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Preface 
We provide supports to people who are vulnerable to illness due to comorbidities and/or 

advanced age. Moreover, the environment of communal living facilitates the spread of 

respiratory agents. We have been preparing for our current situation, with COVID-19 now 

confirmed and spreading in the immediate communities where we operate. We expect COVID-

19 to continue to spread in the next months to possibly years. Through education and 

implementation of best practice guidelines, we can work to slow the spread of COVID-19 if it 

arrives at one of our locations. Moreover, this can help flatten the curve to prevent surges at 

hospitals.  

 

Coronavirus general information 
On February 11, 2020 the World Health Organization (WHO) announced an official name for the 

disease that is causing the 2019 novel coronavirus outbreak, first identified in Wuhan, China, in 

December of 2019. The new name of this disease is Coronavirus Disease 2019, abbreviated as 

COVID-19. For updates on the current status of COVID-19, go to https://covid19.who.int/ 

 

Coronaviruses have been around for many years and were first identified in the 1960s. There are 

several types of human coronaviruses, including some that commonly cause mild upper-

respiratory tract illnesses. This specific coronavirus, COVID-19, is a new disease, caused by a 

novel (or new) coronavirus that has not previously been seen in humans. 

 

The virus appears to spread mainly from person-to-person: 

• Between people who are in close contact with one another (within about 6 feet). 

• Through respiratory droplets produced when an infected person coughs or sneezes. 

These droplets can land in the mouths or noses of people who are nearby or possibly be 

inhaled into the lungs.  

 

It can also spread through contact with contaminated objects, like doorknobs and other 

frequently touched objects. This means that a person can get COVID-19 by touching a surface 

or object that has the virus on it and then touching their own mouth, nose, or eyes. In addition, 

newer evidence is showing that viral particles can be suspended in aerosols produced from 

coughing, sneezing, and aerosol-producing procedures like nebulizer use or CPR.  

 

Appendix A – What you need to know about COVID-19 

 

Reported illnesses have ranged from no symptoms to very mild symptoms to severe illness for 

confirmed coronavirus disease 2019 (COVID-19) cases. The following symptoms (as well as 

various others) may appear 2-14 days after exposure. 

• Fever 

• Cough and/or sore throat 

• Shortness of breath 

• Fatigue 

https://covid19.who.int/


4                                          Coronavirus Preparedness Plan – Living Well Disability Services/Hammer / Last updated 06/23/2020 

 
 

• Loss of sense of smell and/or taste 

• Muscle aches 

• Headache 

• Diarrhea  

• Chills 

• Confusion 

 

Appendix B – Symptoms of COVID-19 

 

Possible risk factors for progressing to severe illness may include, but are not limited to, older 

age (>60), obesity, and underlying chronic medical conditions such as lung disease, cancer, heart 

failure, cerebrovascular disease, renal disease, liver disease, diabetes, immunocompromising 

conditions, and pregnancy. 

 

At the time of this writing there are almost 33,500 positive COVID-19 infections in Minnesota, 

and we fully recognize the importance of continuing to work to mitigate the risk it poses to staff 

and people served. We are closely monitoring the current situation and will address questions 

and new issues as they come up. We will be following recommendations from both the 

Minnesota Department of Health (MDH) and the Centers for Disease Control and Prevention 

(CDC). For current information regarding COVID-19 in Minnesota, visit 

https://www.health.state.mn.us/diseases/coronavirus/situation.html 

 

This Preparedness Plan describes how we are responding to COVID-19. This document is a 

supplement to our existing Organizational Emergency Preparedness Manual.  

 

Organizational goals 
1. Minimize illness and death related to COVID-19 

2. Minimize transmission of COVID-19 

3. Protect people served 

4. Protect staff 

5. Preserve our services  

 

Training 
• All staff and members of management must be trained regarding COVID-19 exposure, as 

well as applicable policies, procedures, practices, and protocols. The training must be 

provided by and paid for by the organization. The training must be provided in a manner 

and language that each employee can understand, and must be adjusted to reasonably 

accommodate all limiting factors present.  

• Providers must ensure the COVID-19 Preparedness Plan is posted at all of the 

organization’s workplaces in readily accessible locations, and is shared with and reviewed 

by all staff.  

https://www.health.state.mn.us/diseases/coronavirus/situation.html
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• Providers must ensure that all necessary and required rules and practices are 

communicated to staff, and adequately enforce their provisions.  

• Providers must ensure the necessary or required protocols and practices are 

communicated to temporary and contract staff, and ensure protocols and practices are 

discussed with organizations providing temporary and/or contract staff.  

• Ensure all staff, including temporary and contract staff, are provided with and using 

personal protective equipment necessary to perform their work.  

• Staff must ensure they comply with and follow established rules and practices. 

 

Prevention 
The incubation period (the period between the infection of an individual by a pathogen and the 

manifestation of the illness or disease it causes) for COVID-19 is thought to be 2-14 days, and it 

is possible for people who don’t show symptoms to spread the virus (asymptomatic spread).  

 

The best way to prevent the spread of any illness, including COVID-19, is frequent handwashing. 

Hand sanitizer may be used if no running water is available, like when you are out in public.  

• Wash hands often with soap and water for at least 20 seconds, especially after going to 

the bathroom, before eating, and after blowing your nose, coughing, or sneezing. Also 

wash your hands when: 

o Working with different people 

o Administering medications or treatments 

o Cooking or preparing food 

o Personal hygiene 

o Housekeeping work, and 

o Any other time when cross-contamination can occur. 

• Ensure people served are also washing their hands or using hand sanitizer. 

 

Appendix C – Stop the spread of germs 

Appendix D – Handwashing procedure 

Appendix E – Hand sanitizer procedure 

 

Change gloves frequently, including when completing personal hygiene. For example, if you 

assist a person with a soiled brief you should complete hand hygiene and put on new gloves 

prior to securing the new brief.  

 

Clean often and clean well: use products as intended – read the instructions. Cleaning products 

often require a contact time of 5-10 minutes – this is what helps kill organisms that can cause 

illness. Follow directions! Clean and disinfect frequently touched objects and surfaces using a 

regular household cleaning spray or wipe. This includes objects like doorknobs, drawer knobs, 

the fridge, washer and dryer, keyboards, computer mice, etc. 

 

Avoid close contact (coming within 6 feet) with people who are sick unless wearing personal 

protective equipment (PPE). 
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Practice social distancing. Maintain at least 6 feet of distance between yourself and anyone who 

is coughing or sneezing. When someone coughs or sneezes, they spray small liquid droplets 

from their nose or mouth which may contain the virus. If you are too close, you can breathe in 

the droplets, including the COVID-19 virus if the person coughing or sneezing has the disease. 

Examples of social distancing include the following: 

• Suspend family-style dining 

• Avoid gathering of multiple people in small spaces like laundry rooms, offices, and 

bedrooms 

• Avoid unnecessary touch 

• Keep at least 6 feet of distance between people served whenever possible 

 

Avoid touching eyes, nose, and mouth as much as possible. Cover your cough or sneeze with a 

tissue, then throw the tissue in the trash. 

 

Staff must stay home if they feel unwell. They should try to find coverage. If they have symptoms 

of COVID-19 they will need to stay home from work for some time, specifics are discussed 

below. If they have a fever, cough, or difficulty breathing, they should seek medical attention 

and call the clinic or hospital in advance. They should follow the directions of the local health 

authority. National and local authorities will have the most up to date information on the 

situation in your area. Calling in advance will allow health care providers to quickly direct them 

to the right health facility. This will also protect staff and help prevent spread of viruses and 

other infections. See Appendix B for a quick overview of symptoms. 

