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Numa News 

On May 11, the Pyramid Lake Paiute Tribal Council announced its intention to provide critical economic support for 

Pyramid Lake Paiute Tribal Members who are impacted by the COVID-19 public health emergency. To implement this 

commitment, the Tribal Council approved the Pyramid Lake Paiute Tribe General Welfare Grant Support Program 

(PLPTGWGSP) to ensure all eligible Pyramid Lake Paiute Tribal enrolled members, including children, will receive 

stipends for the unexpected costs or loss of income because of the COVID-19 pandemic and public health emergency. 

The PLPTGWGSP will financially support eligible tribal members to help alleviate the hardships endured. The 

PLPTGWGSP will provide a support stipend of two thousand dollars to every eligible Pyramid Lake Paiute Tribal En-

rolled member, who is 18 years of age and older, and one hundred dollars, in the form of a visa card/gift card, for every 

eligible enrolled child 17 years of age and younger. You must be enrolled as of May 11th, 2020.  

- Please see next page for full flyer -  
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• If your mailing address HAS CHANGED since the 2018 Economic Stimulus Distribution, please check out our 

website, plpt.nsn.us, and locate this area here on the front page, or use the next page (Page 4) to fill out and send 

back.  

 

 

 

 

 

• You can either email, mail or fax your updated Address Form to the numbers at the bottom of the Enrolled Members 

Address Form.  

Due to the volume of calls and requests, please be patient; make sure your voicemail box is prepared to take a mes-

sage if you miss the Enrollment Officer’s callback.  

• There are NO options for electronic deposits—all checks will be mailed. 

Please go to our website, plpt.nsn.us, for more information. 

You will see it here, in bold red print, on the first page of plpt.nsn.us 
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Obituaries  
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The Natural Resources Building is closed due 

to the COVID-19 Pandemic. Pyramid Lake 

PUD has requested that all payments be mailed 

to : 

PLPT PUD, PO Box 474, Nixon, NV 89424 
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- Cleaning and Disinfection - 
 
 
 
 
 
 
 
 
 
 
 

How can I prepare for COVID 19 at work? 
Plan for potential changes at your workplace. Talk to your em-
ployer about their emergency operations plan, including sick-
leave policies and telework options. Learn how businesses and 
employers can plan for and respond to COVID-19. 
 
Should I use soap and water or a hand sanitizer to pro-
tect against COVID 19? 
Handwashing is one of the best ways to protect yourself and 
your family from getting sick. Wash your hands often with soap 
and water for at least 20 seconds, especially after blowing your 
nose, coughing, or sneezing; going to the bathroom; and before 
eating or preparing food. If soap and water are not readily avail-
able, use an alcohol-based hand sanitizer with at least 60% alco-
hol. 
 
What is the difference between cleaning and disinfect-
ing? 
Cleaning with soap and water removes germs, dirt, and impuri-
ties from surfaces. It lowers the risk of spreading infection. Dis-
infecting kills germs on surfaces. By killing germs on a surface 
after cleaning, it can further lower the risk of spreading infec-
tion. 
 
What is routine cleaning? How frequently should facili-
ties be cleaned to reduce the potential spread of COVID 
19? 
Routine cleaning is the everyday cleaning practices that busi-
nesses and communities normally use to maintain a healthy en-
vironment. Surfaces frequently touched by multiple people, such 
as door handles, bathroom surfaces, and handrails, should be 
cleaned with soap and water or another detergent at least daily 
when facilities are in use. More frequent cleaning and disinfec-
tion may be required based on level of use. For example, certain 
surfaces and objects in public spaces, such as shopping carts and 
point of sale keypads, should be cleaned and disinfected before 
each use. Cleaning removes dirt and impurities, including germs, 
from surfaces. Cleaning alone does not kill germs, but it reduces 
the number of germs on a surface. 
 
Is cleaning alone effective against the virus that causes 
COVID 19? 
Cleaning does not kill germs, but by removing them, it lowers 
their numbers and the risk of spreading infection. If a surface 
may have gotten the virus on it from a person with or suspected 

to have COVID-19, the surface should be cleaned and disinfect-
ed. Disinfecting kills germs on surfaces. 
 
