
Document: What to do if someone is sick.pdf 
Version 4 

What to do if someone in your household is sick 
If you, or someone in your home develops symptoms of a cold or ‘flu’, unless you have 
been tested, you should treat it as a presumptive case1 of COVID-19.  The symptoms of 
the disease caused by the SARS-CoV-2 virus include fever, dry cough, fatigue, body aches, 
loss of appetite, and shortness of breath (among others).   Symptoms alone aren’t reliable 
because COVID-19 can appear in multiple symptom combinations.   Don’t wait to get tested.  
A presumptive case means all respiratory infections should be assumed to be possible 
COVID-19 cases.  Print and fill out the COVID-19 Symptom Checklist from the Helpful 
Documents and Tools page of my website.   Use that to keep track all your symptoms and to 
help you communicate with your doctor.    

Below are 11 steps you should take if someone is a presumptive or confirmed case of 
COVID-19:  

Take these steps if anyone has symptoms, or if a new person enters your home after being 
somewhere that has been effective by the epidemic.     

This guide does not cover medical management of COVID-19 symptoms.  That’s something to discuss 
with your doctor. 

You don’t have to do all these steps perfectly.  Do the best you can with the resources you have and 
know that you and your loved ones will get through this.    

1) Call your doctor:  
If you have symptoms, don’t go to the urgent care center, the doctor’s office or the 
emergency room.  Those places are probably over-whelmed already and you risk infecting 
yourself and others by being there.  An obvious exception is if the sick person is having 
moderate to severe breathing difficulties2 or a fever of over 103° F, then don’t wait, dial 9-
1-1.  Otherwise, your doctor will advise you.  In most cases, COVID-19 can be managed at 
home. 

2) Separate the sick: 
The next step is to physically separate the sick person as much as possible.  This means 
increasing physical distance inside the home.  Ideally, stay 6 feet or more from the sick 
person and use doors for further separation.  Physical separation is needed to avoid others 
becoming infected.  It doesn’t mean those who are affected aren’t still part of your family 
and deserving of compassion and companionship. But for a while, keep in touch by phone 
and through closed doors to help keep everyone safe.  Start by dividing the rooms in your 
home into three groups: 

a) A bedroom and bathroom designated for the sick person.  Anyone else needs a good 
reason to enter these spaces. 

 
1 Assume any illness that could be COVID-19 should be treated like it is COVID-19 until your doctor tells you 
otherwise. 
2 Breathing very fast, fingernails are blue, neck muscles strain with each breath 
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b) Rooms that are off-limits to the sick person.  This includes other people’s bedrooms and 
a main bathroom to be shared by those without symptoms.  The kitchen should be off-
limits to the sick person.  They should eat in their room.   

c) Rooms that can be shared.  This might include a family room or outside porch.   

3) Print and fill out room signs3:   
Tape them to doors so that everyone knows which rooms are open to whom.  Keep doors 
closed to separate rooms in group a) and b).  When possible, leave food, treats and 
medicine outside the door of the sick room.  If the sick person is in a high-risk group, or 
someone else is, follow the isolation rules more carefully. 

4) Use PPE4 when entering the sick person’s space: 
If you have paper or cloth medical masks, they probably don’t help much if worn by those 
who aren’t infected.  Most experts agree the main mode of transmission is respiratory 
droplets emitted by coughing and sneezing that are touched and end up in your nose, 
mouth and eyes. But, if someone is sick, and especially if they are coughing or sneezing, 
then they should wear a mask when others are present, or if going to a doctor’s 
appointment.  If you don’t have masks, they will be hard to find.  Make your own cloth 
masks or use a fabric scarf.  Increase air circulation in the sick person’s room by using a fan 
and leaving the window open a crack.  Caregivers who must go into the sick room should 
wear disposal gloves and a mask if available; it’s the same guidance for health care workers 
caring for COVID-19 patients.  Disinfect or dispose of gloves and masks when leaving the 
room.   

5) Stay home: 
It’s inconvenient, but if you are sick, the only reason to go out is to go to the doctor or 
hospital.  Even if you are having mild symptoms or you believe it won’t be that bad for you, 
going out risks spreading the illness to grandparents, people who have health problems and 
the people that have contact with them.  Remember that phrase “it takes a village to raise a 
child”?  Well, it takes a whole community, state and country to control an epidemic! 

