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https://www.alexandriava.gov/uploadedFiles/health/info/covid19/ResourcesForUninsured.pdf
https://www.alexandriava.gov/uploadedFiles/health/info/COVID19SickGuidanceFL4620FINAL.pdf
https://www.alexandriava.gov/uploadedFiles/health/info/COVID19SickGuidanceFL4620FINAL.pdf


WHAT TO DO IF YOU ARE SICK

For the most up-to-date information from the Alexandria Health Department, visit 

ALEXANDRIAVA.GOV/CORONAVIRUS

For alerts, text ALEXCOVID19 to 888777  

Alexandria COVID-19 Information Line: 703.746.4988 Mon.-Fri. 9am-6pm

STAY HOME. STAY SAFE.

 STOP THE SPREAD OF  COVID-19

4.6.20

COVID-19 is a respiratory illness that can spread from person to person. SYMPTOMS can include 
FEVER (100.0°F/37.8°C or higher), COUGH, TROUBLE BREATHING. Illnesses range from mild symptoms 

to severe illness and death. Symptoms may appear 2–14 days after exposure. Not everyone needs 

to be tested for COVID-19. Most people will have mild illness and can recover at home.*

Follow these instructions to prevent infecting your neighbors and loved ones. 

IF YOU ARE SICK AND HAVE SYMPTOMS...

*Older adults and people of any age with serious underlying medical conditions may be  
 at higher risk for more serious complications from COVID-19. Seek medical care early.

Stay home! Avoid contact with 
others, do not share personal  
items, and use a separate bed- 
room and bathroom, if possible. 

Inform close contacts. Talk to 
everyone who has been within 
6 feet of you for more than ten 
minutes while you were sick, 
including the 48 hours BEFORE  
you developed symptoms.  
Advice for your contacts follows.  

Monitor your health. Seek medical 
attention immediately if you 
develop trouble breathing, pain  
or pressure in the chest, confusion, 
or bluish lips or face. Call ahead.  

Cover your coughs and sneezes 
inside of your elbow; if you use  
a tissue, discard the tissue, then 
wash your hands.

Wash your hands often with 
soap and warm water for at 
least 20 seconds; if a sink is not 
available, use hand sanitizer 
with at least 60% alcohol.

Clean and disinfect high-touch 
surfaces frequently. Follow  
CDC guidance on handling  
trash and laundry.

Do not leave home until fever-
free for 72 hours (without the 
help of medication) AND at 
least 7 days have passed since 
symptoms first appeared.

Wear a cloth face cover (or 
bandana or scarf that covers  
your nose and mouth) or a  
surgical mask when around others.

Learn more from the Virginia Department of Health.



IDENTIFY & TALK TO YOUR CLOSE CONTACTS

For the most up-to-date information from the Alexandria Health Department, visit 

ALEXANDRIAVA.GOV/CORONAVIRUS

STAY HOME. STAY SAFE.

 STOP THE SPREAD OF  COVID-19

4.6.20

If you have symptoms of COVID-19, it is important that you alert everyone who has been 

within 6 feet for more than 10 minutes while you were sick and for the 48 hours BEFORE 

you became sick. The steps below will help you identify and talk to your close contacts.

1.  Document when your symptoms began:  

 Day:___________   Date:___________   Time:___________  

2.  List all people who were in your household since 
 becoming sick AND for the 48 hours BEFORE   
 you became sick: 

________________________ ________________________  

________________________ ________________________

3. List your other close contacts:  
 (People who have been within 6 feet of you for more  
 than 10 minutes while you were sick, including the  
 48 hours BEFORE you developed symptoms)

At work:  

 ________________________ ________________________  

 ________________________ ________________________

In a car:   

 ________________________ ________________________  

 ________________________ ________________________

Near your home: 
 ________________________ ________________________  

 ________________________ ________________________

 ________________________ ________________________ 

In other places:  

 ________________________ ________________________  

 ________________________ ________________________

 ________________________ ________________________ 

 ________________________ ________________________

4. Inform Your Close Contacts

Call the contacts listed above and tell them you are 
sick. By sharing your information with others, you  
can slow the spread of illness. 

Sample text:  

“Hi. I am sick with symptoms of COVID-19 (the 
coronavirus infection). I’m calling you because  
when we met you may have been exposed. Most 
people who get sick are able to recover at home.  
The Alexandria Health Department recommends  
that you do all of the following...” 

1. Stay home for 14 days since you last interacted   
 with the ill individual. Avoid contact with others,  
 do not share personal items, and use a separate  
 bedroom and bathroom, if possible.

2. Monitor for symptoms. Take your temperature   
 with a thermometer two times a day and watch  
 for fever (100.0°F/37.8°C or higher) or cough.  
 Seek medical attention immediately if you develop  
 trouble breathing, pain or pressure in the chest,  
 confusion, or bluish lips or face. Call ahead to your  
 doctor or hospital to tell them what is happening –  
 this way they can be prepared for your arrival. 

3. Wear a cloth face covering (a bandana or scarf  
 that covers your nose and mouth) or surgical  
 mask when around other people.

4. Keep your distance from others (at least 6 feet).

5. Cover your coughs and sneezes inside of your   
 elbow; if you uses a tissue, discard the tissue,  
 then wash your hands 

6. Wash your hands often with soap and warm water  
 for at least 20 seconds; if a sink is not available, use  
 hand sanitizer with at least 60% alcohol.

7. Clean and disinfect high-touch surfaces frequently. 

8. If you become sick, stay home, keep your distance  
 from others, and inform close contacts you are sick.  
 Follow the guidance under “if you are sick & have  
 symptoms” (on the previous page).



