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Re-opening labs in the School of Medicine and North Campus – final 043020 
We all eagerly await a time when we can resume in-person research activities at both 
the south and north campuses, with the understanding that social distancing and other 
safety measures will be necessary for the foreseeable future. This document defines 
directions for re-opening research labs consistent with local public health guidance and 
federal milestones to transition between phases. The goals are to re-start research 
operations in a safe and coordinated manner to regain reasonable levels of productivity 
while taking measures to control the epidemic spread of COVID-19. Implementation of 
these directions is a responsibility of each individual PI, and shall be closely monitored 
by department chairs and deans. 
 
Current federal guidelines define 4 Phases in the response to the COVID-19 epidemic 
(https://www.aei.org/research-products/report/national-coronavirus-response-a-road-
map-to-reopening/). We expect soon to transition from the current Phase I to Phase II 
and receive permission from the State and the City to re-open research labs. The 
Provost and the Dean of the School of Medicine will then communicate re-opening 
dates to faculty. The trigger for a move to Phase II is defined as the time when a state 
reports a sustained reduction in cases for at least 14 days, local hospitals are able to 
treat all patients requiring hospitalization, and the state has the capacity to test and 
monitor people with COVID-19 symptoms and their contacts. Once effective therapeutic 
tools become available for mitigating the risk of COVID-19, restrictions under Phase II 
may be lifted to enter Phase III and Phase IV. 
 
Currently, we are in the Phase I of response. Schools are closed across the country, 
workers are being asked to work from home when possible, community gathering 
spaces are closed, restaurants are limiting (or closing) their services. Upon transitioning 
to Phase II, social distancing and limitations on gatherings will still need to be in place 
and reduced gradually to prevent transmission from accelerating again. Restrictions will 
be particularly important for adults over age 60, or anyone with underlying health 
conditions. Perhaps the most important goal of Phase II, and our re-opening strategy, is 
gradually lift strict social distancing but ensure that we do not revert back to Phase I. 
Federal guidelines indicate that a state should revert to Phase I if a substantial number 
of cases cannot be traced back to known cases, if there is a sustained rise in new cases 
for 5 days, or if hospitals are no longer able to safely treat all patients requiring 
hospitalization. 

Our guidelines to re-open research labs are consistent with the above 
recommendations and include: 

Case-based intervention 
• Require people who feel sick to stay home. 
• Identify and isolate (home, hospital) people with the disease for at least 7 days 

after symptoms resolve. 
• Contacts of confirmed cases should be traced and placed under home or central 

quarantine, with active daily monitoring for at least 14 days. 
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Basic public hygiene measures 
• Regularly (e.g., 2x per day) disinfect shared spaces and surfaces in the lab. 

Envirocide (https://www.fishersci.com/shop/products/envirocide-disinfectant-cleaner-
2/p-86346) or a solution of 70% ethanol are sufficient to kill SARS-CoV2. 

• Wash hands at least every 2 h and maintain respiratory etiquette (i.e., do not 
breathe on others and cough/sneeze into disposable tissues or into your elbow 
when tissues are unavailable). 

• Wear protective masks and gloves when being within 6 ft of another person is 
unavoidable and when in common spaces such as hallways, stairs, elevators, 
etc. 

 
Lab activities and social gatherings 

• Continue to encourage teleworking whenever possible and social distancing (6 
ft). 

• Implement “1/250 rule”, i.e., target of 1 lab member per 250 sq ft of lab space. 
• Limit social gatherings to <10 people. 
• This policy pertains to the research lab activities of faculty, staff, graduate 

students and post-docs. The university will make a decision regarding on-
campus activities for undergraduates on June 15th. If the university decides to 
allow undergraduates to come back on campus for activities then this policy 
would apply to them as well, with the caveat that they should be working under 
the direction of faculty, staff, post-doc, or graduate students. 

• This policy does not cover teaching labs. Policies covering those activities will 
come from the course director when appropriate. 

 
Travel 

• Discuss travel plans in advance with the Chair of the Department to ensure 
compliance with the current travel policy. 

• People who traveled up to 14 days before re-opening or plan to travel after re-
opening must voluntarily quarantine for 14 days upon their return before reporting 
to work. 

  
Some strategies and examples to implement these guidelines have been developed by 
EHS and are listed in the Appendix below. 
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APPENDIX: COVID-19 transmission risk reduction strategies and examples  
 

1. Maximize Spatial Distancing in Research Labs: Achieve minimum 6 ft. 
separation between researchers. Options on how to achieve: 

a. Establish 6 foot distancing zones in research laboratories. 
Examples: 

i. Create alternating workspaces:  Where benches within a bay 
have researchers in close proximity with chair backs facing each 
other, close down alternate workspace on each bench to create a 
staggered workspace across the lab. 

ii. Place markers (colored tape) on the floor to identify 6 ft 
separation; particularly in common areas where multiple individuals 
may need to access shared equipment. 

b. For labs with more than one entrance: Consider designating one 
entrance for ingress and one entrance for egress, and establish traffic flow 
patterns to minimize close proximity to others during entry and exit from 
the laboratory. 