6) Family meeting: 
For these things to work, everyone has to buy in and feel a part of the effort.  Have a family 
meeting and decide together on a set of household rules.  Write them down and post them 
around the house to remind everyone what you have agreed to.  Let everyone talk about 
their fears and frustrations.  Talk together about the biggest challenges of following these 
rules.  Remind yourselves you are all in this together.   

7) Separate some stuff: 
Pick a set of eating utensils (dishes, glasses, silverware, etc.), towels, soap, toothbrush, 
thermometer, writing utensils, facial tissues and a bottle of hand sanitizer that will be only 
for the sick person.  Label them if you can.  Pay special attention to things in the bedroom 

 
3 Find these in the Helpful Documents and Tools page or make your own 
4 Personal protective equipment. 
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and bathroom because they could have blood or poop on them, which is potentially more 
risky than respiratory droplets!   

8) Disinfect by wiping down high-touch surfaces: 
Set up a schedule so that someone (not the sick person) goes through the house twice a day 
and wipes down touch spots with a disinfectant (isopropyl (or rubbing) alcohol, Lysol, soap 
and water or a mix of water and bleach).  Include: door handles, light switches, handrails, 
tabletops, bed side tables, computer keyboards, cell phones, kitchen counters, faucet and 
toilet handles, TV remote controls, chair arms, oven and microwave handles, and anything 
else that we put our hands on.  Make sure you include surfaces outside your home such as 
handrails, exterior door handles, mailbox doors and high-touch surfaces on your car.  Figure 
out who will do this chore every day and make a chore chart (found in Helpful Documents 
and Tools).   

9) Handle trash and laundry separately: 
Dispose of things that the sick person has used or touched using disposable gloves if you 
have them.  Place used disposable items in separate trash bags, tape them closed and take 
them to the trash can.  Collect soiled bedding, towels, and clothes while wearing a cloth or 
paper mask and gloves.  Keep and wash these items separately using the hottest setting 
allowable.   Add a small amount of bleach to the washing machine and dishwasher.   

10) Don’t touch, don’t share: 
Don’t use cloth towels and napkins in the kitchen, dining room or bathroom for a while.  
Use paper towels and disposable items when possible.  Try to minimize unnecessary 
touching of surfaces and sharing of anything that could carry the virus.  Designate one 
person to work the remote or turn on lights so that fewer hands are connected.   

11) Keep food separate: 
Designate food that will be just for the sick person and mark it.  Don’t share anything that 
person has touched.  Avoid sharing open food; serve food on separate plates and in 
separate glasses.   Any trip to the kitchen should start and end with a trip to the sink to 
wash hands.  Initial things that are opened and not finished for any container that is 
handled.  It is advisable to bring food, drinks and medicines to the sick person in their room.  

Conclusion: 
The steps I am describing are called isolation (or self-isolation).  It’s what to do if someone is 
sick.  This is different from quarantine (which means separating and isolating someone who 
might have been exposed to the virus but hasn’t yet had any symptoms).  The same rules 
can apply to both situations, but how long you do them and how careful you are can vary.  
The main idea behind both isolation and quarantine is to keep people separate from each 
other to prevent disease transmission.  That can be very difficult at a time when people are 
frightened and want to be close.  If possible, try to keep a personal distance of 3 feet 
between people in your home and 6 feet from someone who is sick.  Respect the interior 
borders of your home (sick people stay out of healthy bedrooms and bathrooms; healthy 
people stay out of sick person spaces).    
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Follow the rules (or pay a ‘booger tax’): 
Everyone should be taking regular precautions all the time (see Top 10 everyday 
precautions).  Wash your hands, cover your cough, don’t pick your nose, and avoid 
unnecessary trips out.  That is true whether someone is sick or not.  It’s even more 
important that everyone do these things if someone has symptoms.  Some of these things 
are pretty hard to do.   Good luck not touching your face!  The point is to keep trying and do 
your best until things get to be a habit.  Try making it a family game.  Get a big jar and put a 
sign on it that says, “BOOGER TAX”.   Anytime someone is caught touching their face, 
forgetting to wash their hands, neglecting their wipe-down duties, yell Booger Tax and the 
offending party must put a coin or token into the jar.   When this is all over, you can use the 
money to have a party!  The game sounds silly but there is a method to the madness: it will 
help keep everyone accountable and reinforce the idea that everyone is in the same boat.   