ALEXANDRIAVA.GOV/CORONAVIRUS

For alerts, text ALEXCOVID19 to 888777 

 ALEXANDRIA: PREPARE. PROTECT.

STOP THE SPREAD OF COVID-19
Don’t Have a Primary Care Doctor and/or Insurance? Start Here! 
As of 4/3/2020

Facility Name  
& Address

Phone Number
& Website

Accepting  
New Patients?

Accepting 
Patients  
without 

Insurance?

COVID-19 
Screening

COVID-19 
Testing

Tele  
Medicine

Alexandria Immediate Care
6020 Richmond Hwy #102

Alexandria, VA 22303

571.308.6776
allcarefamilymed.com/ 

alexandria-va
Yes Yes Yes Yes Yes

Alexandria VA Medical  
Walk-in Clinic & Urgent Care

526 N Henry St.
Alexandria, VA 22314

703.348.9111
www.alexandriavaclinic.com/

No No No Yes

AllCare Family Medicine and Urgent 
Care of Alexandria (Immediate Care)

3117 Duke St.
Alexandria, VA 22314

703.751.8800
www.medgencare.com/

Yes Yes No Yes No

Blue Nile Medical Center
85 S Bragg St., Suite 100

Alexandria, VA 22312

703.845.0700
www.bluenilemedical.com/

Yes Yes Yes No Yes

Inova Alexandria Hospital
4320 Seminary Rd.

Alexandria, VA 22304

703.504.3000
www.inova.org/locations/ 
inova-alexandria-hospital

Yes Yes Yes Yes Yes

Inova Simplicity Clinic
4700 King St.

Alexandria, VA 22302

571.665.6610
www.inova.org/locations/

simplicity-health-clinic-alexandria
Yes Yes Yes Yes No

MedStar Health Urgent Care
3610 D King St.

Alexandria, VA 22302

703.845.2815
www.medstarhealth.org/ 

mmg-alexandria/
Yes Yes Yes Yes No



ALEXANDRIAVA.GOV/CORONAVIRUS

For alerts, text ALEXCOVID19 to 888777 

 ALEXANDRIA: PREPARE. PROTECT.

STOP THE SPREAD OF COVID-19
Don’t Have a Primary Care Doctor and/or Insurance? Start Here! 
As of 4/3/2020

Facility Name  
& Address

Phone Number
& Website

Accepting  
New Patients?

Accepting 
Patients  
without 

Insurance?

COVID-19 
Screening

COVID-19 
Testing

Tele  
Medicine

MinuteClinic
415 E Monroe Ave.

Alexandria, VA 22301

703.683.4433
www.cvs.com/minuteclinic/ 

clinic-locator/va/alexandria/1410.
html?WT.mc_id=LS_MC_GOOGLE_1410

Yes Yes No No Yes

Neighborhood Health
6677 Richmond Hwy.
Alexandria, VA 22306

703.535.5568
www.neighborhoodhealthva.org/

Yes Yes Yes Yes Yes

Nova Urgent & Primary Care 
5249 Duke St., #100 

Alexandria, VA 22304
703.658.2650 Yes Yes No No Yes

Patient First - Alexandria
6311 Richmond Hwy.
Alexandria, VA 22306

703.647.6087
www.patientfirst.com/locations/

washington-dc/alexandria
Yes Yes No No No

Respiratory Illness Clinic - Dulles South
24801 Pinebrook Rd. #110.

Chantilly, VA 20152

703.722.2500
www.inova.org/locations/ 

inova-urgent-care-dulles-south
Yes Yes Yes Yes No

Respiratory Illness Clinic - N. Arlington
4600 Lee Hwy.

Arlington, VA 22207

571.492.3080
www.inova.org/locations/ 

inova-urgent-care-north-arlington
Yes Yes Yes Yes No

Respiratory Illness Clinic - Tysons
8357 Leesburg Pike.

Vienna, VA 22182

571.665.6440
www.inova.org/locations/ 
inova-urgent-care-tysons

Yes Yes Yes Yes No



 

 

RESIDENT REQUEST FOR ASSISTANCE  

 
Date: _______________________ 

Last Name: ___________________________________ First Name: ________________________________  

Gender:  Male  Female 

Property Name: ______________________________________________________Unit #: ___________________ 

Phone: ______________________________________ E-mail address: ____________________________________ 

What time works best for you? 

 Morning          Afternoon            Evening  

What services are you interested in?     Housing (rental assistance)   Food   Food Stamps  

   Employment   Unemployment Benefits    Utilities   Clothing     Supplemental Security Income (SSI)  

  Social Security Disability Insurance (SSDI)    Medical    Mental Health    Other 

Please describe your issue:  

 

 

Language(s) spoken at home: __________________________________ Other Languages ____________________ 

Number of people in household:    Under 18 ________    Age 18-54 ________    Over 55 _________ 

Are there any members of your family age 60 or older?  Yes     No 

Are there any household members disabled?   Yes    No 

 

**Please deposit this form in the property Rent Drop Box or email it to housingstability@whdc.org** 

 Current as of 03/24/2020 

   List All Household Members  

 

Birth Date 

 

Gender 

 

Employed 

 

 

School 

 

Relationship 

1.    Male   Female  Yes   No  Self 

2.    Male   Female  Yes   No   

3.    Male   Female  Yes   No   

4.    Male   Female  Yes   No   

5.    Male   Female  Yes   No   

mailto:housingstability@whdc.org
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