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Introduction
The Bureau of Health Services (BHS) as an essential service within the Fire Department of New York
(FDNY) has remained open with a limited staff during this COVID-19 pandemic. BHS has been closely
monitoring all COVID-19 related medical leave, conducting streamlined Return to Duty (RTD) Medicals,
and on site clinic appointments for non-COVID-19 related illnesses and injuries.
The BHS reopening strategy is informed by available CDC, OSHA, NIOSH, EPA, and DCAS guidance. Bala
Consulting Engineers and Architect Michelle Drollette, were commissioned by Brookfield Properties &
FDNY to provide additional technical guidance.

Program Description
BHS Annual and Candidate Medicals
The Bureau of Health Services (BHS) conducts annual monitoring exams for Firefighters, EMTs,
Paramedics, EMS Officers, and specific civilian titles currently serving the department. The physical
assessment consists of: Vital Signs, Electrocardiogram, Pulmonary Function Test, Cardio Pulmonary Test
(Stairmaster; title dependent), Hearing Test, Eye Examination, Blood Test, Immunization (PPD; title
dependent), Chest X-ray (title dependent), Respiratory Fit Testing (title dependent), Routine Urine
Analysis, Drug Screen (title dependent) and physician evaluation.
BHS also conducts physical and mental health assessments for candidates attempting to enter the FDNY
as employees. All candidates for Firefighter, EMT, Paramedic, EMS Trainee, Fire Marshall and specific
civilian titles must be evaluated by BHS and be medically, and in certain titles, psychologically qualified
prior to being hired by the FDNY. The results of the physical examination and tests are used solely to
determine the candidate’s fitness for duty and not to provide medical treatment.

BHS Medical Clinic
The BHS Medical Clinic is staffed 7 days a week with Medical Officers who make duty determinations for
Fire and EMS personnel on Medical Leave. When a member is placed on Medical Leave they are given a
date to visit the BHS clinic for duty determination and pre authorization of care outside of the FDNY.

BHS Overall Guidance
The four key actions to prevent COVID-19 transmission:
•
•

Stay home if sick unless you are leaving for essential medical care (including testing) or other
essential errands.
Practice healthy hygiene and implement personal protective measures (e.g., handwashing,
cough etiquette, and face coverings) o Frequently wash your hands with soap and water for at
least 20 seconds.
o If soap and running water are not available, use an alcohol-based hand rub that contains
at least 60% alcohol.
o Avoid touching your eyes, nose, or mouth with unwashed hands.

2

•
Social distancing also called “physical distancing,” (e.g., maintaining physical distance between
persons). To practice social or physical distancing stay at least 6 feet (about 2 arms’ length)
from other people.
•

Wear a face covering: BHS requires employees and all visitors to use face coverings at all times.
You can be contagious without symptoms and spread the disease when you cough, sneeze, or
even talk. A face covering helps reduce the spread of COVID-19.

The Building – 9 MetroTech Center
•

Posted signs on how to stop the spread of COVID-19, wash hands, and properly wear a face
covering (see Appendix C).

•

Thermal Imaging Cameras and/or Temporal Thermometers are being used to take the
temperature of all employees and visitors entering BHS.
Established protocols and procedures to implement a mandatory health screening assessment
for employees and visitors before entering the building.
Established protocols for providing a face covering to an individual who does not have one to
allow entrance into the building.

•
•
•
•
•

Scheduled environmental surface cleaning.
Limit use of conference rooms temporarily – or limit to (x) people.
Limit the occupancy on the floor at any given time to (x) people.

General Office Space Configuration
The majority of cubicles at BHS have 5’ 6” walls which create barriers/partitions between staff members.
In areas where these barriers are lower BHS will add fixed or mobile barriers. All employees and visitors
are required to wear a face covering at all times. There is no need to relocate staff from their current
cubicles or to reconfigure cubicle locations. In those cubicle configurations where the staff will be sitting
6 feet or less from each other, some cubicles will be closed-off to permit a “staggered” seating
arrangement to ensure that appropriate social distancing is maintained
Routine cleaning and disinfecting is an important part of reducing the risk of exposure to COVID-19 and
a necessary step to maintaining a healthy work environment and healthy business operations. All
employees are expected to do their part in minimizing the risk of exposure and transmission by
practicing routine cleaning of their workspaces and frequently touched surfaces as part of their daily
habits.
Individual Workstations
BHS has written a Standard Operating Procedure for cleaning and disinfection of your individual
workspace (see Appendix D).
Conference Rooms
Conference rooms that are used should be disinfected on a daily basis.
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•
•

•

Disinfectant wipes or spray will be available in conference rooms and employees are expected
to wipe down all surfaces and equipment (e.g., mouse, keyboard, phone) touched during
conference room meetings.
In-person meetings will be limited to 10 people or less, if virtual meetings are not feasible.
If meetings are to occur in person, they should be conducted in a quick manner.

