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SUMMARY OF CHANGES AS OF 22 March  2021 

Public Health Emergency Deceleration extension. 

Appendix A, Movement Guidelines updated.

Appendix U, Mask / Face Covering Guidance updated. 
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 Sheppard AFB Recovery Plan Overview 
CAO 15 November 2020 

1. The Sheppard AFB Recovery Plan mirrors the plan developed by AETC which is available in the AETC Playbook (see
reference appendix).  Our efforts going forward are aligned with White House and Air Force guidance.  We are
currently in what is being referenced as Phase 2B with the focus on mission assurance.  This posture is focused on
continuing mission operations and protecting the force with various mitigation strategies.

2. This product is intended to provide leaders necessary guidance to plan and communicate the way forward.
3. Throughout the document are products focused on mitigating risk while accomplishing our mission and caring for

Team Sheppard.  These products will be updated as guidance and risk assessments evolve.
4. Ultimately, this plan empowers Commanders to make informed decisions as they lead their Airmen.

Provide leaders a deliberate, phase-based approach with data-driven guide posts that allow them to lead within each 
phase based on the unique dynamics of their individual units until we reach Full Mission Operations.  

This plan is anchored to the AETC defined recovery path to returning to full mission operations.  Team Sheppard's 
approach intended to allow leaders to continue their mission in a safe yet effective manner as we continue to fight 
COVID. 

Every PHASE identifies expectations for each of our four lines of effort: 

LOE1 - MISSION: Activities directly related to training and readiness 

LOE 2- ESSENTIAL SERVICES: Supporting functions critical to achieving the mission (ex. MSG agencies, AAFES/DECA, etc) 

LOE 3 - COMMUNITY SUPPORT: Supporting functions that enhance mission accomplishment (ex. A&FRC, HC, etc) 

LOE 4 - MORALE: Broadly encompasses morale, welfare, and recreation activities (ex. Pools, Theater, etc) 

COVID Mitigation underpins ALL phases. (ex. Physical distancing, face coverings, etc). Transitions from Phase to Phase 
will be conditions based and data-driven.  

1. Sheppard AFB will have SOME LEVEL OF RESTRICTIONS for the foreseeable future.  It is imperative that we all do
our part to minimize exposure which will minimize risk while we continue to execute our mission and care for each
other.

2. Team Sheppard members WILL NOT come to work sick.  SUPERVISORS will send SICK personnel home immediately,
with instructions to call 82 MDG at 676-2273.

3. All personnel must USE GOOD JUDGEMENT to minimize exposure and protect each other.

We are all in this together and our adherence to the guidelines established in this 
recovery guide are critical to the health and safety of our community.  

BASELINE ASSUMPTIONS AND EXPECTATIONS

COMMANDER’S INTENT

PURPOSE

PHASED PROGRESSION OVERVIEW 
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MOVEMENT GUIDELINES 
1. As we continue adapting to the constraints imposed by Coronavirus 2019 (COVID-19) we
must continue to adhere to specific rules of engagement with the ultimate mission of protecting the
force.  Below are the current movement guidelines that coincide with Brigadier General Bell’s Public
Health Emergency Order dated, 13 November 2020.   These guidelines are to be followed at all times
to include while on leave.  While TDY, members are expected to adhere to the guidelines of the TDY
installation.  We must not disengage from the mitigation strategies we have grown accustomed to
utilizing and ensure that we are using good judgement to keep ourselves and our community safe and
healthy.   These mitigation strategies are effective and minimize our exposure which has proven to be
key to our capability to continue accomplishing our mission.

2. Overarching ROES:
a. Use good judgement
b. Intent is to minimize exposure
c. Mitigation strategies will remain in effect

(1) Hand hygiene
(2) Wear face coverings
(3) Physical distancing through maximizing interactions with ring one
(4) If you are sick stay home

d. When frequenting establishments off-base, use good judgement and ensure you are placing
yourself in safe environments.  For example, if the establishment is crowded or individuals are
not wearing face coverings, consider returning at another time or patronize an alternate location
where mitigation strategies can be implemented and exposure is minimized.

3. Airmen in Training (AiT):
a. Restricted to the installation

- Leave and passes available and must be coordinated through chain of command
b. All  activities on the installation permitted
c. Members who are least 21 years of age may consume alcohol at the Airman’s Club and other
locations or events if approved by the installation commander.

4. Permanent Party (PP):
a. Local area = 350 miles radius from Sheppard AFB.  Travel outside of the local area requires
member to be on official leave status unless directed differently by their unit leadership.
b. Permanent Party may travel within local area via personal vehicle (POV) without
incurring restriction of movement (ROM) upon return.  Squadron Commander’s will determine
necessary ROM implementation to ensure the safety of their unit.  ROM determinations will be
based on deviations from approved travel plans that may involve behavior that increases risk or
exposure to the member and the mission upon member’s return from leave.
c. Travel outside of local area will return to ordinary approval authorities in accordance with
current AF guidance.  Leaders will reference guidance on MyPers website to ensure location is
approved.  Leaders should utilize the travel risk assessment tool and travel guidelines (Appendix
A1 – A3).
d. Access to retail locations off base is authorized and should continue with a buy not shop
mentality.
e. Base access for visitors requires squadron commander approval.  Visitors are encouraged to
implement mitigation strategies prior to arrival to the local area to limit exposure to Team
Sheppard members.
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f. Authorized: *** Use Good Judgement***
Based on the current posture in our local community and our overall commitment to strict
public health guidelines, participation in additional activities is authorized at individual
discretion for permanent party members.

While these activities are permitted, remember that just because you can do a thing,
doesn’t mean you should. If you walk into an establishment and observe large crowds
without proper physical distancing and mitigation protocols, be strong enough to walk
away and try again at a different establishment or at a different time.

With those caveats, SAFB personnel are authorized to engage in activities such as indoor
dining and gym use.

For additional information, reference Brig Gen Bell’s email to all Sheppard AFB
personnel dated 19 March 2021 following Appendix A.

g. Unauthorized:
(1) No bars
(2) No clubs
(3) No casinos

5. Temporary Duty (TDY):
a. Will review this guide and course reporting requirements and consult with gaining
unit for expectations pertaining to restriction of movement.
b. Squadron leadership may impose a 14 day ROM or a commander directed duty to
domicile depending on mission requirements.

(1) Commander directed duty to domicile:
a) Masks / face coverings must be worn 100% of the time.
b) Duty to domicile and mission essential tasks only:

i. Grocery shopping
ii. Takeout food

iii. Medical appointments
iv. Restricted to installation

6. Visitors to the Installation:
a. Highly encouraged to be familiar with Sheppard AFB policies and procedures prior to
arrival.
b. Will not visit the installation if sick or under quarantine or isolation orders.
c. Will follow all mitigation strategies while on the installation.

i. Wear masks / face coverings at all times
ii. Maintain physical distancing

iii. Utilize hand hygiene practices
d. ROM for visitors will be at the discretion of unit leadership following review of travel
plans to ensure safety of community and minimize impact to mission. V
e. Military members who have a quarantined visitors are not required to ROM if
member is able to sequester in their residence and minimize exposure.
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f. Visitor passes to access the installation are authorized by member’s Squadron
Commander.

7. General recommendations for safe movement / travel:
a. Do not travel if you are sick or travel with someone who is sick.
b. Secure gas in the local area before departing.  If you need to fill up, utilize “pay at
pump” and other methods of contactless transactions to the greatest extent possible.
c. Limit stops at public places such as convenience stores or restaurants to only
bathroom breaks and other essential purchases. Travel by the most direct route possible
with minimal stops.
d. Wear a cloth masks / face covering in public.
e. Enforce physical distancing by maintaining 6 feet of physical distance.
f. Practice good hand hygiene; wash hands and use hand sanitizer often.
g. Use paper towels to turn off sinks and open bathroom doors.
h. Bring sanitizer and keep it in a place that is readily accessible.
i. Pack an EPA approved disinfectant or disinfectant wipes to clean surfaces.
j. Recommend showering upon arrival.
k. If you become sick with COVID-19 symptoms (cough, fever, shortness of breath,
fatigue) within 14 days after travel, please call your health care provider and inform them
of your recent travel.

8. ROEs During Restriction Of Movement (ROM):
a. ROM is dictated by unit leadership.
b. When in ROM, adhere to the below:

i. Consider ROM location as their official duty location.
ii. Restrict movement to residence or other appropriate domicile.

iii. To the extent practicable, limit close contact (within 6 feet) with others (family
members or roommates).

iv. Self-monitor for fever (>100.4 °F) by taking temperature twice a day (if possible);
cough; difficulty breathing; or other COVID-19 symptoms.  Other COVID-19
symptoms include: chills, sore throat, shortness of breath, congestion or runny
nose, muscle or body aches, headache, fatigue, new loss of taste or smell, nausea
or vomiting, and/or diarrhea.

v. If symptoms of COVID-19 develop during the self-monitoring period, member
will self-isolate, limit contact with others, and seek advice by telephone from the
appropriate healthcare provider to determine whether medical evaluation is
needed.

vi. Notify chain of command or supervisor if member or family members develop
symptoms consistent with COVID-19.

9. Items described in this document are not exhaustive. They are provided to describe the
Installation Commander’s intent and to guide leaders through their decision making process.
Movement restrictions listed above will be updated according to Air Force guidance as well
as risk assessments of the local community.
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From: BELL, KENYON K Brig Gen USAF AETC 82 TRW/CC <kenyon.bell@us.af.mil>
Sent: Friday, March 19, 2021 12:01 PM
To: Sheppard All E-mail Users
Subject: COVID Posture, 19 Mar 21

Team Sheppard 

We have adhered to a strong COVID 19 posture throughout the global pandemic.  This message 
explains the way forward regarding federal mandate for mask wear, authorized activities, high risk 
employees, and triggers for additional changes and the vaccine. 

MASK MANDATE 
Our mask mandate on Sheppard AFB aligns with the SECDEF’s memorandum (4 Feb 2021):  Mask 
wear is mandatory in federal facilities with a few specific exceptions.  For general purposes, when in 
any public spaces (BX, Commissary, Services locations) members of SAFB must continue to wear 
masks.  When in your own office on base with floor-to-ceiling walls with a closed door, you may be 
without your mask.  But do not use this as an excuse to hide from your team.  We’re all in this 
together and we all need to continue doing our part, and that includes wearing the mask and getting 
out amongst our teams!  There are also very few exceptions related to mask wear authorized within 
training environments.  However, when outdoors and proper physical distancing can be maintained or 
when actively participating in physical fitness activities either indoors or outdoors and either proper 
physical distancing is maintained or additional measures are used to mitigate the threat of 
transmission, masks are not required.  