Who should clean and disinfect community spaces? 
Regular cleaning staff can clean and disinfect community spac-
es. Cleaning staff should be trained on appropriate use of clean-
ing and disinfection chemicals and provided with the personal 
protective equipment (PPE) required for the chemicals used. 
 
How long do companies need to close for disinfection 
after an exposure? How long before other workers can 
come back to work? 
Companies do not necessarily need to close after a person with 
confirmed or suspected COVID-19 has been in a company facil-
ity. The area(s) used or visited by the ill person should be closed 
for 24 hours or as long as possible. Open outside doors and win-
dows as much as possible ensuring that doing so does not pose a 
safety risk to children using the facility (i.e. make sure that chil-
dren are not able to enter the closed off area through any win-
dows or doors). and use ventilating fans to increase air circula-
tion in the area. Once the area has been appropriately disinfect-
ed, it can be opened for use. Workers without close contact with 
the person with confirmed or suspected COVID-19 can return to 
work immediately after disinfection is completed. 
 
Does the CDC recommend the use of a face mask or a 
face covering to prevent COVID 19? 
In light of new data about how COVID-19 spreads, along with 
evidence of widespread COVID-19 illness in communities 
across the country, CDC recommends that people wear a cloth 
face covering to cover their nose and mouth in the community 
setting. This is an additional public health measure people 
should take to reduce the spread of COVID-19 in addition to 
(not instead of) social distancing, frequent hand cleaning and 
other everyday preventive actions. A cloth face covering is not 
intended to protect the wearer, but may prevent the spread of 
virus from the wearer to others. This would be especially im-
portant in the event that someone is infected but does not have 
symptoms. A cloth face covering should be worn whenever peo-
ple must go into public settings (grocery stores, for example). 
Medical masks and N-95 respirators are reserved for healthcare 
workers and other first responders, as recommended by current 
CDC guidance. 

https://www.cdc.govhttps:/www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html
https://www.cdc.govhttps:/www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html
https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/cleaning-disinfection.html
https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/cleaning-disinfection.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cloth-face-cover.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cloth-face-cover.html
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From the Nevada Department of Health and Human Services, Division of 

Public and Behavioral Health 

Criteria for Return to Work for Healthcare Personnel with Suspected or Confirmed COVID-19  

Who this is for: Occupational health programs and public health officials making decisions about return to work for healthcare per-

sonnel (HCP) with confirmed COVID-19, or who have suspected COVID-19 (e.g., developed symptoms of a respiratory infection 

[e.g., cough, sore throat, shortness of breath, fever] but did not get tested for COVID-19).  

Decisions about return to work for HCP with confirmed or suspected COVID-19 should be made in the context of local circum-

stances. Options include a symptom-based (i.e., time-since-illness-onset and time-since-recovery strategy) or timebased strategy or 

a test-based strategy. Of note, there have been reports of prolonged detection of RNA without direct correlation to viral culture.  

Return to Work Criteria for HCP with Suspected or Confirmed COVID-19 Symptomatic HCP with suspected or con-

firmed COVID-19 (Either strategy is acceptable depending on local circumstances):  

• Symptom-based strategy. Exclude from work until:  

  At least 3 days (72 hours) have passed since recovery defined as resolution of fever without the use of fever-reducing 

medications and improvement in respiratory symptoms (e.g., cough, shortness of breath); and,  

 - At least 10 days have passed since symptoms first appeared 

 • Test-based strategy. Exclude from work until:  

 - Resolution of fever without the use of fever-reducing medications and  

 - Improvement in respiratory symptoms (e.g., cough, shortness of breath), and  

 - Negative results of an FDA Emergency Use Authorized COVID-19 molecular assay for detection of SARS-CoV-2 RNA 

from at least two consecutive respiratory specimens collected ≥24 hours apart (total of two negative specimens).  

 Of note, there have been reports of prolonged detection of RNA without direct correlation to viral culture.  

