we have 32, and 15-20
child-care families.”
“We have been very diligent in
requiring testing for children with
symptoms (of COVID-19), and I felt
that this would help out our parents,”
Lawrence said. “Often, during the
past year and half that we’ve been
open, families have had a difficult
time finding home tests, and getting in
long lines for the administered tests is
sometimes not practical.”
Despite precautions, including
requiring students to test if they exhibited symptoms and requiring parents
to complete a questionnaire each day
stating their child had no COVID
symptoms, the Camano preschool
closed for 14 days last year because
Lawrence contracted COVID.
“We also shut down this year when
a classroom had a child with COVID
and, subsequently, a teacher contractPAGE 10

		

MELISSA HARTMANN, Island County COVID infection prevention specialist, hands
boxes of home test kits to Jim Roberts of Oxford House, which supports men and women in sober
living.

ed COVID,” Lawrence said.
“We still have families that are
getting COVID, but they are being
extremely responsible by staying away
from school and not spreading the disease,” she said. “I appreciate the support
and resources from the Island County
Health Department as well as the Snohomish County Health District.”

THOSE WHO received the test
kits were appreciative, according to
Hartmann.
“Everyone I spoke with was very
excited at the prospect of receiving
these tests to distribute amongst their
client community,” Hartmann said.

“They were grateful for the opportunity to continue with serial testing to
monitor staff or volunteers to keep their
community space safe from spreading
the disease and adversely affecting the
vulnerable populations.”
“This was a really fun project to
work on,” Hartmann said. “It gained a
lot of momentum quickly and we developed new relationships with organizations that share our goal of serving the
community.”
“Testing is one piece to a puzzle of
different communicable disease prevention techniques, and we are proud to be
a part of ensuring the safety of community members,” she said.

Criteria for distributing test kits
The distribution of thousands
of free test kits to culturally diverse
and cash-strapped community organizations followed certain criteria,
according to Island County COVID
Infection Prevention Specialist
Melissa Hartmann.
“We started with high-risk
congregate settings and reached out
to organizations that provide shelter
for people experiencing homelessness and supportive housing
organizations,” she said.
“Then, we wanted to make sure
child-care facilities had the same

level of access to testing as K-12
schools did.”
COVID Response distributed to
10 different child-care facilities and
are working on a possible supply
chain for additional tests, if necessary, she said.
“We also distributed to county
food banks to assist with distribution to families they serve.”
Hartmann said Island County
COVID Response has also partnered with area human service
agencies for distribution to their
client base.
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At-home COVID-19 tests FAQs
Diagnostic tests can show if you
have an active COVID-19 infection
and need to take steps to quarantine or
isolate yourself from others.
Here are frequently asked questions related to at-home COVID-19
diagnostic tests followed by their
answers:
Question: Can I use an authorized
at-home COVID-19 diagnostic test if
it was left outside in freezing temperatures?
Answer: Since shipping conditions
may vary, test developers perform
stability testing to ensure that the test
performance will remain stable when
tests are stored at various temperatures, including shipping during the
summer in very hot regions and in the
winter in very cold regions.
However, test performance may be
impacted if the test is used while it is
still cold, such as being used outdoors
in freezing temperatures or being
used immediately after being brought
inside from freezing temperatures.
The stated performance generally
assumes the test is being performed
in an environment that is between approximately 59-86 degrees Farenheit.
The specific conditions that were
validated are included in the authorized “Instructions for Use” included
with each test.
In order to ensure appropriate
test performance with a test that is
delivered to you in below freezing
temperatures, you should bring the
package inside your home and leave it
unopened at room temperature for at
least two hours before opening it.
Once the package is at room
temperature, you may open it and perform the test according to the authorized instructions for use.
As long as the test lines appear as
described in the instructions, you can
be confident that the test is performing as it should.
If the lines do not appear in the
correct locations and within the correct time as shown in the test instructions when you perform the test, then
the results may not be accurate, and a
new test is needed to get an accurate
result.

SPECIFIC CONDITIONS for proper test results are included in the instructions for use.

Question: Are at-home COVID-19
tests safe to use? Do they contain toxic
chemicals?
Answer: FDA authorized at-home
COVID-19 tests are safe to use when
people follow the manufacturer’s step
by step instructions. However, incorrect use of at-home COVID-19 tests
can cause harm if the parts of the test
kit, such as liquid solutions in small
vials that may contain chemicals like
sodium azide, are swallowed or if the
liquid solutions touch a person’s skin
or eyes.
The FDA has provided recommendations to promote the safe use of
at-home COVID-19 tests in a Safety
Communication issued March 18,
including to keep all parts of athome COVID-19 tests out of reach
of children and pets before and after
use, and to follow the test’s step by
step instructions exactly, including
the Warning, Precautions, And Safety
Information.
Question: Can I use an FDA-authorized at-home COVID-19 diagnostic
test that is expired?
Answer: No, the FDA does not
recommend using at-home COVID-19

diagnostic tests beyond their authorized expiration dates.
COVID-19 tests and parts they are
made of may degrade, or break down,
over time. Because of this, expired test
kits could give inaccurate test results.
COVID-19 test manufacturers
perform studies to show how long
after manufacturing COVID-19 tests
perform as accurately as the day the
test was manufactured.
Since it takes time for test manufacturers to perform stability testing,
the FDA typically authorizes at-home
COVID-19 tests with an expiration
date of about four to six months from
the day the test was manufactured,
based on initial study results.
Once the test manufacturer has
more stability testing results, such as
12 or 18 months, the test manufacturer can contact the FDA to request that
the FDA authorize a longer expiration
date.
When a longer expiration date is
authorized, the test manufacturer may
send a notice to customers to provide
the new authorized expiration date,
so the customers know how long they
can use the tests they already have.

