
COVID-19 &
SARS-CoV-2:
What Priests
Should Know

Lisa Gilbert, MD
lisa.gilbert2@ascension.org



Why am I giving this talk?



What is a virus?
• Genetic code (DNA or RNA) in a protective coating.
• Not technically alive (no movement, no internal activity, no

reproduction by itself).
• Hijacks our cells to make more of itself, causing inflammation and

killing our cells.

• Antibiotics for bacterial infections do not work against viruses.
• Viruses can be very different from each other; different antivirals

work for different viruses; none exists for COVID-19 yet.
• Vaccines can help prevent viruses; none exists for COVID-19 yet.



Basic facts about COVID-19
• There are 4 normal coronaviruses that cause the common cold or upper

respiratory symptoms.  These viruses are highest December to April.
• This coronavirus (SARS-CoV-2) is new to humans:
⋅ We don’t have immunity.
⋅ We don’t have a vaccine or treatments.
⋅ We don’t know if it will be seasonal yet.

• Incubation period: 2 to 14 days, but average onset of symptoms is day 5.
• Recovery usually requires several weeks, but the virus can be present for

a month.

• Of those tested, 80% have mild/moderate cases; 20% have severe/critical
cases.



• Asymptotic cases may be as high as 20%, and might infect others.
• Most children have either no symptoms or mild symptoms.
• Between 10% and 20% of new infections are from pre-symptomatic cases.

Bottom line concerns:
• While unlikely, others could spread it to you before they have symptoms.
• You could spread it before you have symptoms.

Basic facts about COVID-19



Where did it come from?
• Bat to a mammal (pangolin? snake?) to human in Nov/Dec 2019.

• Apparent link to seafood/exotic animal market in Wuhan.

• Other plausible theories abound; one is:
Wuhan Level 4 biohazard lab experimental
animals were sold for human consumption.



What is the mortality rate?
• We don’t know for sure because we don’t know how many

asymptomatic or mild cases there are (i.e., those who had it and
recovered, but without symptoms or few symptoms).

• Of those testing positive so far, the “Case Fatality Rate” (CFR) is between
1% and 3.4%, meaning 1 in 100 to 3 in 100 will die if they test positive.

• CFR is even higher when healthcare systems are overwhelmed (Italy, Spain,
France, Wuhan China) and in older populations.

• For seasonal influenza (“the flu”), the CFR is around 0.1%, meaning  only
1 in 1,000 people who get influenza will die from it.



What’s the big deal about COVID-19?
• The CFR appears to be high, about 10x that of influenza.
• It spreads twice as fast (or more) as influenza.
• It has a MUCH higher hospitalization rate then influenza; many COVID-19

patients will not survive without oxygen and ventilators.
• This reality has capacity to overwhelm healthcare systems VERY QUICKLY.
⋅ We don’t have enough personal protective equipment (PPE) to protect all

nurses, doctors, and other healthcare workers.
⋅ We may not have enough hospital beds, oxygen sources, and ventilators.
⋅ Some people will not benefit from a ventilator; they may return home with

a few days of palliative care before death.



What is flattening the curve?

• Time for city planning
• Time for testing kits
• Time for production of

PPE
• Time for ventilator &

oxygen production
• Time to recruit-train

retired healthcare
workers

• Time for funeral
services



Kansas worst-case predictions



What does COVID-19 do?
• The virus attaches to receptors of cells in the lungs, but also throat,

nose, tongue, and intestines.
• It causes cough, fever, pneumonia, and breathing difficulty.  It can

also cause sore throat, diarrhea, nausea, and abdominal pain.
• Severe cases develop lung and heart failure, and other organ failure,

especially in those who have other health conditions or are older.
• Younger and otherwise healthy people may still require ICU care.
• Pregnant women and newborns seem to do okay when infected,

but more research needed.
• Children also seem to do okay, although infants <1 year old have

worse outcomes than other children.



• Respiratory droplets: Coughing, sneezing, laughing/talking, maybe
breathing. (Usually droplets fall to the ground within 6 feet.)

• Hand-to-mucus-membrane contact: If you touch your face after shaking
hands or touching a surface with virus.