HCP with laboratory-confirmed COVID-19 who have not had any symptoms (Either strategy is acceptable depending on 

local circumstances):  

• Time-based strategy. Exclude from work until:  

  - 10 days have passed since the date of their first positive COVID-19 diagnostic test assuming they have not subsequently 

developed symptoms since their positive test. If they develop symptoms, then the symptom based or test-based strategy should be 

used.  

 Note, because symptoms cannot be used to gauge where these individuals are in the course of their illness, it is possible 

that the duration of viral shedding could be longer or shorter than 10 days after their first positive test. 

• Test-based strategy. Exclude from work until:  

 -  Negative results of an FDA Emergency Use Authorized COVID-19 molecular assay for detection of SARS-CoV-2 RNA 

from at least two consecutive respiratory specimens collected ≥24 hours apart (total of two negative specimens).  

 Note, because of the absence of symptoms, it is not possible to gauge where these individuals are in the course of their ill-

ness. There have been reports of prolonged detection of RNA without direct correlation to viral culture.  

Note that detecting viral RNA via PCR does not necessarily mean that infectious virus is present.  

Page 1 of 2  
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Consider consulting with local infectious disease experts when making decisions about discontinuing Transmission-Based Precau-

tions for individuals who might remain infectious longer than 10 days (e.g., severely immunocompromised).  

If HCP had COVID-19 ruled out and have an alternate diagnosis (e.g., tested positive for influenza), criteria for return to work 

should be based on that diagnosis.  

Return to Work Practices and Work Restrictions: 

After returning to work, HCP should: 

 • Always wear a facemask for source control while in the healthcare facility until all symptoms are completely resolved or at base-

line. A facemask instead of a cloth face covering should be used by these HCP for source control during this time period while in 

the facility. After this time period, these HCP should revert to their facility policy regarding universal source control during the 

pandemic.  

 - A facemask for source control does not replace the need to wear an N95 or higher-level respirator (or other recommended 

PPE) when indicated, including when caring for patients with suspected or confirmed COVID19.  

 Of note, N95 or other respirators with an exhaust valve might not provide source control.  

 • Self-monitor for symptoms, and seek re-evaluation from occupational health if respiratory symptoms recur or worsen 

Strategies to Mitigate Healthcare Personnel Staffing Shortages:  

Maintaining appropriate staffing in healthcare facilities is essential to providing a safe work environment for HCP and safe patient 

care. As the COVID-19 pandemic progresses, staffing shortages will likely occur due to HCP exposures, illness, or need to care for 

family members at home. Healthcare facilities must be prepared for potential staffing shortages and have plans and processes in 

place to mitigate them, including considerations for permitting HCP to return to work without meeting all return to work criteria 

above. Refer to the Strategies to Mitigate Healthcare Personnel Staffing Shortages document for information. As part of this, 

asymptomatic HCP with a recognized COVID-19 exposure might be permitted to work in a crisis capacity strategy to address staff-

ing shortages if they wear a facemask for source control for 14 days after the exposure. This time period is based on the current 

incubation period for COVID-19 which is 14 days.  

Definitions:  

Cloth face covering: Textile (cloth) covers are intended to keep the person wearing one from spreading respiratory secretions when 

talking, sneezing, or coughing. They are not PPE and it is uncertain whether cloth face coverings protect the wearer. CDC has 

guidance available on design, use, and maintenance of cloth face coverings.  

 Facemask: Facemasks are PPE and are often referred to as surgical masks or procedure masks. Use facemasks according to 

product labeling and local, state, and federal requirements. FDA-cleared surgical masks are designed to protect against splashes 

and sprays and are prioritized for use when such exposures are anticipated, including surgical procedures. Facemasks that are not 

regulated by FDA, such as some procedure masks, which are typically used for isolation purposes, may not provide protection 

against splashes and sprays.  

 Respirator: A respirator is a personal protective device that is worn on the face, covers at least the nose and mouth, and is 

used to reduce the wearer’s risk of inhaling hazardous airborne particles (including dust particles and infectious agents), gases, or 

vapors. Respirators are certified by the CDC/NIOSH, including those intended for use in healthcare.  