 

The CDC and MDH now recommend that people who are not sick with COVID-19 wear a 

facemask to protect others from possible respiratory diseases, including COVID-19.  This is 

called masking for source control. Guidelines are discussed in detail in the Personal Protective 

Equipment section of this plan. Surgical (medical) facemasks should be used by people who 

show symptoms of COVID-19 as well as people who provide direct care.  

 

Follow all other infection control practices you have been taught, including: 

• Proper cleaning of medical equipment 

• Proper handling of laundry 

• Maintenance of Infection Control logs for people served that include identification, 

tracking, monitoring, treatment and reporting of symptoms and infections 

• Completing all assigned training modules and reviewing all updates made available  

 

Community and family 
In March, we suspended visits from all volunteers, family members, and others for the 

foreseeable future. Family members could take people served home with them only if they 

would be gone from the house for at least 14 days. People served would not be attending day 

programs or work unless they are deemed essential employees.  
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Three months later we are looking at options available to people served. Most day programs 

remain closed, and those that are opening are starting out with people served who aren’t in 

congregate settings. We will continue to monitor this situation, and make recommendations as 

appropriate. Families have been able to visit through windows, social distancing walks, and 

through use of technology. Any deviation away from our conservative approach, which has been 

aimed at keeping people safe, was to be evaluated on a case-by-case basis.  

 

Effective June 21, if a person served does leave the home to see family or friends for a period of 

time, they will likely need to be quarantined to their room for 14 days following their return 

home. The Program Manager and nurse should work together to develop a plan for the person’s 

return that is detailed and considers the safety of others in the home.   

 

People served should be encouraged to take part in community life in a safe manner. Each 

person should be evaluated for their ability to maintain social distance from others, wear a face 

mask, and complete appropriate hand and respiratory hygiene. For all people who are able to 

remain safe, even with assistance, opportunities should be available, including shopping for 

groceries and supplies. Activities like hiking and fishing should be available to most people, 

regardless of their ability to wear a mask, since the nature of these types of activities inherently 

presents a lower exposure risk.  

 

We recognize the need for people to be social and near their loved ones, and want to find 

creative ways to make connections more meaningful. Family/important friend visits may resume 

in the house. Visits should be limited to a maximum of 2 hours and should be in a separate area 

from other people served and staff. Source control must be used and will be provided. Temp 

and symptom checks must be completed for all visitors, and visitors will be required to sign in 

and out (see Visitor Log in Appendix O). This will help us facilitate contact tracing if a positive 

case of COVID is identified. During these visits close contact must be limited to less than 15 

minutes of time spent within 6 feet of one another. Van rides or car rides are also an option, 

again with use of source control and maximizing physical distance as the vehicle allows. In 

addition, windows should be down to maximize airflow as weather allows. We will likely move 

towards home visits of a similar nature in the near future. 

 

Some of these activities may increase the risk of COVID infection, however, with use of safety 

measures this risk is limited. We believe this will allow for a better balance between a person’s 

health and safety and their social and personal needs.  

 

Similarly, day programs and work sites have started development of safety plans to help people 

served return to their programs. A risk/benefit guide is a useful tool to help guide this transition, 

and may also be used (in part) to determine a person’s ability to maintain safety standards while 

out in the community. See Appendix U. 

 

Contact a nurse or program manager with any additional questions that might come up. 
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Admissions and respite 
To help safely facilitate new admissions, and to help minimize the duration of isolation post-

admission, we will be utilizing a test-based strategy. People who are going to be admitted must 

be tested for COVID-19 in the 48-72 hours prior to admission, and again at 48-72 hours post 

admission. If both tests are negative, the person may be removed from isolation. If either test is 

positive, the person must remain in isolation following the guidelines noted below. 

 

For people who have previously been diagnosed with COVID-19, proof of infection will suffice, if 

it has been at least 14 days since an asymptomatic positive test or since symptom onset, and the 

person has been free of a fever for 3 days without the use of fever-reducing medications. An 

improvement in respiratory symptoms must also be noted.  

 

For respite admissions the same guidelines will be implemented, with the side note that these 

admissions must be intended to last at least one week. This approach will help reduce the 

number of new people introduced into the environment.  

Identification and isolation 
Health care professionals have been instructed to monitor for signs and symptoms of 

respiratory illness, especially when there was known close contact with a person who tested 

positive for COVID-19, or if someone traveled from a country or community where COVID-19 is 

freely spreading. 

 

If someone shows symptoms of coughing, sore throat, shortness of breath, fever ≥ 100F, loss of 

taste and/or smell, chills, body aches, decreased oxygen saturation (≤91% for people without 

underlying respiratory conditions), diarrhea, and/or headache, COVID-19 may be suspected, 

especially in absence of other possible illnesses that have been ruled out. Contact the site nurse.  

 

If someone shows symptoms of COVID-19, move them away from other people, preferably to 

their own room. In addition: 

• Place a mask over the person’s mouth and nose (if they tolerate it).  

• Contact the nurse for further directions. The person may need to be seen only if their 

symptoms worsen and they need hospitalization.  

• Request personal protective equipment from the main office (to include N95 masks, 

gowns, and eye shields). Any further contact with the person experiencing illness must 

include standard, contact, and droplet precautions (see Appendix H, I, and J). 

• We will complete testing using a low symptom threshold to help identify cases in early 

stages.  

• The person must remain in isolation until testing shows there is no active infection. If 

COVID is identified, instructions noted below should be followed.  

• If someone presents with severe acute respiratory illness, or other life-threatening 

symptoms, they will require hospitalization and should be tested for COVID-19. 911 may 

need to be called for symptoms like shortness of breath, difficulty breathing, and/or a 

bluish hue to the lips, in addition to the ones mentioned earlier.  
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Ensure that appropriate respiratory outbreak signage indicating additional precautions and 

updates are posted for staff, family, visitors and other services. 

 

Appendix F – Quarantine vs. isolation 

 

Exposed staff and people served risk assessments 
A risk assessment (see Appendix T) for staff and people served who were exposed to confirmed 

or suspected COVID-19 is an important tool for disease mitigation. MDH recommends that 

group home administrators perform individualized risk assessments as soon as possible after a 

confirmed case is recognized. The window of time for identifying exposures to COVID-19 

positive individuals is 48 hours prior to the positive person’s symptom onset date (or test date if 

asymptomatic) until one of the following criteria is met:  

• All appropriate measures were implemented to limit spread of disease (e.g., use of all 

appropriate PPE and social distancing greater than 6 feet).  

• The person was no longer in the building or home.  

• The person has been determined to be cleared of infection per the CDC’s symptom-

based, test-based, or time-based strategies for discontinuation of PPE or return to work. 

 

Treatment/care 
There is no known treatment or cure for COVID-19 at this time, and care is supportive. 

• Provide plenty of fluids (including water, juice, and soup) and encourage good nutrition. 

• Provide rest. 

• Administer medications as ordered and give standing order medications where 

appropriate (for fever, pain, etc.).  