• Hard surfaces: Survives on hard surfaces for up to 3 days.

• Feces: Possibly fecal/oral because virus in stool and diarrhea is common.

• Aerosoles/airborne: If patient uses a nebulizer for breathing, a high-flow
oxygen source, or a ventilator.

How is it spread?



What are symptoms?
• First symptoms: Malaise/fatigue, muscle aches, nausea, abdominal pain,

mild diarrhea, loss of smell, decreased appetite, sore or scratchy throat,
headache.

• Next: Fever, cough (often dry cough), and shortness of breath.
• Later: Lung failure called ARDS (Acute Respiratory Distress Syndrome),

requiring high-flow oxygen and sometimes ventilators.
• Hospitalization: Often occurs 6 to 9 days from start of symptoms, but can

be much earlier. Death usually in week 2-4, but can be earlier.
• Unfortunately, at least half of people on ventilators with ARDS still die

due to lung failure, “cytokine storm,” and sudden heart failure.



What are the tests for this?
• The test is a swab that detects the virus itself.  The swab goes up the

nose or sometimes the back of the throat.
• Testing is VERY limited right now; hopefully more will become available

in next 2 weeks.
• Test results take time (at least 1 day, to up to several days).  We don’t yet

have a rapid test.
• Testing is only 70% accurate, with 30% being false negatives.  This means

that just because a test is negative, you may not actually be negative!
• Antibody testing is coming eventually, so you can tell if you had the

disease and recovered and have immunity.



What are treatments?
• Supportive care: Fever reducing medication, oxygen or ventilator support,

fluids or diuretics, electrolytes, or blood pressure support.
• No treatments for COVID-19 is available yet. Lots of medications are

being tested, some results in next 1-2 months from trials but nothing
currently available.

• No vaccine is yet available, though many are being tested. None will be
available for 12-18 months, at the earliest.



Are people being reinfected?
• Scientists really don’t think reinfections are happening, but it is

possible.
• Antibody tests and more testing for the virus will help us know for

sure the answer to this question.



Why are hospitals limiting visitors/clergy?
• Hospitals want to limit as much as possible the chances of importing

or exporting infection.
⋅ Patients and healthcare workers are vulnerable if visitors/clergy bring

it into the hospital unwittingly or visit multiple patients in same PPE.
⋅ Society is vulnerable if visitors/clergy pick it up in the hospital and

unwittingly spread it in the community.
• Hospitals have a profound shortage of PPE right now; few staff are

available to instruct visitors/clergy how to safely use it.
• Hospital policies will likely change over time.
• Volunteering is noble, but clergy will be desperately needed in

outpatient contexts.



What is quarantine and isolation?

• Quarantine is for well people who may have been exposed and waiting
for symptoms to appear.
⋅ Currently set at 14 days because that is the incubation period.
⋅ This includes household members of the sick person.

• Isolation is for sick people, who either test positive or are likely to be sick.
⋅ A sick person should have his/her own room and (ideally) bathroom;

he/she should use a mask when possible.
⋅ Family members should use masks if approaching the sick person.
⋅ Current CDC guidelines allow a person to leave isolation once symptom

free for 3 days and it has been 7 days since the start of symptoms.



Why should I worry about myself?



How can I keep myself and others safe?

• Hand washing: It gets germs off your hands before you touch your face!
• Stop it: Stop touching your face!
⋅ We touch our face 16 times/hour
⋅ T-zone is source of infection!   Nose, Mouth, Eyes!

• Social distancing: Keep 6 feet distance from everyone to avoid droplets
from breathing, talking, laughing, sneezing, coughing, etc.

• Stay home: If you feel sick, do not leave your dwelling.
• Clean it: If sharing living space, be intentional to clean (disinfect)

bathroom, light switches, door handles, fridge handles, dishes, counters,
anything you touch!

https://gfycat.com/happygoluckyformaleuropeanfiresalamander-nitriss




What is PPE?

Personal Protective Equipment: Items designed to help keep you safe
from being infected (or infecting others).
PPE can include:
⋅ Masks
⋅ Eye Shields
⋅ Gowns
⋅ Gloves



• Donning: This is the term for putting it on.