Workplace Controls
BHS has adopted the OSHA framework “hierarchy of controls” to select ways of controlling workplace
hazards when the hazard cannot be removed. The most effective protection measures are (listed from
most effective to least effective): engineering controls, administrative controls, safe work practices (a
type of administrative control), and PPE (see Appendix A). There are advantages and disadvantages to
each type of control measure when considering the ease of implementation, effectiveness, and cost. In
most cases, a combination of control measures will be necessary to protect workers from exposure to
SARS-CoV-2 (COVID-19).

Engineering Controls
Engineering controls involve isolating employees from work-related hazards. In workplaces where they
are appropriate, these types of controls reduce exposure to hazards without relying on worker behavior
and can be the most cost-effective solution to implement (see Appendix A). Engineering controls being
implemented by BHS for COVID-19 include:
•

Installing high-efficiency air filters.
o Upgrade central Air Handle Unit (AHU) filtration to MERV-13.

•

Increasing ventilation rates in the work environment.
o Increase outdoor air ventilation at (2) central Air Handling Units (AHUs).

•

Maintain relative humidity levels at 40 to 60% if possible, as lower relative humidity levels could
facilitate virus transmission.

•
•

Installing physical barriers, such as clear plastic sneeze guards.
Installing specialized HEPA filtration units, Ultraviolet Germicidal Irradiation (UVGI) lighting, and
Bi-polar Ionization in some settings, such as for potential aerosol generating procedures (e.g.,
spirometry, stairmill)
Carpet - replace with VCT or other non-porous flooring material that can be frequently
disinfected
BATHROOMS - Fixtures / Fittings - replace all toilet/urinal flush actuators, faucets, soap
dispensers, paper towel dispensers, and garbage cans with touch free models

•
•

Administrative Controls
Administrative controls require action by the worker or employer. Typically, administrative controls are
changes in work policy or procedures to reduce or minimize exposure to a hazard (see Appendix A).
Administrative controls being implemented by BHS for COVID-19 include:
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•
•
•

Encouraging sick workers to stay at home.
Minimizing contact among workers, clients, and customers by replacing face-to-face meetings
with virtual communications and implementing telework if feasible.

•
•

Circulation - create single direction circulation on floor to avoid 'head on' circulation.
Providing workers with up-to-date education and training on COVID-19 risk factors and
protective behaviors (e.g., cough etiquette and care of PPE), (see Appendix C).
Training workers who need to use protective clothing and equipment how to put it on, use/wear
it, and take it off correctly, including in the context of their current and potential duties. Training
material should be easy to understand and available in the appropriate language and literacy
level for all workers.

•

Providing resources and a work environment that promotes personal hygiene. For example,
provide tissues, no-touch trash cans, hand soap, alcohol-based hand rubs containing at least 60
percent alcohol, disinfectants, and disposable towels for workers to clean their work surfaces.

•

Requiring regular hand washing or using of alcohol-based hand rubs. Workers should always
wash hands when they are visibly soiled and after removing any PPE.

•

Create a scheduling system for BHS clinic visits so members choose an available appointment
time between 09:00 -15:00. This will limit the number of members on the floor at any given
time.

Safe Work Practices
Safe work practices are types of administrative controls that include procedures for safe and proper
work used to reduce the duration, frequency, or intensity of exposure to a hazard. Safe work practices
implemented by BHS for COVID-19 include:
•

Providing resources and a work environment that promotes personal hygiene. For example,
provide tissues, no-touch trash cans, hand soap, alcohol-based hand rubs containing at least 60
percent alcohol, disinfectants, and disposable towels for workers to clean their work surfaces.

•

Requiring regular hand washing or using of alcohol-based hand rubs. Workers should always
wash hands when they are visibly soiled and after removing any PPE.

•

Post handwashing signs in restrooms.