 

For mild cases of COVID-19, home care is preferred. The nurse, program manager, and directors 

should evaluate the situation when developing the treatment plan. These considerations should 

include whether: 

• The individual is stable enough to receive care at home 

• Appropriate staffing is available at home 

• There is a separate bedroom where the individual can recover without sharing immediate 

space with others 

• Resources for access to food and other necessities are available 

• The individual and other household members have access to appropriate, recommended 

personal protective equipment (at a minimum, gloves and facemask) and are capable of 

adhering to precautions recommended as part of home care or isolation (e.g., respiratory 

hygiene and cough etiquette, hand hygiene) 

• There are household members who may be at increased risk of complications from 

COVID-19 
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Appendix G – Home care instructions 

 

If the person has a milder version of the illness they should remain at home in their own room. If 

they need to leave their room, they should wear a facemask if possible.  

 

Disinfect surfaces and objects used and touched by the affected person frequently. 

 

All staff who need to come into contact with an infected person must use personal protective 

equipment reflective of contact and droplet precautions: gloves, gown, a properly fitted N95 

mask or surgical mask, and an eye shield. Follow directions as noted in Appendix H, I, and J. 

 

When a person is suspected of having COVID-19, one staff should be assigned to that person in 

a 1:1 setting, to help prevent further transmission.  

 

Staff working with the person must: 

• Complete hand hygiene both when entering and when exiting the room 

• Put on PPE in the following order: gown, mask or respirator (N95), eye/face shield, gloves 

• Treat symptoms at home unless illness worsens 

• Provide fluids hourly (e.g. water, water with powdered Gatorade, Skratch, tea, other clear 

liquids) 

• Provide standing order medications to help reduce an elevated temperature: either 

Tylenol (acetaminophen) or Advil (ibuprofen) 

• Provide standing order medications to help reduce cough symptoms: cough 

suppressants and cough drops (as appropriate) 

• Provide rest, but ensure people are turned every 2 hours to prevent pressure injuries 

• Check temperature every 4 hours  

• Remove PPE in the following order: gloves, face/eye shield, gown, mask 

 

If a person served develops more severe illness they may need to be hospitalized. If they have a 

medical emergency and you need to call 911, notify dispatch personnel that the person may 

have, or is being evaluated for, COVID-19. If possible, put on a facemask before emergency 

medical services arrive. 

 

Review DNR/DNI orders for people served (POLST) and ensure appointment folders are current. 

People who have an active DNR/DNI order should not be intubated in the event of severe 

illness. We do not need to submit to DHS annual DNR/DNI/LMT renewal orders for people older 

than 18 years old with developmental disabilities who are under public guardianship. However, 

renewal must still take place (i.e. provider signature). This temporary change is effective 

immediately and will continue through the COVID-19 peacetime state of emergency. 

 

Medical appointments may be resumed if appropriate plans are in place to maintain safety. This 

means that both the clinic or health care provider and Living Well or Hammer have plans in 

place to actively avoid COVID-19 infection.  
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Staffing Guidelines for Returning to Work 
The CDC has released guidelines on when health care personnel can return to work after being 

sick. These are their recommendations.  

 

Staff with confirmed COVID-19 may return to work after: 

• Resolution of fever (temperature under 100) without use of fever-reducing medications 

AND  

• Improvement in respiratory systems AND  

• Negative results from two swabs (24 hours apart) 

 

OR 

 

• At least 3 days (72 hours) have passed since recovery, defined as resolution of fever 

(temperature under 100) without the use of fever-reducing medications AND 

• Improvement in respiratory symptoms (cough and/or shortness of breath) AND 

• At least 10 days (240 hours) have passed since symptoms first appeared 

 

After returning to work, staff must: 

• Wear a facemask at all times while in the healthcare facility until all symptoms are 

completely resolved or until 14 days after illness onset, whichever is longer 

• Be restricted from contact with severely immunocompromised patients (e.g., transplant, 

hematology-oncology) until 14 days after illness onset 

• Adhere to hand hygiene, respiratory hygiene, and cough etiquette in (e.g., cover nose 

and mouth when coughing or sneezing, dispose of tissues in waste receptacles) 

• Self-monitor for symptoms, and seek re-evaluation from occupational health if 

respiratory symptoms recur or worsen 

    

Staff who had close contact with a person with confirmed or suspected COVID-19 yet did not 

get tested themselves must: 

• Notify their manager and HR so that the specific risk and the need for testing can be 

assessed 

• Monitor for signs and symptoms of COVID-19, including respiratory symptoms like 

cough and shortness of breath, and fever of 100 or higher (temp should be checked 

twice daily) 

• Stay home from work if any symptoms are noted, and pursue testing for COVID 

• Continue to wear all appropriate PPE (source control and face shield) when working 

 

In addition, if staff have a history of recent travel to an area where COVID-19 is freely spreading 

in the community, or have been in close contact with someone who tested positive for COVID-

19, the Staff Decision Tree should be used to determine when they can return to work.  

 

Appendix M – Staff Decision Tree 
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COVID-19 testing 
Testing will be completed following CDC and MDH guidelines. Testing recommendations have 

changed frequently throughout the pandemic, and it is anticipated that guidelines will continue 

to change.  

 

We recognize two separate groups when it comes to testing of staff: asymptomatic staff and 

symptomatic staff. Any staff who have potential symptoms of COVID-19 at the time of testing 

must self-quarantine until the results have been returned. Staff who do not show symptoms at 

the time of testing may continue to work, as long as all recommended PPE is utilized at all times 

and the staff remains asymptomatic.  

 

For people served we will follow similar guidelines.  

 

When a test is pending 

• The person being tested is assumed to have COVID-19 if any symptoms are present.  

• Anyone who has been tested but does not have results yet must remain separated from 

others as much as possible, and wear a mask if possible.  

o They are to remain in their own room and use a commode if one is available. 

Bathroom use must be limited and/or avoided.  

o The window should be opened for air flow if possible.  

• If the person has to leave their room they should wear a facemask.  

• All people served must remain in the home and within its grounds until test results come 

back, with the exception of essential medical appointments.  

• Staff at the location should not work at any other organizational location or with another 

provider. 

• Staff should self-quarantine when not at work until test results are back, then follow the 

corresponding protocol noted below.  

• If the test results come back negative for COVID-19, the client and household return to 

usual measures being taken to reduce risk of exposure. 

 

When a test is negative 

• Regular universal precautions and social distancing will be resumed. This should include 

source control (wearing a surgical mask at all times) and wearing eye protection.  

 

When a test is positive 

• The house will be quarantined for 14 days from the last onset of symptoms date OR 

asymptomatic positive test.  

• The house can be cleared when all people served who had positive test results have 

completed their period of isolation if asymptomatic, OR if it has been at least 10 days 

since their positive test or onset of symptoms, AND have been without a fever for three 

days without use of fever-reducing medications, AND noted improvement in respiratory 

symptoms. “Clearing” of the house requires use of the COVID-19 Clearance Assessment 

(Appendix Q), which should be completed by the nurse. 
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• Staff who worked at the home in the 14 days before the positive test should self-

quarantine with the exception of going to and from work, if they remain asymptomatic.  

• Staff who are able to work remotely must do so for this period of time.  

• Unless symptomatic, staff should continue to work their shifts in the home, using all PPE 

(gown, gloves, mask, eye shield) when providing direct care, practicing universal 

precautions at all times.   

• Staff who develop a temperature of 100F or more, coughing, headache, body aches, 

chills, sore throat, diarrhea, loss of taste and/or smell, shortness of breath, and/or 

difficulty breathing should stay home and follow up with their health care provider.  

• Staff who worked at the home in the 14 days before the positive test may not work at 

other sites until 14 days past the date of the positive test. Exceptions may be made at the 

direction of the Director of Health Services.  