• Doffing: This is the term for taking it off.

How you take it OFF is more important than how you put it ON!
It is EASY to get germs (i.e., virus) on yourself while doffing.

Other PPE terms



Respiratory or “Droplet” Precautions



Should I use PPE?
• No: Not essential if you will ALWAYS be  > 6 feet away from others,

especially sick persons. (Consider carefully, however, bathrooms,
elevators, stairwells, other inevitable close quarters.)

• Yes: If you will be in “close contact” with anyone, especially if they
are or might be sick, I strongly recommend PPE. (Close contact is
currently defined as >10 minutes within 6 feet.)

• Quarantine: If you are in close contact with someone who is or might
be sick (with or without a mask), start your 14-day quarantine, and
only be around confirmed sick people, not well people.

• Mask use: However, if we get a lot more cases, I would recommend
wearing a mask for close contact with ANYONE, just in case they are
pre-symptomatic!



What sort of mask should I wear?
• Surgical masks provide best protection.
• Homemade cloth masks are *probably* better than nothing.
⋅ Contact Linda Landol if you need some - she made some with filters!!

• Never touch the outside front of the mask once you put it on; if you
do, wash your hands immediately.

• Remove it carefully without touching the front of the mask.
• Wash in hot soapy water and dry it thoroughly before reusing it.  If it

has a filter, throw away the filter.



Should I wear an n95 respirator?
• An n95 mask is not necessary unless the sick person has used a

nebulizer within 3 hours or is on high-flow oxygen.
• However, if you are very concerned or high risk, it’s okay to use an

n95 or p99/100 mask (if you happen to have one).
⋅ Disposable: You can reuse these if you are very careful not to touch the

outside when removing it. Wear a cloth mask on the outside to protect
it. Place it in a paper bag or in direct sunlight. Allow to sit for at least 3
days before reusing it.

⋅ Helmets (or half-face respirators): Follow instructions on the mask for
changing filters.  Try to avoid touching the outside except for cleaning.
Recognize the outside may have germs.  It can be really scary looking!



https://jamanetwork.com/journals/jama/fullarticle/2762694
https://candid.technology/n95-vs-n99-vs-p95-comparison/

https://jamanetwork.com/journals/jama/fullarticle/2762694
https://candid.technology/n95-vs-n99-vs-p95-comparison/


Should I use goggles?
Probably: I would recommend the use of goggles.
• Any type of eye protection is better than none, even glasses may help.
• Goggles are better.
• Face shields are okay, too.
• Vinyl over your face attached to a hat is okay.



Should I wear gloves?
• Gloves are not necessary if you wash or sterilize your hands before

and after being around the sick and after touching anything.
• It is better to bring Purel with you and use that often, or wash with

soap and water frequently.
• Don’t dry your hands on your clothes or on a common hand-towel.
• Use a paper towel or a clean towel if others have used it.



• A gown is not necessarily.
• You can simply wash your clothes AS SOON AS you get home.
• However, it would be possible to have the virus on your clothes if you

sat down or brushed up against the sick person or their bed, or if any
droplets land on you.

• Even if you wear a shirt or poncho on the outside, your clothes need
to be washed as soon as you get home.

Should I wear a gown?



Donning and Doffing
• How it is done: https://www.youtube.com/watch?v=t1lxq2OUy-U
• Modifications:
⋅ Wear a shirt, apron, or poncho.
⋅ Reuse mask by placing into paper bag.
⋅ No need for gloves, but clean hands!

https://www.youtube.com/watch?v=t1lxq2OUy-U
http://drive.google.com/file/d/1iY4ai1QCBGk3fjzQKh6kt1LKa5cIgujo/view


• Wash or sterilize your hands before entering.
• Put on mask and goggles, shirt/poncho if you have it.
• Have everything you need to minister in your hands (or a disposable bag).
• Do not use your pockets.
• Give some guidance to family members:
⋅ Tell them you AREN’T sick, but you are taking precautions.
⋅ Ask them to maintain a 6-foot distance, if possible.

• Wash or sterilize hands after touching anything or anyone in the home.
• Be aware that your clothes could have the virus. Try not to touch your

clothes.