As you may know, the Governor of Texas has removed the mandate for masks in the state of Texas. 
However, Sheppard AFB members are hereby directed to continue to wear masks even off the 
installation when appropriate social distancing cannot be maintained.  While this is a requirement for 
military members, our valued civilian and contractor teammates are encouraged to do the same. 

AUTHORIZED ACTIVITIES 
Based on the current posture in our local community and our overall commitment to strict public 
health guidelines, I authorize additional activities at individual discretion for permanent party 
members.  While these activities are permitted, remember that just because you can do a thing, 
doesn’t mean you should.  If you walk into an establishment and observe large crowds without proper 
physical distancing and mitigation protocols, be strong enough to walk away and try again at a 
different establishment or at a different time.  With those caveats, SAFB personnel are authorized to 
engage in activities such as indoor dining and gym use.  Specific activities still off-limits include bars, 
clubs and casinos. 
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HIGH-RISK EMPLOYEES 

I am directing all commanders to review their mission requirements and evaluate the return to work 
process and timelines for employees who are currently on weather and safety leave.  An employee 
who is currently on Weather and Safety Leave may be directed to return to work, as the unit’s needs 
dictate.  Some Weather and Safety Leave adjustments may occur. 

TRIGGERS 
We remain in Health Condition Bravo.  Our ability to maintain these current authorizations will 
depend on our adherence to the current stipulations, the positivity rate on base, and the conditions 
and posture of our local community.  We must be flexible and adaptable during this time frame.  We 
have a unique mission set at Sheppard AFB with numerous Airmen in Training living in close quarters 
along with a number of international partners, sister service members and transient Total Force 
members that frequent our installation for necessary training.  These factors require close monitoring 
to ensure mission accomplishment and continued healthy community.  

VACCINE 
A final word on the vaccine.  The 82d Medical Group continues to receive limited COVID vaccines and 
is following the DoD Population Scheme for vaccination distribution. Please stay safe and continue to 
follow safety recommendations – wear a mask, stay 6 feet away from others, avoid crowds and poorly 
ventilated spaces, wash your hands often, cover coughs and sneezes, clean and disinfect. We are 
stronger together, and I encourage you to get it when available.  However, receiving the vaccine is 
still a personal choice while under the Emergency Use Authorization.  

The Sheppard AFB Recovery Working Group will reflect changes in the next update to the Recovery 
Guide located on our website. https://www.sheppard.af.mil/Coronavirus/ 

Stay Safe and continue to take care of each other. 

Sincerely 
Brig Gen Bell 

KENYON K. BELL 
Brigadier General, USAF 
Installation Commander 
Sheppard AFB TX 



“Train, Develop and Inspire Warriors”

Sheppard AFB Recovery Plan
Phase 2B – Local Area
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HQ AETC/SG 
COVID-19 Travel Risk Assessment Tool (T-RAT) 

 (as of 31 December 2020; updates from previous in red font; previous versions obsolete) 

This version has been revised to align with latest DoD guidance (Reference a.).  For Service Members, a risk assessment is 
required before all travel.  The T-RAT should be utilized to determine the risk of exposure to COVID-19 during planned 
travel, as well as the need for ROM/testing upon completion of travel.  Post-travel ROM decision is at unit CC discretion.  
Risk of COVID-19 exposure during travel should be compared to the risk surrounding the travel starting point.  When risk 
of COVID-19 exposure at the travel origin is similar to the risk encountered during travel, the primary factor in 
determining if post-travel ROM/testing is necessary is what the traveler did while traveling. 

TRAVEL RISK ASSESSMENT TOOL 

Within 30 Days of Travel: 

1) Traveler and Unit CC will review COVID-19 risk at the planned destination(s), as well as along the travel route: 
  -- Official travel: review DoD & DAF Installation Travel Restriction Criteria Results to see if destination location(s) is/are 

and/or installations are listed as meeting the conditions to lift travel restrictions.  As needed, follow References c.-f. for 
guidance on travel waiver requirements when conditions for unrestricted travel are unmet.  For OCONUS official travel, 
member will also review Geographic Combatant Commander (GCC) guidance, applicable Host Nation (HN) procedures, 
and DoD Electronic Foreign Clearance Guide. 

  -- Leave travel: 
     --- OCONUS: review Centers for Disease Control (CDC) Travel Health Notices (THN) to determine whether destination 

location(s) is/are experiencing an elevated level of COVID-19 transmission (THN Levels 2-4).  Review worldwide map on 
globalepidemics.org (Reference h.) to assess current COVID-19 risk (cases per 100K per day); Note: to compare rates to 
Community Profile Report, multiply per day rate by 7.  Member will also review GCC guidance, applicable HN 
procedures, and DoD Electronic Foreign Clearance Guide. 

     --- CONUS: review the DHHS/DHS Community Profile Report to determine whether origin & destination location(s) 
is/are experiencing significantly elevated transmission of COVID-19 (‘hot spot’ or ‘sustained hot spot’); an updated 
Community Profile Report will be posted to Reference g. weekly. 

2) Travel approval to ‘hot spot’ locations and post-travel ROM decision are at Unit CC discretion (and/or IAW Installation 
CC guidance).  Unit CC should assume all personnel may need to be placed in ROM upon return from travel (given 
continuously changing COVID-19 transmission patterns). 

At 14 Days Prior to Travel from USA to Another Country: 

1) Official travel: if the GCC or HN requires a pre-arrival ROM, the member will follow the applicable duration of ROM at 
an appropriate domicile prior to departure and complete pre-travel testing within 1-3 days. 
2) Leave travel: the member will comply with GCC and HN procedures for the areas to which they are traveling. 

Within 7 Days of Travel: 

1) Traveler and Unit CC will recheck planned destination(s) for ‘open’ (‘green to green’) / not a ‘hot spot’ status. 
2) Unit CC will review the following items with the traveler: 
  -- COVID-19 symptoms: Fever or chills, cough or sore throat, shortness of breath, congestion or runny nose, muscle or 

body aches, headache, fatigue, new loss of taste or smell, nausea or vomiting, and/or diarrhea. 
  -- Remind member to not proceed with travel if feeling sick, if they have tested positive for COVID-19 and have not yet 

met the criteria for discontinuing isolation, or are pending COVID-19 test results.  Also, member should not travel if 
they have had close contact with anyone having or known to have exhibited symptoms of COVID-19, or who tested 
positive for COVID-19 within the past 14-days. 

  -- Ensure member understands if they are at increased risk of severe illness of COVID-19 (age and certain medical 
conditions, for details see Reference i). 

  -- Ensure member understands how to self-monitor and what actions to take if they develop COVID-19 symptoms or is 
diagnosed with COVID-19. 

  -- Remind personnel to comply with any DoD, Federal, State, HN, and local restrictions during travel. 
  -- Unit CC and supervisor will maintain a means of communication with traveler throughout the period of travel. 

https://mypers.af.mil/app/answers/detail/a_id/46624
https://wwwnc.cdc.gov/travel/notices/
https://globalepidemics.org/key-metrics-for-covid-suppression/
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/index.html
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  -- Provide member with ‘Safe Travel’ handout, as well as ‘Steps to be Taken During ROM’ handout (as applicable).  
Templates available on Reference g. 

Within 1-3 Days of Travel from USA to Another Country via Air: 

1) Official travel: personnel will be tested for COVID-19 1-3 days before departure via commercial or military airlift, and 
maintain proof of the negative test during travel.  If the destination location requires a specific test or test timing, 
personnel must follow the destination location requirement instead.  See Reference a. for waiver authority if testing is not 
available or cannot be conducted in a timely manner. 
2) Leave travel: personnel are recommended to be tested for COVID-19 1-3 days before departure via commercial or 
military airlift, and maintain proof of the negative test during travel. 

Upon Return from Travel or Arrival to Installation:  

Note: IAW CDC recommendations, individuals who had a higher risk of COVID-19 exposure during travel need to closely 
adhere to non-pharmaceutical interventions (NPIs; i.e., 6-ft physical distance, mask wear, hand washing, cover your 
cough/sneeze), and self-monitor for symptoms of COVID-19 for a full 14-days post-travel. 

Unit CC (or designee) will ask traveler the following questions: 

1) In the last 14-days have you experienced symptoms of COVID-19? 
  >> If symptomatic: Call medics for telephonic evaluation; if have severe trouble breathing, call 911. 
  >> If no symptoms: Go to Step 2. 
2) Have you had close contact (within 6 feet for at least 15 minutes) with a person known to have COVID-19? 
  >> If ‘yes’: 14-day quarantine from the last exposure to the known positive individual.  Note: CDC continues to 

recommend a 14-day quarantine period for those who have close contact with a COVID-19 positive person.  Check 
with local medics for their guidance on a shortened quarantine period protocol. 