• People served should be closely monitored for a temperature of 100F or more, coughing, 

shortness of breath, and/or difficulty breathing. If any of these symptoms are noted, the 

nurse must be contacted per the notification protocol.  

• All people served must be isolated to their rooms, and sharing of bathrooms should be 

limited to the extent possible.  

• Social distancing between people served should be ensured to the greatest extent 

possible.  

• If people served are in need of emergency care 911 should be called immediately. 

Dispatch personnel must be notified that the individual may have, or is being evaluated 

for, COVID-19. If possible, put a facemask on the person before emergency medical 

services arrive. 

• All meals will be consumed in people’s own rooms, as communal meals are not 

recommended during a quarantine.  

• Guardians and case managers of people served will be notified of the positive test using 

standardized mailings. The identity of the person who had a positive test will be kept 

private. In addition, MDH must be notified of COVID cases that have not been reported 

by the ordering provider. Any COVID-associated deaths must be reported per regular 

procedures as well as to MDH.  

• If any person served or staff develop symptoms of COVID-19 during the 14 day 

quarantine period, they are considered to have the disease and must remain isolated for 

14 days, including three (3) full days after their fever is gone (without the use of fever-

reducing medication) and no/minimal symptoms of disease remain before they can 

return to work. 

• Seek prompt medical attention if the illness is worsening (e.g., difficulty breathing). 

Before seeking care, call the healthcare provider and tell them that the person may have, 

or is being evaluated for, COVID-19. Put on a facemask before they enter the facility. 

These steps will help the healthcare provider’s office to keep other people in the office or 

waiting room from getting infected or exposed. 

 

New cases must be reported to the Redcap reporting system for COVID-19 monitoring in 

long-term care settings.  

https://redcap-c19.web.health.state.mn.us/redcap/surveys/?s=H8MT9TTNCD 

https://redcap-c19.web.health.state.mn.us/redcap/surveys/?s=H8MT9TTNCD
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See Appendix R for a helpful guide. 

 

Appendix S – Staff Exposure Questionnaire and Appendix T for MDH’s Health Care Worker Risk 

Assessment and Guidance.  

 

See Appendix V for a brief note on what test results mean. 

Personal Protective Equipment (PPE) 
Personal protective equipment will prevent spread of COVID-19 when used correctly. When a 

person is suspected of having COVID-19 or has tested positively, signs will be posted to indicate 

appropriate Personal Protective Equipment usage (see Appendix L). This will include: 

• Standard precautions (Appendix H) 

• Contact precautions (Appendix I) 

• Droplet precaution (Appendix J) 

 

All PPE except for gloves and standard face masks are kept at the central office and will be 

transported to sites as needed.  

 

Training for proper use of PPE will be provided when supplies are delivered, and references will 

be made available.  

 

Appendix K – Putting PPE on and taking it off 

 

CMS has provided us with the following guidelines: 

• Gloves must be worn if there is the possibility for contact with blood or body fluid, 

mucous membranes, or non-intact skin; 

• Gloves must be removed after contact with blood or body fluids, mucous membranes, or 

non-intact skin; 

• Gloves are changed and hand hygiene is performed before moving from a contaminated 

body site to a clean body site during cares; 

• A gown is worn for direct contact if the person has uncontained secretions or excretions; 

• A facemask is worn for contact (i.e., within 3 feet) with a person with acute cough or 

symptoms of a respiratory infection (e.g., influenza-like illness) or uncontained secretions 

or excretions; 

• Appropriate mouth, nose, and eye protection (e.g., facemasks, face shield) is worn for 

performing aerosol-generating and/or procedures that are likely to generate splashes or 

sprays of blood or body fluids (e.g. nebulizers, CPR, Vest treatments); 

• PPE is appropriately removed after cares, prior to leaving room, followed by hand 

hygiene; and  

• Supplies necessary for adherence to proper PPE use (e.g., gloves, gowns, masks, eye 

shields) are readily available. 

• Laundry must be handled as follows: 

o Wear gloves when handling laundry;  
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o Collect and sort laundry in the room of the person; 

o Bag all laundry in plastic bags; 

o Carry laundry away from the body. 

 

Due to significant supply issues, the need to look at alternative Personal Protective Equipment is 

pressing. We will follow CDC and MDH guidelines to help protect our staff as well as people 

served to the best of our ability. When a person served is suspected of having or has tested 

positive for COVID-19, staff are expected to follow both Contact and Droplet Precautions. This 

includes the use of gowns, gloves, eye shields, and a mask (respirator (KN95 or N95) or surgical 

mask. See Appendix L for full recommendations. Any precautions must be viewed in the context 

of being a complement to hand hygiene, respiratory etiquette (e.g. coughing and sneezing into 

an elbow or tissue), and proper sanitation of the environment.  

 

Respirators 
Respirators require proper fit-testing to ensure a specific model/size is a good match for the 

wearer. If the decision is made to use respirators, we will work to obtain health clearance for 

staff using them. With limited available supply of respirators, recommendations to care for 

COVID patients at home, and no available fit-testing equipment, we will teach all staff to 

complete seal checks prior to each use. Seal checks will be done in lieu of fit testing, until such 

time that we are able to complete fit testing. To do a seal check, staff should do the following. 

Complete a negative-pressure check by blocking the intake valves (if present) on a half or full 

facepiece respirator or by covering the respirator surface on a filtering facepiece, typically using 

gloved hands and trying to breathe in. If no air enters, the seal is tight. Remove gloves and 

complete hand hygiene before putting on new gloves for direct care.  

 

Facial hair will interfere with obtaining a good fit. Staff who currently have significant facial hair 

(see Appendix M) will not be able to wear a respirator effectively. These staff cannot work with 

COVID-19 positive people served.  

 

KN95/N95 respirators should be used for care of COVID-19 positive people, and with those 

where COVID-19 infection is suspected. KN95/N95 respirators are traditionally single-use items, 

however, we can extend the life of masks by implementing the following strategies: 

• Label each respirator with staff initials. 

• If multiple people served are diagnosed with COVID-19, it is acceptable to use the 

respirator for care of all who tested positive. It is not acceptable to use the same 

respirator for people who tested positive and people who have test results pending.  

• Never touch the front of the respirator once it’s in use.   

• A cotton (handmade) mask may be worn over the respirator. This cloth mask should not 

be touched except when donned and doffed, and even then, only the ear loops, ties, or 

straps should be touched.  

• Each respirator can be used until it is either visibly soiled or wet. If it is to be used on 

separate days, it must be stored so it is not touching anything else. It may be hung by 

the loops or placed in brown paper bags. 
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• Impeccable hand hygiene must be maintained.  

 

When no N95 masks are available, similar respirators that meet standards in other countries may 

be used (e.g. KN95).  

 

It should be noted that OSHA requires fit testing for N95 respirators, which cannot be efficiently 

done in our setting. An acceptable alternative is offered: a surgical facemask combined with a face 

shield.  

 

Source control 
Source control is a term used to describe measures intended to prevent infected individuals 

from spreading disease. Evidence suggests that COVID-19 transmission can occur through 

asymptomatic, pre-symptomatic, and mildly symptomatic individuals prior to being diagnosed. 

In the context of this COVID-19 pandemic, source control refers to the practice of wearing a 

mask to reduce the likelihood of transmitting the virus. Source control should be applied to 

healthcare personnel (HCP), other staff, visitors, and people served. Source control is intended to 

complement activities such as impeccable hand hygiene and respiratory etiquette.  