Personal Protective Equipment (PPE)
While engineering and administrative controls are considered more effective in minimizing exposure to
SARS-CoV-2, PPE may also be needed to prevent certain exposures. Examples of PPE include: gloves,
goggles, face shields, face masks, and respiratory protection, when appropriate. During an outbreak of
an infectious disease, such as COVID-19, recommendations for PPE specific to occupations or job tasks
may change depending on geographic location, updated risk assessments for workers, and information
on PPE effectiveness in preventing the spread of COVID-19 (see Appendix A). Employers should check
the OSHA and CDC websites regularly for updates about recommended PPE.

All types of PPE must be:
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•
•
•
•
•
•

Selected based upon the hazard to the worker.
Properly fitted and periodically refitted, as applicable (e.g., respirators).
Consistently and properly worn when required.
Regularly inspected, maintained, and replaced, as necessary.
Properly removed, cleaned, and stored or disposed of, as applicable, to avoid contamination of
self, others, or the environment.
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BHS Scheduling
BHS is coordinating with the Scheduling Unit of Randall’s Island Fire Training Academy and the Division
Chief of EMS Operations to schedule Fire Fighter and EMT annual medicals. This is necessary to comply
with the proposed 2nd floor occupancy and social distancing guidelines.

Annual Medicals
Fire Fighters
Fire Fighter annual medicals are scheduled a year in advance. Each Company (Engine, Ladder, SQD, etc.)
is schedule 4 times throughout the year to capture all members assigned to each Company. All Fire
Fighter company annual medicals will be by appointment only to be scheduled by the Scheduling Unit of
Randall’s Island Fire Training Academy
EMTs
All EMT annual medicals will be by appointment only to be scheduled by the staff overseen by the
Division Chief of EMS Operations

BHS Clinic Visits
BHS specialty clinic visits (e.g., orthopedic, pulmonary) will be scheduled from 09:00-15:00 hours Monday
through Sunday by the attending physician. Visits will be scheduled in 6 minute blocks during the 6 hour
window for a total of 60 appointments per day per physician. BHS typically has 3 physicians on site each
day for a maximum of 180 appointments per day.
Members who call the Interactive Voice Response (IVR) system to report a medical issue will be directed
to report to the BHS Clinic the following day between 07:00-09:00.
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Resources
General
Guidance
The White
House

Guidelines https://www.whitehouse.gov/openingamerica/# phase-one
for Opening
Up America
Again

Occupational
Safety
and
Health
Administration
(OSHA)

Guidance
https://www.osha.gov/Publications/OSHA3990
.pdf
on
Preparing
Workplaces
for COVID19

Centers for
Disease
Control &
Prevention
(CDC)

https://www.cdc.gov/coronavirus/2019https://www.cdc.gov/coronavirus/2019Employer
Information ncov/community/office-buildings.htmlncov/community/office-buildings.html
for Office
Buildings
CDC
Interim
Guidance
for
Businesses
and
Employers
(COVID-19)

https://www.cdc.gov/coronavirus/2019https://www.cdc.gov/coronavirus/2019ncov/community/guidance-business-response.htmlncov/community/guidancebusinessresponse.html

Coronavirus https://www.cdc.gov/coronavirus/2019https://www.cdc.gov/coronavirus/2019(COVID-19) nCoV/index.htmlnCoV/index.html
Cushman &
Wakefield

https://www.cushmanwakefield.com/en/insight s/covid-19/recoveryRecovery
Readiness: readiness-a-how-to-guidefor-reopening-your-workplace
A How-To
Guide for
Re-Opening
Your
Workplace
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Appendix A
BHS Risks and Controls
Area