  >> If ‘no’: Go to Step 3. 
3) Have you been tested for COVID-19 in the last 14-days? 
  >> If ‘yes’: Call medics for telephonic evaluation.  Note: Timing of release from isolation (person is symptomatic and/or 

has positive test) is 10-days; release from quarantine (person is a close contact of a COVID-19 case) is 14-days. 
  >> If ‘no”: Go to Step 4. 
4) Does / will individual work in an environment where it is not possible to maintain physical distancing (SCIF, etc.), or be 

performing a mission critical function? 
  >> If ‘yes’: Consider 14-day ROM (discretion of Unit CC) - or - go to Step 5. 
  >> If ‘no’: Go to Step 5. 
5) Review itinerary to determine if ‘open’ / ‘hot spot’ status changed during travel. 
  -- OCONUS: Is country covered by a CDC THN (https://wwwnc.cdc.gov/travel/notices)? 
     >>> If CDC THN Level 2-4: 14-day ROM starting the day they departed OCONUS location.  Alternately, after an 
appropriate risk assessment Unit CC may authorize: 10-day ROM -- or -- 7-day ROM with a negative COVID-19 test within 
48 hours of the end of the 7-day ROM.  Always follow state and local requirements related to travel. 
     >>> If CDC THN Level 1: Go to Step 6. 
     >>> If departure was greater than 14-days ago, and in-transit location(s) was USA: Go to USA. 
  -- USA: 
     >>> As applicable, if travel was in an area covered by destination installation’s state-level travel restrictions:  

recommend ROM starting the day they departed the USA location (ROM length as state/locally directed). 
     >>> Otherwise, Go to Step 6. 
6) Did the traveler’s mode of travel and/or activities while traveling put them at higher risk for exposure to COVID-19? 
Utilize the COVID-19 Travel & Activity Risk Matrix (see p3) to determine risk level.  While all modes of travel and activities 
during traveling should be assessed on an individual basis, if the traveler meets two or more criteria in the higher risk 
category then the recommendation is for ROM or ROM/test. 
  >> If ‘yes’: 14-day ROM.  Alternately, after an appropriate risk assessment Unit CC may authorize: 10-day ROM -- or -- 7-
day ROM with a negative COVID-19 test within 48 hours of the end of the 7-day ROM.  Always follow state and local 
requirements related to travel. 
  >> If ‘no’: Go to Step 7. 

https://usaf.dps.mil/sites/aetc-hq-a36/COVID-19_OneSource/AETC%20COVID19%20Document%20Vault/Forms/AllItems.aspx?csf=1&e=FEvzml&cid=73fe4e52%2D4e7b%2D48fb%2D96c8%2D5b3137988589&RootFolder=%2Fsites%2Faetc%2Dhq%2Da36%2FCOVID%2D19%5FOneSource%2FAETC%20COVID19%20Document%20Vault%2FAETC%20Medical%20%28SG%29%20Info%2FHotspots&FolderCTID=0x0120007F9CA7B534A7004AADB3BBAB368CABF8
https://wwwnc.cdc.gov/travel/notices
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7) Was travel within the USA to an area(s) experiencing a significantly different level of COVID-19 transmission than travel 
origin? 
     >>> If ‘yes’ (= higher): consider the need for a 14-day ROM.  Alternately, after an appropriate risk assessment Unit CC 

may authorize: 10-day ROM -- or -- 7-day ROM with a negative COVID-19 test within 48 hours of the end of the 7-
day ROM.  Always follow state and local requirements related to travel. 

     >>> If ‘no’: 14-day self-monitor. 
---- NOTE: As needed, consult with local AF Public Health for help determining need for post-travel ROM. 

 



“Train, Develop and Inspire a Ready, Lethal Force”

For Official Use OnlyAPPENDIX A2
COVID-19 Travel Matrix

Categories of Travel Into Sheppard Air Force Base
Commercial Air Travel Ground Travel

Redeployment International CONUS
CONUS

Outside CC / Designated 
“Local Area”

CONUS
Within CC / Designated 

“Local Area”

Report Directly
to Duty

NO NO NO/ Pending CC Review NO/ Pending CC Review YES

14-Day ROM YES
YES – CDC THN Level 3

CONDITIONS BASED – CDC 
THN Level 2 and below

CONDITIONS BASED CONDITIONS BASED NO 

Special populations
1. Airmen entering from a protected setting (i.e. BMT) will arrive and report directly to duty as long as they arrive on contracted air.
2. Redeployers will be tested for COVID-19 on day 14 of their quarantine.  Members who are cleared by the 82 MDG, will be released from quarantine on day 15.
3. Any member who reports symptoms should contact the 82 MDG for evaluation and determination of isolation status.

Commander Directed Duty to Domicile
1. Duty-to-domicile for first 14 day: only limit travel to essential tasks such as gas, groceries, and drive-thrus.  A member cannot enter any retail locations, entertainment venues or

go to the indoor gym (outdoor fitness activities are okay).
2. Member will report for duty upon arrival while implementing required mitigation strategies (wear face coverings, hand hygiene, etc) as outlined in the Recovery Guide.
3. Member will be restricted to the installation for 14 days.

Conditions Based:  Commander should use COVID-19 Travel Risk Assessment Tool located in the Sheppard AFB COVID-19 Recovery Guide (Appendix A) to ensure all 
precautionary measures are considered and mission is protected. 
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COVID-19 TRAVEL/RISK ITINERARY 

GENERAL GUIDANCE:  
- Carry adequate supplies of hand sanitizer containing at least 60% alcohol and carry sanitizing wipes.
- Wash hands for at least 20 seconds with soap and water, or use hand sanitizer, prior to eating or drinking, and after using
the restroom.
- Common touch points such as door handles, credit card terminals, counter tops, or railings can contaminate hands. Always
wash hands or use hand sanitizer immediately after contact.
- Maintain physical distancing of at least 6 feet and wear a face covering at all times while in public spaces, i.e. gas stations,
hotel common areas, during commercial travel, etc.
- Avoid ill people or those who appear to have symptoms of illness.
- Avoid touching your face, nose, eyes, and mouth.
- Avoid hand-shaking and contact with other people or their possessions.
- If you become sick with COVID-19 symptoms (cough, fever, shortness of breath, fatigue) within 14 days after travel, please
call your health care provider and inform them of your recent travel.

BEFORE TRAVEL:

- Is the travel essential or can it be rescheduled or accomplished via teleconferencing? (avoid international travel)
- If traveling outside the local area, check the current guidance and COVID-19 restrictions at your final destination
- If traveling for official reasons (PCS/TDY), follow guidance from your supervisor, leadership, healthcare provider, and public

health upon arrival at your duty station.
- Depending on exposure risk of your departure location and risk associated with travel, 14-day Restriction of Movement

(ROM) may be required upon arrival.
- If 14-day ROM is not required, monitor your health status for 14 days and notify your supervisor, leadership, healthcare

provider, or public health if you develop any symptoms of COVID-19, to include fever, cough, or shortness of breath.

TRAVEL BY COMMERCIAL AIR:

- Commercial travel (airplane, train, bus, taxi, boat, subway, metro, etc.) presents additional challenges and increases
exposure risk to COVID-19.
- If maintaining at least 6 feet of physical distancing is not possible, maximize distancing to the greatest extent possible, and
wear a mask unless eating or drinking.

- If retrieving checked luggage, clean and sanitize handles, zipper tabs, and latches.

TRAVEL BY CAR:
- Traveling in a privately owned vehicle with healthy household family members and without stopping presents little to no risk
for COVID-19 infection.
- If traveling in a rental vehicle, ensure all common touch points (steering wheel, dashboard controls, gear shift, door
handles, etc.) have been cleaned and sanitized.  Cleaning and sanitizing should be accomplished by the rental vehicle
company prior to rental.  If uncertain, request the rental vehicle company accomplish cleaning/sanitizing prior to rental, or
personally clean and sanitize surfaces using sanitizing wipes.
- While traveling, avoid entering food facilities, and use drive-thru or curbside service for food if possible.
- Stopping at gas stations and rest stops increases exposure risk while traveling.  If you must stop, all individuals traveling in
the vehicle should:

- Minimize the amount of time spent in the facilities.
- Use hand sanitizer after pumping gas, but prior to touching the vehicle (door handle, steering wheel, etc.).

LODGING / HOTEL:

- Staying overnight in hotels increases exposure risk while traveling.
- If you must stay ove

- Minimize the am room.

- Avoid using the e veling in your group.
- Avoid congregat tel breakfast, lounge, and swimming pool

areas.
- Eat in your room rea or restaurant.

I. Individual Data Info
GRADE/NAME (Last, Fir

Have you experienced COVID

 YES  ____

HAZARDS OF COVID-1
COVID-19 is a contagio
sneezing and by touch
(asymptomatic). Elderly 
serious illness.
rnight in a hotel:
ount of time spent outside of your 
levator with anyone who is not tra

ing in group settings, such as in ho

 as opposed to within a common a

9:
rmation
st Middle Initial) AGE UNIT/OFFICE SYMBOL DUTY PHONE

-19 related symptoms? Do you have essential travel items? (sanitizing wipes, facial covering, hand sanitizer, etc)

 NO        ____ DON'T KNOW         ____ YES     ____ NO

us and infectious respiratory disease. The virus can be spread through respiratory droplets and from coughing and 
ing contaminated surfaces. People infected with COVID-19 cab exhibit severe, mild, or no symptoms at all 
people and people with preexisting medical conditions such as high blood pressure or diabetes, are more at risk of 



II. PROPOSED TRAVEL ITINERARY

DEPARTURE DATE FINAL DESTINATION MODE OF TRANSPORTATION  

Date:
III. AFTER RETURNING FROM TRAVEL

ACTIVITY LOG 
Use this space the describe in more detail any activities planned during travel.

i.e. (where, when, what, who)

DATE (YYYYMMDD) SIGNATURE OF COMMANDER/DELEGATE 

PRINCIPLE PURPOSES: For Documentation of COVID-19 risk exposure during planned and authorized travel for Force Health Protection 
ROUTINE USES: Used to create a record of potential COVID-19 exposure activities while traveling 
Created by Sheppard AFB Public Health Flight

PROVIDE INFORMATION BELOW FOR EACH DAY OF TRAVEL: 

DATE DEPARTURE POINT ARRIVAL POINT LENGTH OF 
REST PERIOD 

ACTIVITIES PLANNED

____ POV  ____ AIRPLANE  ____ BUS  ____ TRAIN  ____ OTHER: ________

Date:

The section below is to be completed over the phone after returning from travel. Explain any deviations from the itinerary above.  Use this 
information to ensure proper return to work protocols are followed.  

Were there any deviations to your travel plans: ____ YES   ____ NO
If Yes, provide details below and discuss with unit leadership.

Deviations to plan annotated below were:

EXPOSURE MITIGATION
Commanders: after reviewing the travel itinerary and any deviations that occurred, select from the options below, the best mitigation based on current guidan

        _____ ROM    ____ Duty to Domicile         ____  Self-Monitor      ____ Normal Operations

ROM: Members are restrict movement to residence for 14 days, limit close contact with others, self monitor for fever (>100.4 F, cough, difficulty breathing or 
other COVID symptoms such as chills, sore throat, shortness of breath, congestion, body aches, headache, fatigue, new loss of taste or smell, nausea, 
vomiting or diarrhea.  If symptoms develop contact your health care provider and chain of command.
Duty to Domicile: Members are to limit movement between residence and work location.  Members may stop for essentials such as groceries, gas and 
medical care.
Self Monitor: Monitor for fever (>100.4 F, cough, difficulty breathing or other COVID symptoms such as chills, sore throat, shortness of breath, congestion, 
body aches, headache, fatigue, new loss of taste or smell, nausea, vomiting or diarrhea.  If symptoms develop contact your health care provider and chain of
command.