 

For the most up to date CDC guidance see Criteria for Return to Work for Healthcare Personnel with Suspected or Confirmed 

COVID-19.  
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Laboratory Testing FAQs  

What is Reverse-Transcriptase Polymerase 

Chain Reaction (RT-PCR)?  

PCR is a very common scientific technique that has been widely used 

in both research and medicine to detect genetic information. RT-PCR 

is a special version used when RNA is being detected. It is being used 

to detect SARS-CoV-2, the virus causing COVID-19. RT-PCR tests for the 

presence of the virus RNA. This test is quick, sensitive and reliable.  

When should the RT-PCR test be used? 

 The RT-PCR test is diagnostic and should be used to determine an 

active infection of COVID-19. Patients that present with symptoms of 

COVID-19 should have an RT-PCR test performed. This test can only 

determine if the patient is currently infected at the time of specimen 

collection, not if they previously had the disease. RT-PCR performed 

on a nasopharyngeal swab is the current gold standard for diagnosis of 

an active COVID infection. Though it is possible that either a throat or 

nasal swab will be taken for RT-PCR, as these types of specimens have 

been shown to be of nearly equal quality to nasopharyngeal swabs.  

What is needed for specimen collection?  

CDC recommends collecting and testing an upper respiratory speci-

men. The following are acceptable specimens:  

 - A nasopharyngeal (NP) specimen collected by a healthcare 

professional; or  

 - An oropharyngeal (OP) specimen collected by a healthcare 

professional; or  

 -  A nasal mid-turbinate swab collected by a healthcare pro-

fessional or by a supervised onsite self-collection (using a flocked ta-

pered swab); or  

 -  An anterior nares (nasal swab) specimen collected by a 

healthcare professional or by onsite or home selfcollection (using a 

flocked or spun polyester swab); or  

 -  Nasopharyngeal wash/aspirate or nasal wash/aspirate 

(NW) specimen collected by a healthcare professional.  

How should the specimen be handled and trans-

ported?  

• Specimen is stable for 72 hours at 2-8°C degrees. Long storage 

times are allowable but will require that the specimen be frozen.  

• Specimen must be kept at 2-8°C (refrigerated/cool) or frozen  

What is antibody testing?  

An antibody test looks for the presence of antibodies, which are spe-

cific proteins made in response to infections. Antibodies can be found 

in the blood of people who are tested after infection and show that 

people have had an immune response to the infection. Antibody test 

results are especially valuable for detecting previous infections with 

few or no symptoms. However, we do not know if the antibodies that 

result from SARS-CoV-2 infection will provide someone with immunity 

from a future infection. If antibodies do provide immunity, we don’t 

know what titer or amount of antibodies would be protective or the 

duration that protection would last.  

When should antibody testing be used?  

Antibody testing should not be used as the sole basis to diagnose 

COVID-19. It typically takes 1 to 3 weeks after someone becomes in-

fected with SARS-CoV-2 for their body to make antibodies; some peo-

ple may take longer to develop antibodies. Depending on when some-

one was infected and the timing of the test, the test may not find anti-

bodies in someone with an active infection. Antibody testing is a 

mechanism to assess previous infection with COVID-19. This testing is 

important to better understand the level of antibodies needed for 

protection, the duration of that protection, and the factors associated 

with whether a person develops a protective antibody response. Anti-

body testing is designed and validated to be used for broad-based 

surveillance and research purposes, to provide information needed to 

guide the response to the pandemic and protect the public’s health. 

This test is not currently designed for individual use, i.e., to test peo-

ple who want to know if they have been previously infected with SARS

-CoV-2  

What is needed for specimen collection?  