Exposure Risk

Control Type

Response

Status

HQ Entrance

Medium

Engineering

Thermal Imaging Temperature Stations

Finished

HQ Entrance

Medium

Engineering

Social Distancing Markers, Stanchions

Finished

HQ Entrance

Medium

Administrative

Cleaning/Disinfection Protocols

Finished

HQ Entrance

Medium

PPE

Surgical Masks

Finished

Clinic Nurses

Medium

Engineering

Acrylic Barriers

Finished

Clinic Nurses

Medium

Engineering

Social Distancing Markers

Finished

Clinic Nurses

Medium

Administrative

Cleaning/Disinfection Protocols

Started

Clinic Nurses

Medium

Administrative

Workflow Changes--Timed Appointments

Finished

Clinic Nurses

Medium

PPE

Surgical Masks

Finished

Front Desk

Medium

Engineering

Acrylic Barriers

Finished

Front Desk

Medium

Engineering

Social Distancing Markers

Started

Front Desk

Medium

Administrative

Cleaning/Disinfection Protocols

Started

Front Desk

Medium

Administrative

Workflow Changes--Timed Appointments

Prioritized

Front Desk

Medium

PPE

Surgical Masks

Finished

BHS LDFF Desk

Medium

Engineering

Acrylic Barriers

Finished

BHS LDFF Desk

Medium

Engineering

Social Distancing Markers

Prioritized

BHS LDFF Desk

Medium

Administrative

Cleaning/Disinfection Protocols

Started

BHS LDFF Desk

Medium

Administrative

Workflow Changes--Timed Appointments

Prioritized

BHS LDFF Desk

Medium

PPE

Surgical Masks

Finished

Annual Physician

Medium

Engineering

Ventilation/HEPA Filtration/Ultraviolet

Started

Annual Physician

Medium

Administrative

Cleaning/Disinfection Protocols

Started

Annual Physician

Medium

PPE

Surgical Masks, Gloves

Finished

WTC Physician Rooms

Medium

Engineering

Ventilation/HEPA Filtration/Ultraviolet

Started
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WTC Physician Rooms

Medium

Administrative

Cleaning/Disinfection Protocols

Started

WTC Physician Rooms

Medium

PPE

Surgical Masks, Gloves

Finished

Clinic Physician Rooms Medium

Engineering

Ventilation/HEPA Filtration/Ultraviolet

Started

Clinic Physician Rooms Medium

Administrative

Cleaning/Disinfection Protocols

Started

Clinic Physician Rooms Medium

PPE

Surgical Masks, Gloves

Finished

PFT (Spirometry)

Very High

Engineering

Ventilation/HEPA Filtration/Ultraviolet

Started

PFT (Spirometry)

Very High

Administrative

Disinfection Protocols/Biological Waste

Prioritized

PFT (Spirometry)

Very High

PPE

Face Shield, N95, Gown, Gloves

Prioritized

EKG

Medium

Engineering

Ventilation/HEPA Filtration

Prioritized

EKG

Medium

Administrative

Cleaning/Disinfection Protocols

Started

EKG

Medium

PPE

Surgical Masks, Gloves

Finished

Vitals

Medium

Engineering

Ventilation

Started

Vitals

Medium

Administrative

Cleaning/Disinfection Protocols

Started

Vitals

Medium

PPE

Surgical Masks, Gloves

Finished

Hearing

Medium

Engineering

Ventilation

Started

Hearing

Medium

Administrative

Cleaning/Disinfection Protocols

Prioritized

Hearing

Medium

PPE

Surgical Masks

Finished

Vision

Medium

Engineering

Ventilation

Started

Vision

Medium

Administrative

Cleaning/Disinfection Protocols

Prioritized

Vision

Medium

PPE

Surgical Masks

Finished

Mask Fit

High

Engineering

Ventilation/HEPA Filtration/Ultraviolet

Started

Mask Fit

High

Administrative

Disinfection Protocols/Biological Waste

Prioritized

Mask Fit

High

PPE

Surgical Masks, Gloves

Finished

Vitals

Medium

Engineering

Ventilation

Started

Vitals

Medium

Administrative

Cleaning/Disinfection Protocols

Prioritized

Vitals

Medium

PPE

Surgical Masks, Gloves

Finished

Phlebotomy

Medium

Engineering

Individual Rooms/Ventilation

Started

Phlebotomy

Medium

Administrative

Disinfection Protocols/Biological Waste

Prioritized

Phlebotomy

Medium

PPE

Surgical Masks, Gloves, Face shield

Finished

Immunizations

Medium

Engineering

Ventilation

Started

Immunizations

Medium

Administrative

Disinfection Protocols/Biological Waste

Prioritized

Immunizations

Medium

PPE

Surgical Masks, Gloves

Finished

Stairmaster

High

Engineering

Ventilation/Filtration/Ultraviolet germicidal Started

Stairmaster

High

Administrative

Social Distancing/Disinfection Protocols

Prioritized

Stairmaster

High

PPE

Surgical Masks

Finished

Mental Health Rooms

Medium

Engineering

Ventilation

Finished

Mental Health Rooms

Medium

Administrative

Cleaning/Disinfection Protocols

Started

Mental Health Rooms

Medium

PPE

Surgical Masks

Finished
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Administrative Cubicles Lower