** Regardless of status, all members are to adhere to the guidelines found in the Sheppard AFB Recovery Guide.**
DATE (YYYYMMDD)

DATE    (YYYYMMDD) SIGNATURE OF COMMANDER/DELEGATE 

Pre-Travel Itinerary Commander/Delegate Approval (Note: Recommend uploading signed copy into Leaveweb as supporting documentation)
 

ce 

 



DEPARTMENT OF THE AIR FORCE 

AIR EDUCATION AND TRAINING COMMAND 

MEMORANDUM FOR ALL SHEPP ARD AFB AND AFFECTED PERSONNEL 

FROM: 82 TRW /CC 

SUBJECT: Sheppard AFB COVID-19 Personnel Movement Risk Mitigation Strategy 

JUL O t 2020 

1. Effective 19 June 2020, this memorandum hereby rescinds the 22 April 2020 Military Restriction of

Movement (ROM) Policy memorandum.

2. To continue to preserve the health and safety of the installation, Sheppard AFB leaders at all levels as
well as all inbound personnel will adhere to the following mitigation measures:

a. All permanent party and visitors must reference the Sheppard AFB Recovery Guide located at
https://www.sheppard.af.miVCoronavirus/ for the most current guidance and directives as it
pertains to our local community. Leaders at all levels must ensure all personnel are familiar with
expectations and requirements as it pertains to mitigation strategies and movement requirements.

b. Inbound personnel are required to adhere to movement requirements outlined in the Recovery
Guide. Leaders will decide which restriction of movement members will adhere to; these range
from mission based restriction of movement to a 14 day quarantine.

c. Continue to take precautions that are in line with preservation of the force. This includes the
continued practice of COVID-19 mitigation strategies such as physical distancing, good hand
hygiene at all times, utilization of personal protective equipment, aggressive disinfection of
common use and high-traffic areas, immediate isolation and contact with medical provider if
symptomatic, promotion of telework and virtual operations and continued use of good judgement.

d. Leadership will continue to monitor the environment and guidance will be updated with data
driven decisions as appropriate. Individual responsibility is crucial in our continued efforts to
slow and contain COVID-19 spread as we maintain a balance between mitigation measures and
increased mission operations.

e. For specifics of expectations and requirements, please reference the Sheppard AFB COVID-19
Recovery Guide.

3. Unless rescinded by the Sheppard Air Force Base Installation Commander or higher authority, this
memorandum will expire when the COVID-19 Public Health Emergency is over. Please direct any
questions to Lt Col Elisha Parkhill (elisha.n.parkhill.mil@mail.mil) and / or Lt Col Lauren Guibert
(lauren.guibert@us.af.mil).

�� 
KENYON K. BELL 
Brigadier General, USAF 
Installation Commander 
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APPENDIX B 

ISOLATION & QUARANTINE GUIDELINES 
 
QUARANTINE DEFINITION: 
• A person is placed into QUARANTINE when they have been in CLOSE CONTACT with a 

person known or suspected to have COVID-19 and have NO SYMPTOMS.   
• Quarantine is used to keep someone who might have been exposed to COVID-19 away from 

others.  
• Quarantine is warranted in an effort to contain the possible transmission of the virus.  In order for 

quarantine to be effective, members must adhere to the guidelines listed below.  
• The quarantine period is 10 - 14 days since last known exposure to the positive case. 
• Individuals will be notified of their quarantine requirements by either 82 MDG Public Health or 

the county Public Health Department.  Members that reside off base must follow any guidance 
provided by the local county health department. 

QUARANTINE GUIDELINES: 
• Members must remain at their residence or designated quarantine location until the quarantine 

period has ended.  Members are not to permitted to leave their residence except under the 
following circumstances: 
o For emergency situations.  If you need an ambulance, you must tell the ambulance staff about 

your current quarantine status when requesting assistance. 
o For approved medical appointments.  When scheduling or checking into a medical 

appointment, you must tell medical staff about your current quarantine status.  
o To exercise outside no more than 3 times per day for 15-30 minute.  Members are not 

permitted to enter exercise facilities or exercise with others.  Members must maintain 
physical distance while exercising.  

• Members are not permitted to have guests.  Supplies, food and materials should be dropped off at 
the member’s door. 

• Members are not permitted to have close contact with others when possible.  As long as no 
member of a household is sick or becomes sick, household contacts’ may continue with normal 
routines (i.e. not quarantine). 

• If you are unable to maintain separation from other quarantined or isolated individuals, your 
quarantine period may be greater than 10 days. 
 

CLOSE CONTACT DEFINITION:  
• Close contact is defined as any individual who was within 6 feet of a contagious person for at 

least 15 cumulative minutes over a 24 hour period, starting from 2 days before illness onset (or for 
asymptomatic patients, 2 days prior to positive specimen collection).  

 
ISOLATION DEFINITION: 
• A person is placed into ISOLATION when they ARE SYMPTOMATIC, or have been diagnosed 

with COVID-19.  Isolation is used to separate people infected with the virus away from people 
who are not infected.  Isolation is an effective means for preventing the spread of communicable 
diseases.  In order for isolation to be effective, members must adhere to the guidelines below.  

• The isolation period shall be determined by a medical provider.  
• Additionally, those who reside off base must follow guidance provided by the local county health 

department. 
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APPENDIX B 

 
ISOLATION GUIDELINES: 
• Members must remain at their residence or designated isolation location until the isolation period 

has ended.  Members are not to permitted to leave their residence except under the following 
circumstances: 
o For emergency circumstances.  If you need an ambulance, you must tell the ambulance staff 

about your current isolation status when requesting assistance. 
• Members are not permitted to have close contact with others as defined above.  When separation of 

household contacts cannot be maintain, the household contacts shall be placed into quarantine.  
• Members are not permitted to have guests.  Supplies, food and materials should be dropped off at 

the member’s door. 
 

QUARTERS GUIDELINES: 
• Military members may be placed on quarters following a visit at the 82 MDG.  If military 

member is seen at a civilian facility, member must present to the 82 MDG to be officially placed 
on quarters.  Quarters should be adhered to limit exposure to others and to comply with medical 
treatment recommendations.  If symptoms do not improve or get worse, members should contact 
the 82 MDG for guidance.  

 
 
If you develop a fever or become symptomatic, you should immediately notify the 82 
MDG at 940-676-CARE (940-676-2273) during duty hours or the Nurse Advice Line 
at 1-800-TRICARE (1-800-874-2273) after duty hours.  You must tell medical staff 

of your quarantine or isolation status when requesting assistance. 
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RETURN TO WORK GUIDELINES 

1. This is to provide return to work guidance for individuals who are teleworking, on
administrative leave or on health/safety leave due to the COVID-19 pandemic. The decision to
bring employees back to the work place should be based off the commander discretion and the
criteria below. The criteria below is in accordance with (IAW) the references listed above.

a) Mission requirements may dictate the need for individuals to return to work. If physical 
presence is required to accomplish tasks, consider implementing work place mitigation 
strategies to safely bring back members. If work can be efficiently accomplished from home, 
consider teleworking until HPCON levels scale down.

b) Multiple mitigation strategies can be utilized at work centers to minimize the risk of COVID-
19. Implementing control strategies can allow vulnerable populations to safely return to their 
work environment.

i) Engineering controls can decrease risk of COVID-19 and create a safe work 
environment. The following are possible engineering controls that should be 
considered when creating a safe workplace environment.
(1) Increasing work center spacing or altering work location
(2) Providing or enhancing cleaning stations such as cleaning wipes, hand sanitizer or 

hand washing stations to encourage good hygiene practices at work.
(3) Adding physical barriers at work such as Plexiglas dividers, curtains and portable 

dividers
(4) Enhancing touchless capabilities such as automated water fountains, automated 

faucets, touchless entry and doorways.
(5) Floor markings to provide visual spacing recommendations.
(6) Enhancing ventilation systems and/or adding air filtration systems (High-

Efficiency Particulate Air (HEPA) filtration units and highest Minimum 
Efficiency Reporting Value rated Heating, Ventilation, and Air Conditioning
(HVAC) filter available based on system design).

ii) Administrative controls should also be used to reduce the risk of COVID-19 in work 
centers. The following are administrative controls that should be considered when 
creating a safe workplace environment.
(1) Implementation of health screening protocols.
(2) Enforcing physical distancing.
(3) Enforcing face coverings when physical distancing is not feasible.
(4) Modifying work schedules to limit people interaction.
(5) Having work cohorts or teams/pods.
(6) Scheduling breaks between shifts (minimum 30 minutes).
(7) Reducing group sizes. 
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(8) Utilizing office or work spaces to sequester high risk individuals.
(9) Updating policies, contracts and travel polices to address individual needs.
(10) Employees should not enter the workplace if sick, supervisors should be liberal
with sick leave.
(11) Post signage with COVID-19 symptoms listed and instructions to consult with
health professional before returning to work.

iii) Modifying worker behavior is another way to reduce the risk of COVID-19 in work
centers. Safe behaviors that should be common place in work centers include open
communication when traveling or hosting visitors, encouraging employees to self-
assess health before leaving home and practicing good hygiene such has frequently
washing/sanitizing hands while at work.

iv) Aggressive cleaning efforts should be implemented to reduce the risk of disease in
work centers. The Environmental Protection Agency (EPA) has a list of COVID-19
approved cleaning products and the Centers for Disease Control & Prevention (CDC)
provides current COVID-19 cleaning guidance for work centers. Commanders should
plan to clean and disinfect a workplace after a case of COVID-19 following CDC
guidelines.

2) Commanders must tailor their approach to COVID-19 based on specific mission needs and
the current circumstances.
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CHILD CUSTODY EXCHANGE GUIDELINES 

1. These guidelines are provided to minimize exposure and decrease risk for individuals
traveling to adhere to child custody agreements.   Exceptions to policy for travel outside of the
local area for the can only be granted by your chain of command.

