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« Surfaces that were swabbed in each shelter
Included entrance and restroom doorknobs,
front desk and kitchen counters,

« Surfaces unigue to each shelter were also
swabbed.
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Figure 2. Prevalence of respiratory virus detection in mid-turbinate nasal swabs and environmental samples by epidemiologic week November 2019 — April 2020.
Environmental samples include surface swabs and bioaerosol samples

Conclusion

Rhinovirus SARS.CoV.2 influenza A * Environmental surface sampling presents a minimally invasive

N method of surveillance for both endemic and emerging
respiratory pathogens.

* Further research could explore sampling public locations for
broader community surveillance and culturing viruses found on

\these surfaces. /
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