ISLAND COUNTY COVID RESPONSE COMMUNITY GUIDANCE			

PAGE 11

No. of COVID-19 cases in Washington state:

1,448,789

*

No. of COVID-19 Deaths in Washington
state:
*

12,392

No. of COVID-19 Deaths in Island County:

74

PAGE 12

		

*
* As of MARCH 24, 2022
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At-home tests: FDA shares safety advisory
The U.S. Food and Drug Administration is alerting people that there is a
potential for harm if FDA authorized
at-home COVID-19 tests are not used
according to the manufacturer’s test
instructions.
The FDA is also reminding people to
keep the tests out of reach from children and pets.
FDA authorized at-home COVID-19
tests have become an important and
convenient tool that people can use to
check if they or a family member are
currently infected with SARS-CoV-2,
the virus that causes COVID-19. FDA
authorized at-home COVID-19 tests
are safe to use when following the test’s
step-by-step instructions.
However, incorrect use of FDA authorized at-home COVID-19 tests can
cause harm if, for example, the liquid
solutions in the test touch a person’s
skin or eyes or if the parts of the test
such as small vials containing the liquid
solutions are swallowed.
The liquid solution in some tests
may contain chemicals like sodium
azide, which may cause harm if swallowed or if it comes in contact with
skin, nose, mouth, or eyes.
The FDA is providing recommendations to promote the safe use of athome COVID-19 tests.
Recommendations
Keep all parts of at-home COVID-19
test kits out of reach from children and
pets before and after use.
Store the at-home COVID-19 test in
its box until you are ready to use it.
Follow the manufacturer’s step by
step test instructions exactly.
Read the Warning, Precautions, And
Safety Information in the test instructions for a description of chemical
ingredients and recommendations for
safe handling and what to do if they
accidentally touch your skin or eyes.
Keep the liquid solution away from
the skin, nose, mouth, and eyes. Do not
swallow the liquid solution.
Use only the swab in the test kit to
collect a nasal sample.
After you perform the test
Follow all test instructions for how
to throw away the used test parts.
Wash your hands thoroughly with
soap and water.
Get medical help right away by
contacting your local poison control

IF USED improperly, the FDA warns that home COVID tests can potentially cause harm.

or health care provider if:  
Skin or eye irritation does not go
away after exposure.
A person or animal swallows the
liquid solution.
Avoid Potential Harm from Incorrect Use of At-Home COVID-19 Tests
At-home COVID-19 diagnostic test
kits include different parts such as a test
cartridge, nasal swab, and small plastic
vials containing liquid solutions needed
to perform the test.
The liquid solutions may include
chemical ingredients, such as sodium
azide, that help the test work properly
or act as preservatives.
The test chemicals can be irritating
or toxic if they get on your skin, nose,
or eyes or if they are swallowed.
The FDA has received reports of
injuries caused by incorrect use of athome COVID-19 tests, including:
Injuries caused by people accidently
putting liquid test solution in their eyes
when small vials of test solution were
mistaken for eye drops.
Injuries caused by placing nasal
collection swabs into the liquid solution
prior to swabbing the nose (the liquid
solution is not supposed to touch your
body).
Injuries caused by children putting
test parts in their mouth and swallowing liquid test solution.
FDA Actions
Prior to authorization of an at-home
COVID-19 test, the FDA reviews
information about the test, including
all parts of the test kit and all chemical solutions, to determine if they are
appropriately safe for people to use and

if any special instructions or equipment
are needed to safely handle them, such
as using gloves.
Sometimes the FDA decides that certain tests are not safe for at-home use,
such as when there is a chemical that is
too toxic. In these cases, the FDA does
not authorize those tests for home use.
The FDA will continue to closely
monitor safety issues around at-home
COVID-19 tests and is committed to
protecting public health and assuring
the safe use of these tests. The FDA will
keep the public informed if significant
new information becomes available.
Reporting Problems with Your
COVID-19 Test
If you think you had a problem with
your COVID-19 test, the FDA encourages you to report the problem through
the MedWatch Voluntary Reporting
Form.
Health care personnel employed by
facilities that are subject to the FDA’s
user facility reporting requirements
should follow the reporting procedures
established by their facilities.
Questions?
If you have questions, email the
Division of Industry and Consumer
Education (DICE) at DICE@FDA.
HHS.GOV or call 800-638-2041 or 301796-7100.
You may also contact the customer
service department for the COVID-19
test you are using.
Resources
Find a Poison Center
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