Engineering

Ventilation

Finished

Administrative Cubicles Lower

Administrative

Cleaning/Disinfection Protocols

Finished

Administrative Cubicles Lower

PPE

Surgical Mask

Finished

Appendix B
Clinic Wayfinding and Social Distancing Plan
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Appendix C
Signage Examples
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Figure 1 – Full PPE

Figure 1 – Partial PPE

Figure 3 – Masks Required

Figure 5 – Stay Home

Figure 4 – Wash Hands

Figure 6 – Distance

Figure 7 – Cover Cough
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Figure 8 – Occupancy 1

Figure 9 – Occupancy 2

Figure 10 – Donning PPE

Appendix D
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Purpose

Transmission of COVID-19 occurs most commonly through close person-to-person contact by respiratory
droplets but current evidence also suggests that the virus may remain viable on surfaces from a few
hours to days. Using the right products correctly on surfaces can kill the virus that causes COVID-19.
Therefore, routine cleaning and disinfecting is an important part of reducing the risk of exposure to
COVID-19 and a necessary step to maintaining a healthy work environment and healthy business
operations. All employees are expected to do their part in minimizing the risk of exposure and
transmission by practicing routine cleaning of their workspaces and frequently touched surfaces as part
of their daily habits.
2.

Scope

This document is intended to provide general guidance to staff for cleaning and disinfecting their
workspaces (offices, cubicles, etc.) based on currently available recommendations.
3.

Definitions/Acronyms
3.1. Cleaning refers to the removal of dirt and impurities, including germs, from surfaces.
Cleaning alone does not kill germs. But by removing the germs, it decreases their number
and therefore the risk of spreading infection.
3.2. Disinfecting works by using chemicals, for example EPA-registered disinfectants, to kill
germs on surfaces. This process does not necessarily clean dirty surfaces or remove
germs. Killing the germs remaining on a surface after cleaning further reduces the risk of
spreading infection.
3.3. EPA refers to the Unites States Environmental Protection Agency whose mission is to
protect human health and the environment
3.4. EPA-approved disinfectant refers to a product that meets the EPA’s criteria for use
against the virus that causes COVID-19 having demonstrated effectiveness against
another type of similar coronavirus or against a harder-to-kill virus.
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4.

Procedures
4.1. Evaluate and clean your workspace (See Appendix A)
• Consider what items can be moved or removed completely to reduce frequent
handling and determine what needs to be cleaned; if possible consider leaving office
doors open to reduce touching by multiple people
• Consider the type of surface i.e., hard and non-porous surface, soft and porous
materials and how often the surface is touched
• Visibly dirty surfaces and objects must first be cleaned using a detergent or soap and
water before disinfection
• Areas unoccupied for 7 days or more only need your normal cleaning routine, no
additional disinfection is needed because the virus that causes COVID-19 has not been
shown to survive on surfaces longer than this time
• Wear personal protective equipment appropriate for the chemicals being used when
cleaning and disinfecting i.e., gloves, if available
4.2.

4.3.

4.4.

Identify areas for disinfection and use the appropriate product
• Consider the type of surface and how often the surface is touched
• Prioritize disinfection of frequently touched surfaces i.e., keyboards, desks, phones,
doorknobs. These surfaces should be disinfected daily. Surfaces and objects that are not
frequently touched do not require additional disinfection after cleaning.
• Use an appropriate EPA-approved disinfectant for type of surface. Always read and follow
all manufacturer’s instructions on the label for application method to ensure safe and
effective use (See Appendix B)
• Keep in mind the availability of supplies, do no overuse or stockpile; 70% alcohol solutions
can be used as an alternative when EPA- approved disinfectants are not available
• Use and store disinfectants in an appropriate manner according to the label.
Wash hands
• Always wash your hands immediately after cleaning and disinfecting with soap and
water for 20 seconds or use an alcohol-based hand sanitizer that contains at least
60% alcohol; always wash visibly dirty hands with soap and water. Avoid touching
other surfaces and especially your eyes, nose, and mouth with unwashed hands after
cleaning.
Maintain safe behavioral practices and prevention hygiene beyond your workspace
• Be mindful of your daily activities; Evaluate whether you need to touch certain
surfaces or materials and consider wiping public surfaces before and after you touch
them
• Wash your hands at the start of every shift before entering your workspace,
especially if commuting by public transportation or rideshare etc.
• Avoid sharing your computer and phone with others when possible and limit your
use of shared spaces as much as possible i.e., elevators, break room
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