 

Surgical masks are the best option for source control and should be used when available. One 

mask should be used per shift, and they can be used even longer if they remain clean and dry. 

They should be stored in paper bags. If factory-produced surgical masks are not available, 

alternative masks, such as cloth (homemade) masks, may be used as source control. These may 

NOT be used to care for people with COVID, or for staff diagnosed with COVID. They may be 

used by asymptomatic staff who have not had exposures to known or suspect COVID-19 cases. 

These masks should tightly enclose the area around the nose and mouth, from the bridge of the 

nose down to the chin, and extending onto the cheek beyond the corners of the mouth, so no 

gaps occur when talking or moving.  

 

Surgical masks and alternative masks should never be touched on the outside; rather, they 

should be handled by the ties, ear loops, or other straps. Masks that become wet or soiled 

should be changed out.  

 

Starting the week of April 13, all staff working direct care will wear a disposable or alternative 

face mask when at work for purposes of source control. These masks are not staff-specific and 

should be laundered daily. Alternative facemasks should be changed when saturated from 

condensation built up from breathing, or after a gross contamination event. They are considered 

dirty at the end of each 8-hour shift. Staff working for more than 8 hours should change masks 

at the start of their second 8-hour shift.  

 

Dirty and clean facemasks must be kept in separate, clearly labeled containers or boxes to 

prevent cross contamination. Used facemasks must be laundered between each use, using hot 

water with regular detergent, and then drying on high heat. Handwashing of masks is not 

acceptable. In addition, masks may not be microwaved. An acceptable alternative for sanitizing 
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alternative facemasks is to boil them for 5-7 minutes. Bring a large pot to a rolling boil, then add 

masks and boil for 5-7 minutes. Do not boil the masks for longer than that, as the integrity of 

the fabric and elastic will start being affected at that point. Once they are done being boiled, 

remove them from the pot, wring them out with gloved hands, and place them in the dryer on 

high heat. If this method is chosen, these instructions must be followed exactly. 

 

Gowns 
Disposable isolation gowns are the preferred method of protection when faced with a positive 

case of COVID-19. Consideration can be made to extend the use of isolation gowns (disposable 

or cloth) such that the same gown is worn by the same staff when interacting with more than 

one patient known to be infected with the same infectious disease when these people are 

housed in the same location (i.e., COVID-19 patients residing in an isolation cohort). This can be 

considered only if there are no additional co-infectious diagnoses transmitted by contact (such 

as Clostridioides difficile) among patients. If the gown becomes visibly soiled, it must be 

removed and discarded as per usual practices. The outside of the gown should not be touched 

at any time.  

 

In situations of severely limited or no available isolation gowns, long-sleeve scrub tops can be 

considered as a last resort for care of COVID-19 patients. However, these cannot be considered 

PPE, since their capability to fully protect staff is unknown. Features must include long sleeves 

and closures (snaps, buttons) that can be fastened and secured. Cloth gowns must be laundered 

at the end of each day, and must be changed out at the end of each 8-hour shift (unless visibly 

soiled or wet). Gowns must be washed and dried at the hottest setting possible. Used/dirty 

gowns must be kept separate from clean gowns.  

 

Eye protection 
Extended use of eye protection is the practice of wearing the same eye protection for repeated 

close contact encounters (6 feet or less) with several different people served, or the same 

person, without removing eye protection between patient encounters. Extended use of eye 

protection can be applied to disposable and reusable devices. 

 

Eye protection should be removed and fully sanitized if it becomes visibly soiled or difficult to 

see through. Staff should take care not to touch their eye protection. If staff touch or adjust their 

eye protection, they must immediately perform hand hygiene. 

 

Eye protection should be cleaned following these guidelines when manufacturer instructions for 

cleaning and disinfection are unavailable, such as for single use disposable face shields. While 

wearing gloves, carefully wipe the inside, followed by the outside of the face shield or goggles 

using a clean cloth saturated with neutral detergent solution or a sanitizing wipe. Carefully wipe 

the outside of the face shield or goggles using a wipe or clean cloth saturated with disinfectant 

solution. Wipe the outside of face shield or goggles with clean water or alcohol to remove 
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residue. Fully dry (air dry or use clean absorbent towels). Finally, remove gloves and perform 

hand hygiene. 

 

Eye protection must be worn anytime direct care is provided, or anytime staff are within close 

contact of a person served or another staff. This will be implemented during the week of 5/18, 

as PPE supplies allow. Face shields are preferred to safety glasses, however, either may be worn 

when there is no active COVID infection at the site. When there us active COVID face shields are 

mandatory. 

 

Active treatment and IPP modification/suspension 
As a result of COVID-19, modification or temporary suspension of a person’s Individual Program 

Plan (IPP) and/or implementation of daily active treatment may become necessary. Active 

treatment is defined as the implementation of formal and informal programs or goals intended 

to help people develop independent living skills. Discussions regarding goals specific to the 

person occur at annual planning meetings. Some examples of these goals include money 

management, self-medication, household tasks like laundry, meal preparation, and daily living 

skills (showering, brushing teeth). Temporary modification to a person’s participation in active 

treatment and their IPP would occur if one or more of the following circumstances exists for 

either a specific person served or the home where the person resides. 

 

• The person needs to be isolated due to COVID-19 exposure or infection. 

• A person is recovering from COVID-19 exposure or infection and their health status or 

recovery would be negatively impacted by ongoing involvement in active treatment. 

• Significant restructuring of staffing patterns is necessary due to COVID-19 exposure or 

infection at the home. 

 

In these situations, we will notify a person’s interdisciplinary team and seek approval from the 

team to suspend active treatment and to make modifications to a person’s IPP.  We value 

ongoing support to people served to increase their skill building, as this helps to ensure that 

people live with as much independence as possible. Implementation of the IPP and active 

treatment would resume once the immediate impact from COVID-19 has resolved. 

 

Contingency planning 
With COVID-19 present in our communities, we need to continue to double our efforts to 

prevent the illness from affecting people served, staff, and our organization. We may reassign 

staff to ensure we continue to meet the needs of people served. Staffing may become a critical 

issue. We are restricting staff from working at more than two sites, and even then they must 

remain asymptomatic. We will attempt to maintain standard staffing patterns until the pandemic 

results in excessive absences. We will work to provide care using existing staffing resources. 

Because of the differing nature of each setting as well as the fluidity of the current situation, 

staffing responses will be individually tailored to each location and its unique needs. 
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• Staff members should self-monitor for signs and symptoms of respiratory illness and 

self-exclude from work if unwell (see Appendix B).   

• All staff are required to check their temperature and other symptoms upon arrival to 

work and document this information. If staff present with a temperature of 100 or 

greater, a cough, a sore throat, respiratory illness, or difficulty breathing, they will not be 

permitted to enter the work site (see Appendix N). 

• When infection is apparent, whether confirmed through testing or not, COVID-19 can 

easily spread within a location by both symptomatic and asymptomatic staff.  

• Asymptomatic positive staff should not work with people who have not had a confirmed 

exposure or illness.  

• Creative staffing solutions may be necessary should we become overwhelmed with 

absences. 

• We will consider underlying medical conditions when making reassignments to minimize 

risk to staff, in particular those with chronic heart, lung, and/or kidney disease. 

o Staff are encouraged to notify their supervisor if they have concerns about their 

own health when providing services. 

• Nursing staff may be assigned to facilitate the ongoing functioning of our services and 

will be available 24/7 if necessary. 