2. To the greatest extent possible, child custody exchanges should be done by personal vehicles
and the exchange location should not be in an area of high risk (where an outbreak of COVID-19
is currently occurring as evidence by checking local Public Health websites).  Furthermore, the
exchange location should be chosen to avoid large crowds were physical distancing cannot be
maintain.  To minimize contact with individuals of unknown infection status during travel,
personnel and their dependents will adhere to the following guidelines:

a. Do not travel if you are sick or travel with someone who is sick.

b. Secure gas in the local area before departing.  If you need to fill up, utilize “pay at pump”
and other methods of contactless transactions to the greatest extent possible.

c. Limit stops at public places such as convenience stores or restaurants to only bathroom
breaks and other essential purchases. Travel by the most direct route possible with
minimal stops. Food and water should be brought from home or purchased at drive-thrus
or curbside pickup services.

d. Wear a cloth face covering in public.

e. Enforce social distancing by maintaining 6 feet of physical distance from others.

f. Ensure you are practicing good hand hygiene—wash hands and use hand sanitizer often.
Bring sanitizer and keep it in a place that is readily accessible. Use paper towels to turn
off sinks and open bathroom doors.

g. Pack an EPA approved disinfectant or disinfectant wipes to clean surfaces.

h. Recommend removing clothing and showering upon return from child custody exchange.

i. If you become sick with COVID-19 symptoms (cough, fever, shortness of breath and
fatigue) within 14 days after travel, please call your health care provider and inform them
of your recent travel outside of the local area.

3. If child custody exchanges cannot be done with personal vehicles and air travel must be
purchased, personnel and their dependents will adhere to the following guidelines:

a. Do not travel if you are sick or travel with someone who is sick.

b. Travel should be as direct—utilizing the minimum number of layovers and connections.
Follow all travel ROEs listed above including securing gas in the local area before
departing and limiting stops and public places.
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c. Wear a cloth face covering in public.

d. Enforce social distancing by maintaining 6 feet of physical distance from others.

e. Ensure you are practicing good hand hygiene—wash hands and use hand sanitizer often.
Bring Sanitizer and keep it in a place that is readily accessible.  The Transportation
Security Administration (TSA) is allowing one liquid hand sanitize container up to 12
ounces per passenger in carry-on bags.  Wash hands before and after TSA screening
process and place personal items in your carry-on instead of TSA bins when possible.

f. Pack an EPA approved disinfectant or disinfectant wipes to wipe down surface of seats
and tray tables upon entering the aircraft.

g. Recommend removing clothing and showering upon completion of air travel.

h. If you become sick with COVID-19 symptoms (cough, fever, shortness of breath and
fatigue) within 14 days following the medical appointment, please call your health care
provider and inform them of your recent travel outside of the local area.

4. If child custody exchanges cannot be accomplished in a single day, personnel and their
dependents will adhere to the following guidelines:

a. Take the same steps you would in other public places: avoid close contact with others,
wash your hands often, and wear a face covering.

b. Bring an EPA approved disinfectant or disinfectant wipes to wipe down surfaces.

c. When you enter your room or rental property, clean and disinfect all high-touch surfaces
with EPA approved wipes. This includes tables, doorknobs, light switches, countertops,
handles, desks, phones, remote controls, toilets and sink faucets.

d. Avoid public areas such as dine in restaurants, pools, gyms, and breakfast dining areas.
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CEREMONY / OFFICIAL FUNCTION GUIDELINES 
 

1.  As we continue to adapt to the constraints posed by Coronavirus Disease 2019 (COVID-19) 
we must continue to seek creative alternatives for military going away celebrations, retirements, 
and changes of command to celebrate these events.  The following are a list of recommended 
guidelines for these ceremonies specific to the installation.  These are aligned with Air Force 
ceremony guidance. Final authority for hosting these events lies with the squadron commanders.   
 
2.  The following should serve as a guide for hosting going away celebrations, retirements, and 
changes of command: 
 

a. The event must take place on the installation.  If the event is off the installation, Public 
Health must be involved in the planning to ensure health and safety of attendees.   

b. Outdoor locations are preferred if possible.  If indoor ceremonies occur, please limit 
participants to 50% of the occupancy allowed per the fire code.  Open windows and doors 
for ventilation.   Events serving food will be restricted to 25 occupants. 

c. Prior to the start of the event, sanitize all areas.  Use chairs constructed of material 
(metal, plastic, etc.) that can be easily wiped down. 

d. As participants / attendees arrive, to include staff and volunteers, utilize a sign in roster 
and screen for COVID-19 symptoms. 

e. Encourage the utilization of platforms advertised by the 82d Communication Squadron.  
Questions on utilizing conference tools, contact Communication Focal Point at 676-4357. 

f. Display awards or gifts on a table in lieu of a proffer.  If exchange is to concur, minimize 
contact and utilize good hygiene. 

g. Microphones not recommended use, individual microphones if needed. 
h. Cloth face coverings should remain in place during the event.  
i. Enforce social distancing by maintaining 6 feet of physical distance from others. Chairs 

should be placed 6 feet apart with the exception that immediate household members may 
sit together but physically distant from others.  

j. Ensure you are practicing good hand hygiene—wash hands and use hand sanitizer often.  
Place hand sanitizer at the entrance and ensure individuals use it when they arrive. 

k. Request attendees sign-in in an effort to help with contact tracing in the event that there is 
a positive COVID-19 case linked to it. 

l. If you become sick with COVID-19 symptoms (cough, fever, shortness of breath and 
fatigue) within 14 days of the event please inform your health care provider and Public 
Health about your attendance.  
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MEDICAL APPOINTMENT TRAVEL GUIDELINES 

1. In accordance with the Office of Secretary of Defense guidance, "travel by patients, as well as their

authorized escorts and attendants, for purposes of medical treatment,” are exempt for travel restrictions 

updated on 20 April 2020.   Additionally, on 17 April 2020, Governor Greg Abbott’s executive order to 

reopen select services and activities in Texas included provisions allowing for certain medical surgeries 

and procedures to be performed thereby increasing specialty visit availability and appointments.  

2. To minimize contact with individuals of unknown infection status during travel, patients and their

authorized escorts, will adhere to the following guidelines: 

a. Secure gas in the local area before departing.  If you need to fill up, utilize “pay at pump” and

other methods of contactless transactions to the greatest extent possible.

b. Limit stops at public places such as convenience stores or restaurants to only bathroom breaks

and other essential purchases. Travel by the most direct route possible with minimal stops. Food

and water should be brought from home or purchased at drive through or curbside pickup

services.

c. Wear a cloth face covering in public.

d. Enforce social distancing by maintaining 6 feet of physical distance from others.

e. Ensure you are practicing good hand hygiene—wash hands and use hand sanitizer often.  Bring

sanitizer and keep it in a place that is readily accessible. Use paper towels to turn off sinks and

open bathroom doors.

f. Pack an EPA approved disinfectant or disinfectant wipes to clean surfaces.

g. If you become sick with COVID-19 symptoms (cough, fever, shortness of breath and fatigue)

within 14 days, please call your health care provider and inform them of your recent travel

outside of the distance limits established by the Installation Commander.

3. If all of the above guidelines are followed, then neither the patient nor the medical attendant are

required to enter 14 days of quarantine upon his/her return.  Adherence to these guidelines, is essential to 

ensure mission accomplishment and to protect the health, safety, and welfare of the installation.   Deviations from 

these guidelines must be reported to command.   
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DORM INSPECTION GUIDELINES 
 

1. This guidance is intended to provide leadership a mechanisms to conduct dorm 

inspections with the implementation of risk mitigation strategies to ensure the safety of all 

involved.  

 

2. Have whomever is conducting the inspection to wear a mask and gloves.  Wash your 

hands, put the gloves on and try not to touch your face while conducting the inspections.  Gloves 

can be worn for the duration of the inspection and removed upon completion, discarded and 

hands should be washed.    

 

3. If Airmen are going to be present they need to wear a mask while the inspector is in their  

room.  

 

4. Remove any contraband items and place them in a double bagged trash bag and remove  

from the area.   

 

5.  Following any interaction, minimize exposure to unnecessary personnel, practice good  

hygiene and practice mitigations strategies throughout.  

 



APPENDIX H 

APPENDIX H | 5June2020/enp 

VIRTUAL OPERATIONS GUIDELINES 

1. These guidelines are provided to guide work centers on establishing altered operations
targeted to implement mitigation strategies in a COVID-19 environment.

2. High Risk Individuals (HRIs) Return to Work Guidance:
a. General ROEs:

i. All employees will sanitize their work stations before starting work on Monday
(or first duty day) and after finishing work on Friday (or other last duty day).
HRIs will sanitize their work station at the start and end of all duty days. All
employees shall clean common touched surfaces in their workspace with EPA
approved disinfectants or wipes (desks, tables, doorknobs, light switches, phones,
keyboards, etc.).

ii. Employees will continue to socially distance from HRIs; no employee will
approach within 3 feet of a HRIs desk for any reason except in case of emergency
and both individuals must wear a face mask, except in case of emergency.

iii. Employees (especially HRIs) will not leave the office except for daily routine or
scheduled meetings.

iv. If HRIs engage with customers, ensure 6 foot physical distancing is applicable;
otherwise, HRIs must wear a face mask at all times. If wearing a face mask at all
times is detrimental to personal health, HRI should not interact with people at
work until HPCON A and be granted exception to wearing a face mask.

v. Individuals feeling ill will not report to work and will inform their supervisor.
Supervisors shall allow symptomatic employees to stay home until cleared by a
medical provider.

vi. If an employee has a confirmed case of COVID-19, all HRIs will return to
teleworking until the commander has ensured COVID-19 can no longer spread
from the positive case (including chain transmission).

vii. All employees will follow proper hygiene procedures in accordance with CDC
guidelines.

3. Sequestration: an effective way to safely bring HRIs back to work through physical
distancing practices.
a. Office Sequestration:

i. When feasible, HRIs can work normal duty hours if sequestered in a single
occupancy office.

ii. The door should remain closed and the high risk individual should have
limited interaction with colleagues and customers.

iii. When entering the office after breaks or shift start, high risk staff should use
hand sanitizer.

iv. Recommend 1-3 hours between occupants to allow small air particles to settle
to the ground.

b. Physical Barrier Sequestration:
i. If no office space is available, sequestration can be accomplished with

temporary dividers such as cubicles, Plexiglas, curtains and wall dividers.
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ii. Physical barriers should be taller than those working in the office to disrupt
horizontal air flow and prevent viral particles from entering the workspace.

iii. Minimize the number of people working in a confined area as much as
possible. Create a schedule so it is always the same people working in the
same confined space at the same time.

iv. Stagger schedules to reduce employee interactions and customer interactions
as much as possible.

v. Altering Duty Location:
vi. Alternatively, temporarily change the HRI’s work location to a place with less

occupants or without any occupants.
vii. If changing work location, work teams may need to be modified to reflect

such changes.
viii. Outdoor environments and good ventilation should always be considered

when changing duty location.