 
2. Minimize Time Together in Research Labs: Stagger or split staffing to reduce 

overlap presence in labs.   
Examples: 

a. Implement start time staggering for different teams to start and end 
work so as to minimize contact time and avoid peak hours of 
arrival/departure. 

b. Implement split team arrangements for laboratory usage, e.g. Team A 
and Team B to work on alternate days or half day shifts. 
 

3. Exposure Reduction in Research Labs: Diligently take appropriate steps to 
minimize transmission of COVID-19 (person-to-person, person-to-surface and 
surface-to person) when working in the laboratory. 

a. Do not come to campus if you are unwell.   
i. Seek medical attention immediately. 

ii. Contact your supervisor to arrange for backup coverage of 
essential laboratory tasks. 

b. Use of Masks:  If not working alone, wear an appropriate mask to 
minimize risk of potential COVID-19 aerosol spread, especially if 6 ft 
distancing is not always an option (possible asymptomatic carrier is 
assumed). 

i. Surgical type masks, if ample supplies are available, should be 
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worn if there are no known airborne hazards involved in the 
research. (Cloth masks should be worn if surgical masks are not 
available.) 

ii. N-95, PAPR or other appropriate respirator for work with specific 
biological materials requiring this PPE. 

iii. Half-face or full face respirator if specific chemical hazards 
requiring this PPE are involved. 

c. Wash Hands Regularly:   
i. Wash hands with soap and water before and after laboratory 

work, and between procedures after potentially contaminated 
gloves are removed.  

ii. If soap and water are not readily available: Use hand sanitizer 
placed at strategic locations if available. If alcohol based gel hand 
sanitizer is not available, 70% ethanol (commonly used in labs) 
may be used with care. 

iii. Take care to avoid breaking down skin/irritation: Good hand 
hygiene requires a careful approach during these challenging 
times. Using good sense to balance hand hygiene techniques can 
help to reduce skin irritation and excessive dryness. 

1. Avoid overuse of hand sanitizers when soap and water are 
available. 

2. Use barrier protection such as disposable gloves and/or 
paper towels (if available in ample supply) to handle 
common touch points that may be sources of contamination 
to avoid the need to wash hands, particularly when soap and 
water are not available. 

3. Use of an effective skin conditioner when away from the lab 
may offer some protection against dry skin and irritation. 

d. Surface Disinfection: Ensure regular disinfection of all touch points 
where gloves are not used, such as door handles, faucet handles at lab 
sinks, light switches, workstations, keyboards and other common 
equipment. 

e. Assigned Workspaces: Assign work areas such as a desk or bench to 
specific individual staff. Each researcher should use only their assigned 
work area. 

f. Assigned Work Tasks: Change work processes, assigning specific tasks 
to the same person to restrict people movement across laboratories and to 
minimize the number of users (and contamination spread potential) of 
specific equipment, such as confocal microscopy, cell culture, etc. 
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g. Controlled Access to Common/Core Rooms and Equipment: 
i. Determine the maximum occupancy allowed at a particular time. 
ii. Implement a booking system with specific blocked periods for 

use and include downtime (e.g. 10 min) between blocked periods 
before the before the next person can use the equipment to prevent 
physical encounter of the two persons. This also applies for 
activities or equipment that are unable to be physically separated 
for operational reasons. 

h. Restrict visitors to essential service providers. 
 

4. Exposure Reduction Outside of Research Labs: Be self-aware and take 
appropriate steps to minimize exposures to COVID-19. 

a. Follow current stay at home orders (local, state, CDC, etc.); when 
necessary to travel to and from the laboratory to conduct essential 
research laboratory functions: 

i. Follow the 6 ft distancing rule. 
ii. Wear a cloth mask – consistent with current CDC guidance; 

especially where 6 ft distancing from others cannot be 
assured. 

b. Use good handwashing techniques (minimum 20 s, consistent with 
CDC guidelines), especially after touching public touch points (elevator 
buttons, door handles, etc.).   

c. If available, use hand sanitizers placed at strategic locations, 
especially after touching items in high traffic common use areas such as 
elevator and copier buttons, light switches and phones, door handles. 

d. Research Offices:  The size/area of most offices in research buildings do 
not readily accommodate 6 ft distancing, and should be reserved for only 
one person. 
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Examples courtesy of National University of Singapore 
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Examples courtesy of National University of Singapore 
 

 