Specimen Type: Blood Plasma or serum Blood Collection Tube Type: 

Mint-top tube (lithium heparin, gel or no-gel tube) Required Volume 

(adult): 2 mL plasma Minimum Volume (pediatric): 1 mL plasma How 

should the specimen be handled? Plasma must be centrifuged within 6 

hours of collection. Specimen is stable at 2-8°C for up to 3 days. If 

sending whole blood, refrigerated (2-8°C ) samples must be received 

within 2 hours of collection.  
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Discontinuation  of Transmission-Based Precautions and Disposition of Patients with COVID-19 in 

Healthcare Settings 

Discontinuation of Transmission-Based Precautions for Patients with COVID-19: 

The decision to discontinue Transmission-Based Precautions for patients with confirmed COVID-19 should be made using either a 

test-based strategy or a symptom-based (i.e., time-since-illness-onset and time-since-recovery strategy) or time-based strategy as 

described below. Meeting criteria for discontinuation of Transmission-Based Precautions is not a prerequisite for discharge.  

Symptomatic patients with COVID-19 should remain in Transmission-Based Precautions until either: 

•  Test Based Strategy 

  Resolution of fever without the use of fever-reducing medications and 

  Improvement in respiratory symptoms (e.g., cough, shortness of breath), and 

  Negative results of an FDA Emergency Use Authorized COVID-19 molecular assay for detection of SARS-CoV-2 RNA 

from at least two consecutive nasopharyngeal swab specimens). Of note, there have been reports of prolonged detection of 

RNA without direct correlation to viral culture. 

• Symptom-Based Strategy 

  At least 3 days (72 hours) have passed since recovery defined as resolution of fever without the use of fever-reducing medi-

cations and improvement in respiratory symptoms (e.g., shortness of breath); and, 

  At least 10 days have passed since symptoms first appeared 

Patients with laboratory-confirmed COVID-19 who have not had any symptoms should remain in Transmission-Based Precautions 

until either: 

• Test-Based Strategy 

  Negative results of an FDA Emergency Use Authorized COVID-19 molecular assay for detection of SARS-CoV-2 RNA 

from at least two consecutive nasopharyngeal swab specimens). Of note, there have been reports of prolonged detection of 

RNA without direct correlation to viral culture. 

• Time-Based Strategy 

  10 days have passed since the date of their first positive COVID-19 diagnostic test assuming they have not subsequently 

developed symptoms since their positive test. Note, because symptoms cannot be used to gauge where these individuals are in 

the course of their illness, it is possible that the duration of viral shedding could be longer or shorter than 10 days after their 

first positive test. 

Note that detecting viral RNA via PCR does not necessarily mean that infectious virus is present. 

Consider consulting with local infectious disease experts when making decisions about discontinuing Transmission-Based Precau-

tions for patients who might remain infectious longer than 10 days (e.g., severely immunocompromised). 
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Disposition of Patients with COVID-19: 

Patients can be discharged from the healthcare facility whenever clinically indicated. 

If discharged to home: 

•  Isolation should be maintained at home if the patient returns home before discontinuation of Transmission-Based Precau-

tions. The decision to send the patient home should be made in consultation with the patient’s clinical care team and local or 

state public health departments. It should include considerations of the home’s suitability for and patient’s ability to adhere to 

home isolation recommendations. Guidance on implementing home care of persons who do not require hospitalization and the 

discontinuation of home isolation for persons with COVID-19 is available.  

If discharged to nursing home or other long-term care facility (e.g., assisted living facility), AND 

• Transmission-Based Precautions are still required, they should go to a facility with an ability to adhere to infection prevention 

and control recommendations for the care of COVID-19 patients. The patient would be placed in a location designated to care 

for COVID-19 residents. 

• Transmission-Based Precautions have been discontinued, but the patient has persistent symptoms from COVID-19 (e.g., per-

sistent cough), they should be placed in a single room, be restricted to their room to the extent possible, and wear a facemask 

(if tolerated) during care activities until all symptoms are completely resolved or at baseline. 

• Transmission-Based Precautions have been discontinued and the patient’s symptoms hve resolved, they do not require further 

restrictions, based upon their history of COVID-19. 

 

For the most up to date CDC guidance, see Discontinuation of Transmission-Based Precautions and Disposition of Patients with 

COVID-19 in Healthcare Settings (Interim Guidance.) 
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