• We will limit in-person meetings and other social gatherings whenever possible. 

 

Pandemic preparation 
Pandemic refers to the occurrence of a novel infection that circulates around the globe. It 

basically references a disease that has spread widely across geographic regions. It has nothing 

to do with how many people actually get sick, how severe their sicknesses are, or how many 

people die.  

 

The World Health Organization designated the current situation a pandemic on March 11, 2020.  

 

Now that the situation is considered a pandemic, we may see medication shortages. Ensure 

medications for people served (as well as yourselves) are ordered well ahead of time, so that no 

one goes without. Contact pharmacies to ask about known or expected supply issues. Discuss 

obtaining 90-day supplies of medications with the pharmacy.  

 

Ensure standing order medications are readily available at each home.  

We may have difficulty obtaining personal protective equipment. We will continue to monitor 

this and order what we can.  

 

We have added several measures on March 13, 2020: 

• All non-essential appointments will be cancelled through June 14. Medically necessary 

and urgent medical appointments should be attended.  

• Visitors will be limited, and volunteers will not be able to go into homes through June 

21, 2020. 
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o All visitors must be directed to perform hand hygiene upon arrival.  

• All staff experiencing symptoms of a fever with a cough and/or shortness of breath must 

remain home. They should still try to find replacement staff. 

• All people served will have their temperature checked twice daily. Any temperatures 

over 99.9F will be reported to the nurse immediately. The person should be removed 

from common areas until further direction.  

• Community outings that may involve close contact with others should be suspended 

until at least June 21, 2020. 

• External vendor visits into residential settings should be postponed where possible.  

 

Additional measures implemented on March 19, 2020: 

• All staff are required to check their temperature and other symptoms upon arrival to 

work, and document this information. If staff present with a temperature of 100 or 

greater, a cough, a sore throat, respiratory illness, or difficulty breathing, they will not be 

permitted to enter the work site (see Appendix N).  

• No visitors will be allowed at the residential homes, including family and friends.  

 

Additional measures implemented on April 7, 2020: 

• Staff must wear alternative facemasks for source control at all times when providing 

direct care. 

• DNR/DNI renewals by public guardians are temporarily suspended.   

• Active treatment and/or IPP suspension and/or modification procedures added.  

 

Additional measures implemented on May 17, 2020: 

• Twice daily pulse oximetry. 

• Face shields to be worn at all times during direct care. 

• Utilization of MDH staff exposure risk assessment. 

 

Additional measures implemented on June 23, 2020: 

• Medical appointments may be resumed if safety considerations are carefully 

implemented (use of PPE, temp/symptom checks, etc.) 

• Family visits may resume in the house. Visits should be limited to a maximum of 2 hours, 

and should be in a separate area from other people served and staff. Source control 

must be used. Temp and symptom checks will be completed for all visitors, and visitors 

will be required to sign in and out. This will help us facilitate contact tracing if a positive 

case of COVID is identified.  

• Return-to-work/day program risk assessment has been added. 

• Added training expectations. 

• Added admission and respite expectations. 

 

This is a fluid situation that we are monitoring closely, and we will send updates when needed.  

 

A summary of the current COVID-19 situation can be found at 

https://www.cdc.gov/coronavirus/2019-nCoV/summary.html   

https://www.cdc.gov/coronavirus/2019-nCoV/summary.html
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Please reference the section on Pandemics in our Emergency Response Policy & Procedure: 

https://livingwell.sharepoint.com/:w:/g/EbRYfyehfXdDgGl3LH1AnZwBASqaFv0pJZo-

4AV0QWy7Lw?e=URK6dC  

 

MDH COVID-19 Guidance Library: 

https://www.health.state.mn.us/diseases/coronavirus/guidance.html 

 

https://www.health.state.mn.us/diseases/coronavirus/groupmanage.pdf 

 

 

 

https://livingwell.sharepoint.com/:w:/g/EbRYfyehfXdDgGl3LH1AnZwBASqaFv0pJZo-4AV0QWy7Lw?e=URK6dC
https://livingwell.sharepoint.com/:w:/g/EbRYfyehfXdDgGl3LH1AnZwBASqaFv0pJZo-4AV0QWy7Lw?e=URK6dC
https://www.health.state.mn.us/diseases/coronavirus/guidance.html
https://www.health.state.mn.us/diseases/coronavirus/groupmanage.pdf
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Appendix A – What you need to know about COVID-19 
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Appendix B – Symptoms of COVID-19 
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Appendix C – Stop the spread of germs 
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Appendix D – Handwashing procedure 
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Appendix E – Hand sanitizer procedure 
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Appendix F – Quarantine vs. isolation 
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Appendix G – Home care instructions 

 



29                                          Coronavirus Preparedness Plan – Living Well Disability Services/Hammer / Last updated 06/23/2020 
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Appendix H – Standard precautions 
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Appendix I – Contact precautions 
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Appendix J – Droplet precautions 
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Appendix K – Putting PPE on and taking it off 
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Appendix L - Appropriate Personal Protective Equipment 
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Appendix M – Respirators & facial hair 
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Appendix N – Staff temperature log 
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Appendix O – Visitor log 
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Appendix P - Staff decision tree 
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Appendix Q – COVID-19 clearance assessment 
 

 



 
 
 
 
          

Handling Suspected or Positive COVID-19 Cases  
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Appendix R – Handling suspected or positive cases of COVID-19 
IF STAFF LIVES WITH OR HAD CLOSE CONTACT WITH SOMEONE WHO EITHER A) HAS SYMPTOMS, B) HAS TESTED 

POSITIVE FOR COVID-19, OR C) IS PRESUMED POSITIVE 

 

 Staff-at-risk informs Program Manager (PM) that they live with someone or had close contact with 

someone who either A) has symptoms, B) tested positive for COVID-19, or C) is presumed positive for 

COVID-19. 

o PM pulls staff from all upcoming shifts for 14 days from day of last contact with person who tested 

positive (day 1) if that person is within their 14-day period from onset of symptoms or positive test. 

▪ Staff will monitor themselves for signs and symptoms of COVID-19  

▪ Fever 

▪ Cough 

▪ Shortness of breath or difficulty breathing 

▪ Chills 

▪ Repeated shaking with chills 

▪ Muscle pain 

▪ Headache 

▪ Sore throat 

▪ New loss of taste or smell 

 

 PM will call or email: 

 Regional Director (RD) 

 Director of Nursing (DON) 

 Human Resources (HR) 

 

 HR/PM/DON completes the COVID-19 Staff Exposure Questionnaire with staff-at-risk over the phone 

 

 DON informs CEO/COO as needed 

 

 Once COVID-19 Staff Exposure Questionnaire comes back, DON establish risk of exposure and 

communicates with MDH if necessary.  

 

 DON and HR determine if staff should be tested for COVID-19. If staff-at-risk displays any potential 

symptoms, they should be tested. 

 

o If staff-at-risk is tested, this will be done before returning to work and should be done after onset of 

symptoms or 7 days after the exposure.  

o Staff-at-risk will be provided with a copy of the MDH letter to bring along for testing OR staff will be 

tested through Solaris.  