4. Modifying Scheduling: a way to safely return HRIs back to work through shifts.
a. Modifying work schedules should limit workplace interactions for high risk

personnel.
b. When possible, schedule HRIs to work when limited, reduced or no customer

interactions.
c. Schedule HRIs during non-duty hours to reduce or eliminate personal interactions.
d. Schedule individuals who engage in high risk activities during abnormal duty hours

so they do not interact with high risk staff.

5. Teaming: a way to safely alternate schedules for return to work.
a. HRIs predominantly telework initially.
b. HRIs split into office teams, telework alternating weeks.
c. During “on” week, HRIs come into the office Wednesday and either Thursday or

Friday (depending on meetings, but not both). HRIs continue to telework all other
days.

d. If an employee becomes sick, all HRIs on that team will return to teleworking until
the individual is either not suspected to have COVID-19, or has completed a 10-day
isolation without further development of COVID-19 symptoms (following a
negative test result).

e. As the risk environment decreases, telework will begin to decrease.
f. During “on” week, HRIs come into the office every duty day.
g. If an employee becomes sick, all HRIs on that team will self-monitor until the

individual is either not suspected to have COVID-19, or has completed a 10-day
isolation without further development of COVID-19 symptoms (following a
negative test result).

h. When leadership decides the risk environment is ready for “return to normalcy.”
i. HRIs return to regular (pre-COVID) working shifts
j. If an employee becomes sick, all HRIs who made contact with the sick individual

will self-monitor until the individual is either not suspected to have COVID-19, or
has completed a 10-day isolation without further development of COVID-19
symptoms (following a negative test result).
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6. Basic Sanitation Principles:
a. Aggressive cleaning efforts should be implemented to reduce the risk of disease in

work centers. The Centers for Disease Control (CDC) provides current COVID-19
cleaning guidance for work centers. Commanders should plan to clean and disinfect a
workplace after a case of COVID-19 following CDC guidelines. Effective cleaning
products are listed below.

b. Utilizing solutions containing at least 70%, leaving on surfaces for a minimum of 1
minute

c. Diluted bleach solutions (1/3 cup bleach per gallon of water, or 4 teaspoons bleach
per quart of water), leaving on surfaces for a minimum of 1 minute

d. Using a cleaning product that is EPA approved to kill coronavirus and following label
instructions

a. link: https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-
against-sars-cov-2
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EXPANDED BASE SERVICE OPTIONS 

In previous versions of the Recovery Guide, Appendix I provided updates 
to specific base services.  As we have continued to return to normal 

operations this Appendix is no longer necessary. 

For information regarding activities and services available on Sheppard 
Air Force Base, please reference the 82 FSS website, www.82fss.com. 
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SPORTS GUIDELINES 

1. Members and their families may participate in sports on Sheppard Air Force Base while
practicing the below mitigation strategies.  These guidelines include youth sports and unit
intermural sports.

2. Families/Participants:
a. Consider wearing cloth face coverings when participating in youth sporting events and

practice.  Observers should wear face coverings.  Pack extra face coverings in the event
one becomes soiled for misplaced.

b. Screen participants for new or worsening signs or symptoms of possible COVID-19
before attending practice/game.

c. Carry hand sanitizer and use regularly-before and after every meal and activity.
d. Avoid groups larger than 50.  Events may have more than 50 attendees, members are still

authorized to attend but should keep their distance and minimize exposure / contact.
e. Minimize in-person contact with others that are not part of individuals household.
f. Wearing face masks when not able to maintain 6 feet of separation from individuals.
g. Promote hand hygiene.
h. Avoid sharing utensils or other common objects.
i. Bring personal water bottles to avoid need to share or use public facilities.

3. Operators/Facilitators:
a. Provide notice to all parents and guardians stating the enhanced risk participants take and

that it is discouraged contact with anyone of a high risk population for 14 days after
event/practice.

b. Staff are trained on cleaning and disinfection, hand hygiene and respiratory etiquette.
c. Screen all staff each day for signs and symptoms.
d. Limit staff with underlying conditions from attending/staffing youth events.
e. Do not allow staff to present to work if they have symptoms.
f. Discourage mixing teams (teams become an exposure group).
     i. Avoid groups larger than 50. Events may have more than 50 attendees, members are still

authorized to attend but should keep their distance and minimize exposure / contact.
g. Minimize in-person contact with others that are not part of individuals household.
h. Wearing face masks when not able to maintain 6 feet of separation from individuals.
i. Promote hand hygiene.
j. Daily sanitation of common surfaces, restrooms, recreational equipment, and facility.
k. Hand sanitizer stations available.

4. These protocols will be adjusted based on local area risks assessments.
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FITNESS ASSESSMENT TESTING RESUMPTION PLAN 

1) Per AFPC fitness guidance dated 28 December 2020, fitness testing is on hold until 31 
March 2021.   (https://mypers.af.mil/app/answers/detail/a_id/46625)

2) Reference the above link for specific guidance.  Upon resumption of testing in 2021, 
guidelines for safety will be provided as appropriate. 
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RELIGIOUS SERVICE ATTENDANCE GUIDELINES 

1. These guidelines are intended to provide individuals who plan to attend religious services
education on mitigation strategies to minimize exposure and risk.

2. Physical attendance at places of worship is limited in capacity due to physical distancing
Requirements.

3. Spacing guidelines will maintain physical distance between parties attending service
a. Attendees will keep at least 6 feet of space (or two seats) empty on either side

i. Members of the same household are exempt
ii. 6 feet spacing will be maintained laterally as well as fore-and-aft

b. Attendees will be seated in alternating rows (every other row left empty)

4. Proper hygiene and cleanliness will be practiced at all times
a. Attendees will wear cloth masks for attendance of services
b. Upon entering Base Chapel facilities (and other facilities as available), attendees will

use the hand sanitizer provided
c. All kissing/touching of religious objects, use of holy water or open communion, or

any other actions involving bodily fluids or personal contact should be avoided
i. Communion items and other ceremonial food or drink must be individually

packaged and picked up, not handed out
ii. When collecting individual ceremonial food or drink, attendees will maintain

proper distancing techniques and one individual will collect items for the
entire household

d. Encourage tithing/donating through electronic means vice passing around an
offering plate.

e. Encourage you abstain from getting bulletins and other items that are passed out.

5. High-risk individuals are discouraged from attending
a. High-risk individuals are encouraged to participate via a live stream
b. A separate service for high-risk individuals may be conducted
c. Ill or recovering personnel or personnel under isolation or quarantine are

prohibited from attending and encouraged to participate via a live stream

6. Until further guidance is released, congregational singing, shouting, and playing of wind
instruments is discouraged; songs may be played but will be considered a time of silent
reflection and prayer
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7. Facilities on the installation will ensure thorough cleaning occurs before and after all
services.

a. Facility workers will wipe down all chairs, pews, and door handles
b. Floors and restrooms will be disinfected and cleaned
c. Facilities will make hand sanitizer, soap and water, or similar disinfectant readily

available
d. All cleaning will be conducted in accordance with CDC guidelines

i. Solutions with at least 70% alcohol, leaving on surfaces for a minimum of 1
minute

ii. Diluted bleach solutions (1/3 cup bleach per gallon of water, or 4 teaspoons
bleach per quart of water), leaving on surfaces for a minimum of 1 minute

iii. Using a cleaning product that is EPA approved to kill coronavirus and
following label instructions

1. link: https://www.epa.gov/pesticide-registration/list-n-disinfectants-
use-against-sars-cov-2
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WEDDING ATTENDANCE GUIDELINES 
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For local guidance on attendance at events such as weddings etc, please reference 
the Center for Disease Control  or the Texas Department of Health websites.
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WEDDING RECEPTION ATTENDANCE GUIDELINES 

For local guidance on attendance at events such as weddings etc, please reference the Center for 
Disease Control  or the Texas Department of Health websites.
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GRADUATION / CEREMONY ATTENDANCE GUIDELINES 

For local guidance on attendance at events such as graduations, please reference the Center for 
Disease Control  or the Texas Department of Health websites.
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TEMPORARY FOOD ESTABLISHMENTS 

These guidelines are intended for participants and coordinators of limited food service functions to 
minimize exposure and risk.  These guidelines can be used for burger burns, morale events, or 
installation events.   When preparing and serving food, the potential for a foodborne disease outbreak 
exists. 

Participants 

1) Do not participate in event if you or someone in your household is sick.
2) Masks will be worn at all times. Masks may be removed to eat, drink and when maintaining 6

feet of separation from individuals.
3) Seating is limited to 10 individuals per table
4) Proper hygiene and cleanliness will be practiced at all times

a. Wash or sanitize hands upon arrival and after an interaction with servers, other
participants or items at the event

Event coordinators 

1) Do not participate in event if you or someone in your household is sick.
2) Masks will be worn at all times including while preparing and serving food. Masks may be

removed if eating, drinking and when maintaining 6 feet of separation from individuals
3) Consider adding a bullet point about spreading out serving times and serving lines to allow for

ample physical distancing.
4) Use only food purchased from approved Public Health locations (i.e. Commissary)
5) Limit menu items to:

a. Prepackaged sides (i.e. chips)
b. Prepackaged drinks (cans/bottles/juice boxes)
c. Cooked food items shall be prepared on the spot or as ordered

6) Hand sanitizer stations need to be located in an area close to food serving table.
7) Keep hot foods HOT and cold foods COLD. Store and serve chilled foods at 32°F-41° or below

and frown items at 0°F or below. Maintain hot foods at 140°F or higher throughout the serving
period. Items must not be in the danger zone (41°F and above or 135°F and below) for more
than 4 hours.

8) Monitor food temperatures with a thermometer throughout serving period.
9) Food preparers and servers should wear clean outer clothing (shirts covering armpits) as well as

a hat or hairnet.  No watches, rings or bracelets (except plain wedding band or Medical Alert ID)
will be worn by food handlers

10) Food handlers must wash their hands frequently, especially after using the restrooms, handling
raw foods, smoking or eating.  There should be no eating, drinking, or smoking in food
preparation areas.  Gloves are to be worn and hand washing is still required.

