Safety during home care of household members with fever, cough, or
mild symptoms of coronavirus
What do you need to know about COVID-19 and respiratory diseases?
The virus causing COVID-19 and other respiratory infections can travel from one person to another
through droplets from the mouth and nose. There are easy steps that we can all take to protect
ourselves and others: washing hands frequently with soap, covering your cough or sneeze with your
bent elbow, wearing a cloth face mask to prevent droplets from leaving your own mouth, and not
allowing visitors. T
 hese recommendations will not keep you 100% safe but will help reduce the
risk that you, your family members, and your neighbors develop COVID-19.
What should you do if someone in your household has fever, cough, or COVID-19 symptoms?
1. Select only one person to take care of the person who is sick. This caregiver should
be <50 years old and not have diseases like diabetes, high blood pressure, heart
disease, or asthma.
2. The caregiver should wear a cloth face mask when caring for the person who is sick.
The caregiver should also wear a cloth mask when around other people (for example,
using the kitchen, tubewell, or latrine, or visiting the market). Even if the caregiver is not
sick, the virus may be in their nose or mouth and can be spread to other people. Do not
touch the outside of the mask. Wash your hands after you remove the mask and clean
the mask with soap and water daily and dry it under the sun to kill any viruses on it.

3. The caregiver should always wash hands with soap:
a. After touching the sick person or anything the sick
person has touched (i.e. utensils, clothes, phone used
by the sick person)
b. After using the latrine,
c. Before preparing food, eating or feeding others.
What should the person who has fe
 ver, cough, or COVID-19
symptoms do?
4. The person who is sick should wear a cloth face mask as much as
possible, except if he/she is alone in his/her own room. If the room is
shared with other people, the person who is sick should always wear a
mask. A mask helps prevent the virus from coming out of the nose and
mouth of someone who is sick. clean the mask with soap and water daily
and dry it under the sun to kill any viruses on it.

Safety during home care of household members with fever, cough, or
mild symptoms of coronavirus
5. If possible, the person who is sick should stay in their own room as
much as possible and only the caregiver should go into this room when
necessary. If there isn’t a separate room in the house, hang a
cloth/plastic sheet as close to the ceiling and down to the floor to
separate the patient from other household members. If there is a
window, place the patient near the window and keep the windows open
for proper ventilation.
6. The person who is sick should sleep on his/her own bed or on a mat on
the floor. If there is no room for a mat on the floor and a bed must be
shared, then sleep with the feet of the sick person at the head of the other people in the
bed.
When should someone sick be taken to the hospital?
7. Take the person who is sick to a hospital if they develop shortness of breath or difficulty
in breathing, extreme lethargy/tiredness or persistent high fever.
How long should someone who is sick stay home and stay separate from others?
8. If the person who was sick has not had any symptoms for 72 hours, they can go outside
the home if wearing a mask.
What else can you do to protect yourself from COVID-19 and other respiratory diseases?
9. Set up a place for washing hands near the latrine, kitchen, and entrance to your home.
Place soapy water at the handwashing station so all family members can frequently
wash their hands with soap.

10. Increase ventilation in the home by keeping windows open during the day and
night. If you are concerned about privacy or thieves, you can prop up a panel
in your roof to make a window.
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Recommendation 2: The caregiver should wear a mask
* We recommend cloth masks to preserve N95, surgical, and medical masks for health care
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with COVID-19 and demonstrate symptoms or be asymptomatic.
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Recommendation 4: The sick person should wear a mask
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