 

 Staff at the home will continue universal precautions (masks, gloves, eye protection, and hand washing) 

when working with individuals. No additional PPE required.  

o No additional testing of staff or people served required at this time unless symptoms present. 
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IF STAFF LIVES OR HAS/HAD CLOSE CONTACT WITH SOMEONE WHO HAS SYMPTOMS  -OR- WHO HAS 

TESTED POSITIVE FOR COVID-19 – OR- WHO IS PRESUMED POSITIVE 
 

 General Staff-at-risk PM RD COVID Nurse DON HR 

Informs PM  X      

Pulls staff from 

schedule x 14 

days 

  X     

Sends/completes 

questionnaire 
  X  X X X 

Informs RD   X     

Informs DON   X     

Informs HR   X     

Informs CEO/COO      X  

Decides if tested      X X 

Establishes return 

to work date & 

communicates 

with staff-at risk 

      X 

If decided to test, 

completes test 
    

X 

-OR- 

community 

provider 

X 

-OR- 

community 

provider 

 

PPE used Per usual       

Continue strict 

universal 

precautions 

Everyone       

Monitors 

themselves for 

symptoms 

 X      

Monitor people 

served for 

symptoms & 

report to nurse 

All direct 

care staff 
      

Other staff to 

monitor 

themselves for 

symptoms 

All staff       
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IF STAFF HAS SYMPTOMS OF COVID-19 

 

 Staff-at-risk informs Program Manager (PM) that they have signs and symptoms of COVID-19 

▪ Fever 

▪ Cough 

▪ Shortness of breath or difficulty breathing 

▪ Chills 

▪ Repeated shaking with chills 

▪ Muscle pain 

▪ Headache 

▪ Sore throat 

▪ New loss of taste or smell 

 

 PM pulls staff from all upcoming shifts for 14 days from onset of signs and symptoms 

 

 PM will call or email: 

 Regional Director (RD) 

 Director of Nursing (DON) 

 Human Resources (HR) 

 

 HR/PM/DON completes the COVID-19 Staff Exposure Questionnaire with staff-at-risk over the 

phone 

 

 DON informs CEO/COO as needed 

 

 Once COVID-19 Staff Exposure Questionnaire comes back, DON establish risk of exposure and 

communicates with MDH if necessary.  

 

 COVID nurse will test staff-at-risk for COVID-19 through Solaris or staff will use a community 

provider. 

 

 Staff at the home will continue universal precautions (masks, gloves, eye protection, and hand 

washing) when working with individuals.  

o No additional PPE required.  

o No additional testing of staff or people served required at this time, unless symptoms 

present. 
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IF STAFF HAS SYMPTOMS OF COVID-19 
 

 
Person 

Served 
Staff-at-risk PM RD COVID Nurse DON HR 

Pulls staff from 

schedule 
  X     

Sends/completes 

questionnaire 
  X  X X X 

Informs RD   X     

Informs HR   X     

Informs DON   X     

Informs CEO/COO      X  

Establishes return 

to work date 
      X 

Tested for/tests 

for COVID-19 
 X   

X 

-OR- 

community 

provider 

X 

-OR- 

community 

provider 

 

PPE used Per usual       

Continue strict 

universal 

precautions 

Everyone       

Monitor people 

served for 

symptoms & 

report to nurse 

All direct 

care staff 
      

Other staff to 

monitor 

themselves for 

symptoms 

All staff       
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IF STAFF IS NEGATIVE FOR COVID-19  

 

 DON or COVID nurse will communicate result with staff 

 

 HR, PM, and RD are informed of results via email or text from DON if Solaris was used. If a 

community provider completed the test, staff-at-risk will notify HR, who will then notify PM and 

DON 

 

 DON will inform CEO/COO 

 

 HR discusses return to work date with staff 

 

IF STAFF IS NEGATIVE FOR COVID-19 
 

 
Person 

Served 
Staff-at-risk PM Site Nurse DON HR 

Informed of results 

(Solaris) 
   X X  

Informs HR    X X  

Informs PM    X X X 

Informs staff of results 

(using Solaris) 
   X X  

Informed of results 

(community provider) 
 X     

Informs HR  X     

Informs PM and DON      X 

Informs RD, CEO/COO     X  

Establishes return to work 

date 
     X 

Informs staff person when 

able to return 
  

 

 

 

  X 

Communicates with PM      X 

PPE used Per usual      

Continue strict universal 

precautions 
Everyone      

Monitor people served for 

symptoms & report to 

nurse 

All direct 

care 

staff 

     

Other staff to monitor 

themselves for symptoms 
All staff      
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IF STAFF IS POSITIVE FOR COVID-19 

 

 Staff-at-risk will be notified by DON or COVID nurse if Solaris was used for testing.  

 

 HR, PM, and RD are informed of results via email or text from DON or COVID nurse if Solaris was used. If a 

community provider completed the test, staff-at-risk will notify PM or HR, who will then notify PM, HR, 

and DON, depending on who was initially informed.   

 

 DON informs PM, RD, HR, and CEO/COO. 

 

 HR discusses return to work date with staff and checks in regularly regarding symptoms. 

 

 Staff person will stay home until at least 3 days (72 hours) have passed since recovery. This is defined as: 

o Resolution of fever (temperature under 100) without the use of fever-reducing medications AND  

o Improvement in respiratory symptoms (cough and/or shortness of breath) AND 

o At least 10 days (240 hours) have passed since symptoms first appeared  

 

 DON will document in infection control log 

 

 PM or RD will contact guardians and inform them of the positive case by phone, while maintaining 

confidentiality. 

  

 PM will inform people served at the house as appropriate. 

 

 PM/HR will inform staff at the home and complete Staff Exposure Questionnaire with staff to be tested.  

 

 COVID nurses will test all people served at all group homes the staff has worked at in the 48 hours before 

the date of the positive result or before symptom onset through the last day they worked if warranted 

based on risk assessment. 

 

 All staff who worked with the positive staff member in the 48 hours before asymptomatic positive test 

result OR symptom onset will be tested for COVID-19 through either Solaris or a community provider, 

using current MDH guidelines.  

 

 Staff will monitor people served for signs and symptoms of COVID-19, including cough, shortness of 

breath, temp ≥ 100F, chills, O2 saturation below 92% (or as otherwise indicated by provider), body aches, 

loss of sense of smell and/or taste, and sore throat.  

 

 Site nurse will write a T-log regarding completed tests for people served, and will notify staff through 

either SharePoint or the communication book.  

 

 Staff will continue universal precautions (masks, gloves, eye protection, and hand washing) when working 

at the home. No additional PPE required. 
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IF STAFF IS POSITIVE FOR COVID-19 
 

  Staff-at-risk PM RD/CEO/COO COVID Nurse DON HR 

Informed of results 

(Solaris) 
 X   X X  

Informs HR, PM, & RD     X X  

Informed of results 

(community provider) 
 X      

Informs HR  X      

Informs PM, RD, and DON       X 

Informs site nurse   X  X X  

Informs PM, RD, CEO/COO     X X  

Staff Exposure 

Questionnaire 
  X  X X X 

Infection Control Log      X  

Tested/tests for COVID-19 
All people 

served 
   X X  

People served results     X X  

Note in comm book/SP 

about testing 
    X   

PPE used  As usual 
 

 
     

Informs staff person when 

able to return 
     

 

 
X 

Informs guardians and 

case managers 
  X X    

Informs people served   X     

Informs staff team   X     

Continue strict universal 

precautions 
Everyone       

Monitoring people served 

for symptoms & reporting 

to nurse 

All staff  X  X   

Monitoring self for 

symptoms 
All staff       
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IF A PERSON SERVED HAS SYMPTOMS OF COVID-19 

 

 Staff will call site nurse or on-call nurse  

 

 Nurse will ensure that temperature has been checked at least twice to verify temp is above 99.9, 

and verify if other symptoms of COVID-19 are present, including: 

o Fever 

o Cough 

o Shortness of breath or difficulty breathing 

o Chills 

o Repeated shaking with chills 

o Muscle pain 

o Headache 

o Sore throat 

o New loss of taste or smell 

 

 Nurse will contact Director of Nursing or COVID nurse and Program Manager. 