Entering the home of COVID patients



Leaving the home of COVID patients
• Wash or sterilize your hands before leaving their house or

immediately outside.
• If no other sick visits, remove your gown/shirt/poncho carefully,

inside out. Place it in a bag to be washed or thrown away.
• Remove goggles and wipe/spray them down with Lysol/Clorox wipes

and place in a plastic bag (throw away the bag each time, don’t reuse it).
• Remove your mask without touching the front. If reusing it, place it

carefully in a bag.  If disposing of it, place it into a bag to be thrown
away.

• Clean your phone or any other thing you brought in with you.
• Wash or sterilize your hands carefully.



When you get home
• Leave your shoes on the porch/entryway/garage.
• Remove your clothes immediately upon entry.  Remove carefully

without touching your face.  Place in washer (I don’t recommend dry
cleaning!).

• Sterilize any items you may have touched: keys, pens, collar, etc.
• Shower immediately:
⋅ Let water wash over your face, with your face turned upwards into

the water initially.
⋅ Wash or rinse your hair too. Change into clean clothes.

• If you wish, go back outside and sterilize steering wheel, gear shift,
door handle, car seat -- basically anything you may have touched in
your car or on your way in.



What if someone gives me something?
• If someone in a sick person’s home gives you a gift or item, consider it

contaminated.
• Clean it with Lysol or wipes (then wash your hands!) or let it sit out

for several days.



What about my prayer book/Bible?
• The virus survives on paper for 24 hours.
• Try to use a screen that you can clean more easily.
• If you use a book, clean the outside with a disinfecting wipe and let it

sit for at least 24 hours in your car.



What about the Sacrament of Holy
Communion?



What about the Sacrament of Holy
Communion?
• Chalice of gold or silver plating:
⋅ No known studies have shown that viruses are inactivated.
⋅ Coronaviruses survive for 2 days on plastic and 3 days on some metal.

• Wine is 14% alcohol; we recommend 60% to 70% alcohol for hand
sanitation.

• Virus could probably survive on hosts for 1 day.
• Dirty HANDS are equal culprits.



• My recommendation: If you have permission to offer, you and
recipients should wash/sterilize hands before.  Breathe out as you
approach (saying “the Body of Christ”), and immediately step back to
6 feet before you breath in again.  You do not need a mask unless
they are coughing or you remain in 6 ft. Place in hand, but if you
place on tongue, clean hands immediately.

• My recommendation: Have someone consecrate a supply of Hosts in
anticipation of needs over next 2 months.  Wash hands beforehand.
If you have ANY concern of becoming sick or of exposure, wear a
mask throughout Mass. Place masks? in individual Ziplock bags as
part of your emergency kit.

What about the Sacrament of Holy
Communion?



What about Sacrament of Reconciliation?



What about Sacrament of Reconciliation?
• Remaining >6 feet away is sufficient, especially facing opposite

directions.
• Wear PPE (at least a mask and eye protection) if you move or might

move closer than 6 feet to the penitent.
• If someone is coughing/sneezing/sick, ask them to wear a mask if

they have one and remain more than 6 feet away.
• Consider Vatican’s Apostolic Penitentiary.

http://press.vatican.va/content/salastampa/en/bollettino/pubblico/2020/03/20/200320c.html


What about Sacrament of the Sick?



What about Sacrament of the Sick?
• This is assuming you are ministering outside of the hospital.
• If you come close to a sick person, you should be wearing PPE.
• Try to remain 6 feet away as much as is reasonable.
• Treat family members as if they are also sick, just in case.
• If you touch someone (forehead, hands, etc.), wash your hands

immediately before touching anything or anyone else.
• Be very careful about hugging: it can dislodge your mask or goggles.

It can also get germs on your clothes.
• If you use a Q-tip for oil, place it in a bag, but still wash your hands.



What about Sacrament of the Sick?
• My recommendation: Use very small vials of Chrism Oil or consider

disposable contact cases from an optometrist or to-go sauce
containers so you can dispose of it after each visit rather than using
same vial. Alternatively, dip Q-tips in Chrism Oil at home and place
them in individual bags. Wash your hands thoroughly after anointing.