11) All foods should be properly covered to prevent contamination.  Ice should not come in direct
contact with food.  Store foods in tightly sealed containers

12) A separate spatula should be used for 1) grilling raw items and 2) serving finished/cooked
products.
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13) Keep all food contact surfaces clean, sanitize with wipe cloths kept in a chlorine solution (50-
100ppm).  The chlorine solution can be made by mixing approximately one capful of bleach to
one gallon of water.  Utensils/equipment used for food preparation, serving or displaying foods
must be properly cleaned and sanitized.  Keep a soap and rinse bucket and one bucket of
chlorine solution available.  Eating utensils should be disposable plastic.  Use a 3 Compartment
sink to sanitize utensils/equipment when available.

14) All trash and garbage should be discarded in appropriate trash containers with a lid (plastic lined
garbage cans, dumpsters, etc.).

WASH 

120ºF-130ºF 

RINSE 

140ºF-150ºF 

SANITIZE 

Chemical Method-75ºF-
120ºF with 50ppm for 60 

seconds (contact time) 
Mechanical Method-180ºF 

for 30 seconds. 
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REDEPLOYMENT PROCEDURES 

1. The following are the COVID-19 local redeployment procedures for SAFB:

a) UDM makes contact with redeployer while in deployed location:
i. Determine flight information.
ii. Determine who will pick up redeployer from airport (i.e. family, friend, unit member, 

government employee, UDM).  Leadership must be made aware of how redeployer 
will be transported.

iii. Determine if redeployer has a weapon.
iv. Determine redeployer’s quarantine residence (See section “10” of this memo for 

Public Health quarantine guidelines).

b) If determined that a UDM or unit member will pick up redeployer, the UDM/VCO is 
authorized to call Ground Transportation (676-1843) to schedule a UDI.

c) UDM will meet redeployer at WF Municipal Airport for “eyes on” contact.   Once 
acknowledgement has been made, redeployer will begin ROM.  (See section “10” of this 
memo for Public Health quarantine guidelines).
i. If redeployer has weapon, UDM will immediately take the weapon(s) – clean case 

with Clorox wipes.  DO NOT OPEN WEAPONS CASE.
i) After duty hours – transport to SFS Armory.  Transport to Mobility next duty day.
ii) During duty hours – transport to Mobility.

d) UDM will contact IPR/IDO within 24 hours of redeployer’s arrival via email with the 
following information: redeployer name, date returned to local area, quarantine location, 
quarantine dates.

e) IPR will return redeployer in DCAPES, then notify respective CSS via email with
date/time.

f) CSS will place redeployer in duty status for ROM.  Length of ROM is determined by the 
unit commander.  Recommend leadership compete a risk based assessment utilizing the 
T-RAT and determine lentght of ROM based on all variables to include location, travel 
route, etc. 

g) UDM/CSS will update unit COVID-19 tracker of redeployer’s location /condition /dates/
etc. and provide information to UCC/GCC.

h) Upon completion of ROM, redeployer will begin in-processing requirements.

i) Redeployer has 48hrs to complete in-processing checklist and turn in to IPR, along with 
Deployed Teaming questionnaire, if applicable.
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j) After completion of in-processing checklist, redeployer is free to start stand-down 
time. Redeployer will check with CSS to determine stand-down time procedures.  NOTE:
Stand-down time is a commanders program.  Please reference AFI 36-3003 AETC Sup, 
para 8.2. 

2. Please contact Mrs. Kimberly Alfred at 676-7162 or Mr. Steven Prescott at 676-8260 with
questions regarding these procedures.
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CIVILIAN PERSONNEL GUIDANCE 

Appendix R, Civilian Personnel Guidance has been consolidated to ensure current policies are 
referenced and utilized. 

Please reference myPers website for the most up to date guidance applicable to civilian 
personnel.  https://mypers.af.mil/app/answers/detail/a_id/46583/kw/46583/p/3. 
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TELEWORKING TIPS 

The key to healthy balance as a teleworker is being able to set boundaries — both for 
your work and personal obligations. To get started: 

• Develop a routine. Come up with rituals that help you define the beginning and end
of your workday. For example, make your bed and get dressed each morning as if
you were going into the office. When you're done working each day, change your
outfit, take a drive or walk — in place of your normal commute — or do an activity
with your kids. Starting and stopping work at around the same time each day might
help, too.

• Exercise your willpower. Take care of yourself by eating healthy and working out.
Resisting the temptation to do otherwise will help you when you need the discipline
to set boundaries for your work and personal life.

• Talk to your manager. Discuss your manager's expectations for your availability
and the obstacles you might be facing at home. Ask what time of day is acceptable
for you to stop checking your work emails or responding to work requests. Or agree
on an alternative schedule with flexibility that allows you to spend some time caring
for your kids during the day and make up hours at other times.

• Talk to your family. If you are working from home due to the pandemic and also
have family at home, try to establish guidelines regarding interruptions. If your
children are young, you'll likely need to regularly talk to them about when you are
working and can't play, as well as come up with activities or temporary distractions
for them. If there is more than one caregiver at home, you might take turns caring for
the kids. You might also remind family and friends what times of day you can and
can't talk or text.

• Think before you press send. Working from home might mean emailing,
messaging or texting every time you want to talk to a co-worker. Reduce the burden
on your colleagues by making it clear when a request is urgent or important. If you're
in a leadership role, consider how sending late-night emails might affect your
employees' ability to unwind and enjoy time away from work.

• Prioritize your work. Focus on your most important work right now. Working all of
the time isn't good for you — or your family.

Working from home during the COVID-19 pandemic requires patience, creativity and 
persistence. Keep experimenting to figure out what works best for you during this 
uncertain period. 
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BACK TO SCHOOL GUIDELINES  

 

All school districts have produced through guidelines as it pertains to their specific schools.  
Please reference school district websites for their COVID-19 policies and procedures.  



Team Sheppard Community Schools
School Start In Person Online PPE Social 

Distancing
Quarantine

Wichita Falls
14,071 students

20 August X X Masks during 
transitions/bus/in 
classroom when not 
distanced.

X 14 days voluntary if contact with CV+. May 
come off with (-) results or Dr. clearance (+) 
test: need clearance from Dr. or WFPH.

Burkburnett
3,224 students

17 August X X Masks during 
transitions/bus/in 
classroom when not 
distanced.

X (+) test: need Dr. note, symptom free 72 hrs
or (-) results.
If close contact 14 day quarantine and may 
not return during that time. 

Holliday 
887 students

17 August X X Masks during 
transitions/bus/in 
classroom when not 
distanced.

X 1. At least 3 days have passed since
recovery (resolution of fever without
the use of fever reducing medications).

2. The individual has improvement in
symptoms.

3. At least 10 days have passed since
symptoms first appeared.

Iowa Park
1,915 students

20 August X X Masks during 
transitions/bus/in 
classroom when not 
distanced.

X CDC/local health department guidelines will 
be followed for students returning after (+) 
test. 
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Distancing

Quarantine

Christ Academy 
235 students

13 August X X 4th Grade and up: mask 
at all times. 3rd grade 
and below: only in 
transitions.

X (+) test: 24 hrs symptom free AND 10 
days since first symptoms/(+) test.
14 day quarantine for close contact. 

Wichita
Christian
289 students

13 August X X Masks for transitions 
and 1 on 1 instruction. X (+) test: 14 day quarantine, need 

2 (-) tests to return and Dr. clearance.

Notre Dame 
214 students

10 August X X 4th Grade and up: mask 
at all times. 3rd grade 
and below: only in 
transitions.

X 1. At least 3 days have passed since
recovery (resolution of fever
without the use of fever reducing
medications).

2. The individual has improvement in
symptoms.

3. At least 10 days have passed since
symptoms first appeared.
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Distancing

Quarantine

City View ISD 
1,062 students 

20 August X X Wearing of masks or 
shields for students 10 
and over. Coverings will 
be worn during passing 
periods. Teachers may 
allow removal of
Coverings for
instructional purposes.
District will provide 
reusable mask to 
students. 

X Stay at home during infection period 
and cannot return until school system 
screens individual to determine any 
conditions such as:
At least 3 days have passed since 
recovery, individual has improvement in 
symptoms and at least 10 days since 
symptoms first appeared.

Henrietta ISD
932 students 

20 August X X Clay County currently 
has less than 20 active 
COVID-19 cases.  
Students in 5th grade 
and above will be highly 
encouraged to wear 
masks especially
in hallways, common 
areas, on buses, and 
during arrival and 
dismissal. 

When
possible 

Stay at home throughout the infection 
period, cannot return to school until 
school system screens the individual to 
determine any of the following
conditions have been met.

10 days must have passed since 
symptoms first appeared and no 
symptoms for prior 72 hours and no 
fever in the prior 24 hours.
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MASK / FACE COVERING GUIDANCE 

Team Sheppard Masks / Face Covering Guidance: 

Our mask mandate on Sheppard AFB aligns with the SECDEF’s memorandum (4 Feb 
2021):  Mask wear is mandatory in federal facilities with a few specific exceptions.  For general 
purposes, when in any public spaces (BX, Commissary, Services locations) members of SAFB 
must continue to wear masks.  When in your own office on base with floor-to-ceiling walls with 
a closed door, you may be without your mask.  There are also very few exceptions related to 
mask wear authorized within training environments.  However, when outdoors and proper 
physical distancing can be maintained or when actively participating in physical fitness activities 
either indoors or outdoors and either proper physical distancing is maintained or additional 
measures are used to mitigate the threat of transmission, masks are not required.  

Masks / Face coverings worn in uniform must be in accordance with Sheppard AFB Installation 
Commander Policy, Guidance on Use, Wear, and Purchase with Appropriated Funds of Cloth 
Face Covering, dated 17 April 2020.  

Policy states:  “To remain consistent with AFI 36-2903, Dress and Personal Appearance of Air 
Force Personnel, dated 7 February 2020, for non-medical issued face coverings, the following 
face covering colors are authorized to wear in uniform on Sheppard Air Force Base: solid white, 
dark-blue, black, olive drab, desert sand, coyote brown, Air Force sage green, ABU or OCP 
patterned. If ABU or OCP patterns are used, they must match the UOD worn by the Airman. 
When out of uniform, masks should be conservative, professional, and in keeping with dignity 
and respect.” 
As you may know, the Governor of Texas has removed the mandate for masks in the state of 
Texas. However, Sheppard AFB members are hereby directed to continue to wear masks even 
off the installation when appropriate social distancing cannot be maintained.  While this is a 
requirement for military members, our valued civilian and contractor teammates are encouraged 
to do the same. 