• My recommendation: Again consider Apostolic Penetentiary as
appropriate.

http://press.vatican.va/content/salastampa/en/bollettino/pubblico/2020/03/20/200320c.html


What about Sacrament of Baptism?



What about Sacrament of Baptism?
• My recommendation: Instruct the faithful on how to perform this for

loved ones, especially if they feel any concern of death.
• My recommendation: If you offer this to a sick person,
⋅ Wear PPE (at least mask/goggles).
⋅ Try to avoid splashing the water.
⋅ Wash your hands immediately afterwards.
⋅ Remain at 6 feet distance as much as possible.



What should I have in my Emergency Kit?
• Holy water
• Chrism oil - on a Q-tip in a separate bag?
• The Body of Christ - in a separate bag?
• Hand sanitizer
• Wipes



• If wearing a mask/goggles, nothing. Leave it on until you leave
the home.

• If not wearing a mask/goggles, immediately step back, go to a sink
and wash. Using a napkin, paper towel, or toilet paper, wet it and
carefully wipe down your face. Strictly avoid your lips, nose, and eyes.

• Then wash your whole face, with soapy water if available, keeping
mouth and eyes closed tight.  Try to avoid getting water in your nose
(breathe out while water running over your face).

• Wash your hands. Air dry or paper towel.
• Then wear mask/goggles.

What if a sick person coughs in my face?



What should I expect to see?
• Mild cases (80%): These will feel like they have the flu or bronchitis.

Consider a pastoral visit by phone/video, or at the front door with the
glass screen closed.  Only visit in person for Sacraments if they are at
risk of worsening (older, struggling with other health conditions).

• Severe cases (20%): These people will have profound difficulty
breathing, severe coughing, chest pain, and even delirium. They may
not be able to tolerate a mask, so you should be very careful to wear
yours.  Try to remain 6 feet away as much as possible.  Ask the sick
person to cough away from you, if possible.

• Fear and anxiety: They may want you to sit and pray with them, hold
their hand, etc.  Use your pastoral judgment.



What should I do if I feel sick?
• If you are having difficulty breathing or notable chest pain, call 911.
• If you have mild symptoms, stay home, rest, drink fluids, consider

taking vitamin C, zinc, Vitamin D, and cough or cold medicine.
• Perhaps avoid ibuprofen (Advil) or naproxen (Aleve) until data is clear.
• If you are getting worse, call your doctor or call the emergency room.

People can become worse quickly, so use prudence.
• Testing may be more widely available in upcoming weeks.
• Stay home for at least 3 days after symptoms resolve (without

medications).
• If COVID-19 seems likely, consider staying home a bit longer to be sure

you aren’t still contagious.



What happens if I am on quarantine?
• If you are on quarantine because you have been on close contact

with a sick person, you should not be around well people or even
other people on quarantine for 14 days.

• Technically you are not supposed to have close contact with ANY
other people while on quarantine; you should stay home.

• However, you probably can be around other sick people (only if
confirmed COVID-19 positive), understanding that your days of
quarantine start over every time you are in close contact with a new
sick person.

• It may be prudent to assign priests to this duty for the diocese, but
recognize the emotional and physical toll this may take on them.



Some practical considerations
• Diocesan-wide sign-up sheet for Sacraments for those with COVID-19

at home. (Death can happen quickly.)
• Priests “on duty” for COVID-19 home visitations will be on perpetual

quarantine as long as they visit the sick.  NO physical interactions
with well persons should be permitted for them.

• Diocesan-wide sign-up sheets for those needing food or personal
items or just a friendly phone call because of quarantine or isolation.

• Special sensitivity to the needs of the poor and vulnerable.
• Sign-up sheets for people to respond or through St Vincent de Paul.
• The need for financial support for those without jobs.



CDC: https://www.cdc.gov/coronavirus/2019-ncov/index.html
WHO: https://www.who.int/health-topics/coronavirus
Kansas Department Public Health:

https://govstatus.egov.com/coronavirus
Trackers: https://www.worldometers.info/coronavirus/

http://covid19.healthdata.org/
My blog for more details:

https://scoteography.blogspot.com/2020/03/clergy-and-church-
member-tips.html
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