CDC recommends that people wear masks in public settings, like on public and mass 
transportation, at events and gatherings, and anywhere they will be around other people. 

Overview: 

• Wear masks with two or more layers to stop the spread of COVID-19 
• Wear the mask over your nose and mouth and secure it under your chin 
• Masks should be worn by people two years and older 
• Masks should NOT be worn by children younger than two, people who have trouble 

breathing, or people who cannot remove the mask without assistance 
• Do NOT wear masks intended for healthcare workers, for example, N95 respirators 
• CDC does not recommend the use of face shields alone. Evaluation of face shields is 

ongoing but effectiveness is unknown at this time. 
• Evaluation of mask and gaiter materials and structure is ongoing. 
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How to Select: 

When selecting a mask, there are many choices. Here are some do’s and don’ts.
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How to Wear: 
Wear a mask correctly and consistently for the best protection. 

• Be sure to wash your hands before putting on a mask 
• Do NOT touch the mask when wearing it 

 

Do wear a mask that 

• Covers your nose and mouth and secure it under your chin 
• Fits snugly against the sides of your face 

How NOT to wear a mask: 
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How to take off a mask: 

 
 

How to Clean: 
Masks should be washed regularly. Always remove masks correctly and wash your hands after 
handling or touching a used mask. 

• Include your mask with your regular laundry 
• Use regular laundry detergent and the warmest appropriate water setting for the cloth 

used to make the mask 
• Use the highest heat setting and leave in the dryer until completely dry 

 

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/how-to-wear-cloth-face-coverings.html
https://www.cdc.gov/handwashing/index.html
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Limiting contagion spread during a pandemic relies heavily on managing the movement of infected individuals. 
The CDC describes criteria identifying people with a high likelihood of infection and the actions recommended to 
limit the spread of disease as a result; these actions constitute restriction of movement (ROM). 

1. Self-observation: Be alert for fever, cough, and difficulty breathing and if symptoms develop, take and record
your temperature, self-isolate to limit contact with others, and seek advice by telephone from a healthcare
provider.

2. Self-monitoring: Take temperature twice a day while remaining alert for COVID symptoms. If symptoms
develop, self-isolate to limit contact with others, and seek advice by telephone from a healthcare provider.

3. Self-monitoring with delegated supervision: Self-monitoring with oversight by medical personnel or
state/local public health officials for certain occupational groups (e.g., hospital workers, laboratory personnel,
aircrew members), Air Force medical personnel will establish points of contact between you, Air Force medics,
and local health departments.

4. Active monitoring: Public Health authorities (AF and civilian) assume responsibility for regular
communication with you as a potentially exposed individual to assess for the presence of fever, cough, or
difficulty breathing. You are required to stay engaged with the monitoring authorities.

5. Quarantine: Separation from others when believed to have been exposed to a communicable disease but not
yet symptomatic or lacking a positive test for the disease to prevent the possible spread. This is a law-enforcement
action.

6. Isolation: Separation from others because public health authorities reasonably believe that you are infected
with a communicable disease and potentially infectious to others who are not infected. Isolation may be at a
hospital or other locations deemed appropriate by public health professionals. Isolation for public health purposes
may be voluntary.

7. Restriction of Movement (ROM): Restriction of movement due to official and unofficial travel. Specific
requirements for recommended or required ROM are found Force Health Protection Guidance – Supplement 12.

DoDI 6200.03, Public Health Emergency Management within the Department of Defense defines ROM as: 
Limiting movement of an individual or group to prevent or diminish the transmission of a communicable disease, 
including limiting ingress and egress to, from, or on a military installation; isolation; quarantine; and conditional 
release. 

ROM Example: US NORTHCOM ROM for re-deployment from NYC; NC FRAGO 121.095 14-day ROM (for 
those asymptomatic and without positive tests) include: 

1. Housed in single berthing room without shared bathrooms/kitchens
2. Self-Monitor for COVID-19 symptoms, twice daily
3. Should not travel, visit crowded areas or use public transportation
4. Ensure food is available
5. Can participate in exercise, with guidance from supporting installation

Other Useful Definitions: 

Antibody Testing: A test that detects the presence of protective antibodies. The presence of antibodies does not 
guarantee immunity to disease or the absence of disease/infection.   
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Antigen Testing: A test that detects viral, bacterial or pathogenic remnants. Antigen testing infers the presence of 
a specific pathogen. Antigen testing does not distinguish between live and dead germs.    

Asymptomatic: Having been infected with a virus or other pathogen but not displaying any apparent symptoms. 
Still a risk to transmit the pathogen to others due to viral shedding. 

Cleaning: The removal of foreign material (e.g., soil, and organic material) from surfaces and is normally 
accomplished with water and detergents or enzymatic products. Thorough cleaning is required before sanitization, 
disinfection and sterilization.  

Close contact: Someone who was within 6 feet of an infected person for a cumulative total of 15 minutes or more 
over a 24-hour period* starting from 2 days before illness onset (or, for asymptomatic patients, 2 days prior to test 
specimen collection) until the time the patient is isolated. 

Contact Tracing: Process of identifying people potentially exposed to disease and providing recommendations to 
stop the chain of transmission.  

COVID-19: The disease caused by a new strain of coronavirus (SARS-CoV-2) (nomenclature is similar to HIV 
being the virus that causes the disease AIDS). 

Hand Sanitizer: CDC recommends hand sanitizer with greater than 60% ethanol or 70% isopropanol. 

Herd Immunity: Occurs when the majority of the population is immune to an infectious disease which results in 
indirect protection of those who are not immune (herd protection). With herd immunity, few individuals are 
susceptible to infection making it difficult for a pathogen to spread from person to person. Experts believe that at 
least 70% of a population needs immunity to SARS-CoV-2 (COVID-19) to have herd protection (herd immunity). 

High Risk Individuals: Individuals age 65 or older, or individuals with pre-existing medical conditions 
(especially those with chronic lung disease; moderate to severe asthma; chronic heart disease; severe obesity; 
diabetes; chronic kidney disease undergoing dialysis; liver disease; or weakened immune system) who are at 
greater risk for severe symptoms, hospitalization, or death as a result of contracting COVID-19. 

Hygiene: Condition or practices conducive with maintaining health and preventing disease, especially through 
cleanliness.  

Immune: Resistance to infection or a toxin due to the presence of specific antibodies or specialized white blood 
cells. 

Ring One: Close contacts who directly interact with each other on a regular basis (household members, 
classmates, immediate co-workers).  

Ring Two: Secondary contacts who do not directly interact with each other. During a disease exposure, the 
suspected or confirmed case interacts with ring one contacts. Ring two (secondary contacts) directly interact with 
the exposed (ring one contacts) but they do not interact with the suspected or confirmed case.  

Sanitization: Agent that reduces the number of bacterial contaminants to safe levels as judged by public health 
requirements. Commonly used with substances applied to inanimate objects. According to the protocol for the 
official sanitizer test, a sanitizer is a chemical that kills 99.999% of the specific test bacteria in 30 seconds under 
the conditions of the test. 

SARS-CoV-2: The name of the virus that causes COVID-19 
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Social Distancing: Isolating oneself from others by maintaining a safe minimum physical distance to limit 
transmission of communicable disease. As it pertains to COVID-19, minimum 6 feet distance from any other 
individual. 

Sterilization: Validated process used to render a product free of all forms of viable microorganisms. In a 
sterilization process, the presence of microorganisms on any individual item can be expressed in terms of 
probability. Although this probability can be reduced to a very low number, it can never be reduced to zero. 

Symptoms: Any exhibited physical or mental features which are regarded as indicating conditions of disease, 
deviating from normal condition. 

Vaccines: Biological substance used to stimulate the production of antibodies and specialized white blood cells to 
provide immunity against one or several diseases.  

Viral Shedding: The expulsion and release of virus progeny from the body and into the environment; how 
communicable transmission occurs. As it pertains to COVID-19, viral shedding has been studied to begin 
occurring 48 hours before onset of symptoms and poses a significant risk for transmission until 10 days after 
symptom onset, on average. Viral shedding still occurs in asymptomatic patients. 

Further definitions can be found on the CDC website: https://www.cdc.gov/coronavirus/2019-ncov/faq.html 
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This is an unprecedented time in our nation’s history.  We understand that many of you are not 
Public Health experts and applaud the time, dedication and efforts that you have invested to 
ensure the safety of your team.  COVID-19 mitigation resources are readily available and we 
encourage you to research guidance as it applies to your unique environment.  There are state 
and national guidelines from various resources -- from safe practices at the salon, to how to 
reopen a park. As always, Public Health is available to help you interpret guidance and help 
answer any question you might have.  

The list of guidance has been consolidated to the below format to provide you direct access to 
the most current guidance. Below are some common links to reference for official guidance, this 
is not an exhaustive list.  

Department of Defense COVID-19 Guidance 
https://www.defense.gov/explore/spotlight/coronavirus/ 

Air Force COVID-19 Commander’s Tool Kit 
https://intelshare.intelink.gov/sites/afa3/AFCAT/Pages/Air-Force-COVID-1931.aspx 

Department of the Air Force COVID-19 updates 
https://www.af.mil/News/Coronavirus-Disease-2019/ 

Defense Civilian Personnel Advisory Service Emergency Preparedness COVID-19 
https://www.dcpas.osd.mil/OD/EmergencyPreparedness.   

Office of Personnel Management Coronavirus Disease 2019 (COVID-19) 
https://www.opm.gov/policy-data-oversight/covid-19/  

Air Education and Training Command COVID-19 guidance 
https://www.af.mil/News/Coronavirus-Disease-2019/ 

myPers Coronavirus (COVID-19) guidance 
https://mypers.af.mil/app/answers/detail/a_id/46624  

State of Texas COVID-19 guidance 
https://www.texas.gov/Covid19/ 

City of Wichita Falls Texas guidance  
https://www.wichitafallstx.gov/2088/COVID-19 

Centers for Disease Control and Prevention Coronavirus (COVID-19) 
https://www.cdc.gov/coronavirus/2019-nCoV/index.html 
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