 

 COVID nurse or DON will test symptomatic individual for COVID-19. 

 

 PM will notify guardian and case manager of person being tested.  

 

 DON will inform RD and CEO/COO. 

 

 Person served will be encouraged to isolate. If not possible, person served should be advised to 

wear mask at all times, and every effort should be made to keep other people served at least 6 

feet from symptomatic individual.   

 

 Volunteers/program staff/nursing staff will deliver KN95 respirators, gowns, eye shields, and 

commode (if needed) to the house. Staff will use full personal protective equipment, as noted 

here, each time when entering the room of the COVID-positive person served and while 

providing cares. PPE will be removed per guidelines prior to leaving the room. This precaution 

must continue until test results are returned.  

 

 Staff will continue universal precautions (masks, gloves, eye protection, and hand washing) when 

working with all other people served.  

o No additional PPE required, except as noted above. 
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IF A PERSON SERVED HAS SYMPTOMS OF COVID-19 

 

 

 

 

  Staff Person PM RD/CEO/COO Nurse 

COVID 

nurse/DO

N 

HR 

Informs nurse  X      

Verifies temp x 2, 

check symptoms 
 X   X   

Informs PM, RD, 

DON 
    X   

Isolate to room 
Symptomatic 

person served 
      

PPE delivery   X X X X  

PPE used 

Symptomatic 

person served 

(full PPE) 

 

 
     

Ongoing 

monitoring of 

symptoms 

 X X  X   

Tested for/tests for 

COVID-19 
     X  

Continue strict 

universal 

precautions 

Everyone       

Note in comm 

book/SP 
  X  X   

Documents in 

Infection Control 

Log 

     X  

Documents in 

Therap 
    X   

Informs people 

served 
 X X     

Informs guardian & 

case manager 
  X X    



 
 
 
 
          

Handling Suspected or Positive COVID-19 Cases  
  

51 Coronavirus Preparedness Plan – Living Well Disability Services/Hammer                  Last updated 06/23/2020 

 

 

IF PEOPLE SERVED ARE NEGATIVE FOR COVID-19 

 

 Director of Nursing or COVID nurse will receive results from Solaris or site nurse will receive results from 

community provider.  

 

 DON will inform site nurse, PM, RD, HR, and CEO/COO. 

 

 Site nurse will document in Therap. 

 

 Site nurse will document in Infection Control Log. 

 

 PM/site nurse will call house and inform them that PPE and isolation precautions can be discontinued 

immediately. All single-use items must be disposed of.   

 

 Staff working will inform person(s) served that they are negative for COVID-19 

 

 PM/site nurse will write SharePoint/communication book entry to inform all staff of negative results 

  

 PM/RD to inform guardian and case manager of negative result. 

 

IF PEOPLE SERVED ARE NEGATIVE FOR COVID-19 
 

 

 Staff PM RD/CEO/COO Site Nurse DON HR 

Informed of results     X X  

Informs site nurse/DON, 

PM, RD, and CEO/COO 
     X  

Documents on Infection 

Control Log 
    X   

Documents in Therap     X   

Instructs house to stop 

isolation/PPE 
  X  X   

Inform people served  X X     

Informs guardian & case 

manager 
  X     

Note in comm book/SP   X     

Continue strict universal 

precautions 
Everyone       
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IF PERSON(S) SERVED TEST POSITIVE FOR COVID-19  

 

 DON/COVID nurse will immediately inform site nurse, Program Manager, RD, HR, and CEO/COO. 

 

 RD will contact county licensor.  

 

 COVID nurse will complete COVID-19 testing on all other people served at the home with Solaris support.  

 

 DON will coordinate testing of all staff who worked at the house during the 48 hours prior to an asymptomatic 

positive test result or symptom onset through the positive test date.  

 

 HR/PM/DON/COVID nurse completes the COVID-19 Staff Exposure Questionnaire with exposed staff 

 

 Site nurse/DON/COVID nurse will document in Health Note and Infection Control Log. 

 

 PM/site nurse to call house and inform them that full PPE and isolation precautions will go into effect 

immediately.  

 

 Volunteers/program staff/nursing staff will deliver N95 respirators, gowns, eye shields, and commode (if 

needed) to the house. Staff will use full personal protective equipment, as noted here, each time when entering 

the room of the COVID-positive person served and while providing cares. PPE will be removed per guidelines 

prior to leaving the room.  

 

 Staff who are working will inform individual(s) they are positive for COVID-19 and explain the expectation to 

isolate in their room. 

 

 Staff will check for other symptoms of COVID-19 for all people served and themselves, including: 

o Fever 

o Cough, shortness of breath, or difficulty breathing 

o Chills and/or repeated shaking with chills 

o Muscle pain 

o Headache 

o Sore throat 

o New loss of taste or smell 

 

 PM to inform staff by phone and SharePoint or communication book of positive results. 

  

 PM will inform guardian and case manager of person who tested positive as well as all other guardians and case 

managers. The identity of the person who had a positive test will be kept private.  

 

 DON or COVID nurse will inform staff of their test results as soon as they come back, and notify PM and RD. 

 

 DON to work with ordering provider to ensure MDH is notified of positive COVID cases. Any COVID-associated 

deaths must be reported per regular procedures as well as to MDH.  
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IF PERSON(S) SERVED TEST POSITIVE FOR COVID-19 
 

 

 Staff PM 
RD/CE

O/COO 

Site 

Nurse 

COVID 

nurse/DON 
HR 

Informed of results   X  X X  

Informs site nurse, PM, 

RD, HR, DON, and 

CEO/COO 

 X X   X  

Informs county 

licensor 
   X    

Tested for/tests for 

COVID-19 

All people 

served 

All staff who worked at the 

house within the 48 hours prior 

to an asymptomatic positive test 

or symptom onset 

   X  

Staff Exposure 

Questionnaire 
  X   X X 

Employee results 

(follow above 

guidelines) 

     X X 

Documents in Infection 

Control Log 
    X X  

Document in Health 

Note 
    X X  

PPE delivered  X X X X X  

PPE used 

 

Positive 

person(s) 

served 

 

 
     

Isolate to rooms 
All people 

served 
      

Continue strict 

universal precautions 
Everyone       

Informs staff team   X     

Informs people served  X X     

Informs guardians & 

case managers 
  X X    

Note in comm book/SP   X  X   

Inform MDH      X  

Deaths related to 

COVID must be 

reported per usual and 

to MDH 

     X  
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ADDITIONAL STEPS FOR A POSITIVE CASE OF COVID-19: 

  

• The house will be quarantined for 14 days from the date of symptom onset OR asymptomatic positive test result.  

 

• Staff who worked at the home in the 14 days before the positive test should self-quarantine with the exception of 

going to and from work, if they remain asymptomatic.  

 

• Staff who are able to work remotely must do so for this period of time.  

 

• Unless symptomatic, staff should continue to work their shifts in the home, using all PPE (gown, gloves, mask, eye 

shield) when providing direct care, practicing universal precautions at all times.  

 

• Staff who start to show any signs or symptoms of COVID-19 should stay home and follow up with their health care 

provider if needed.   

 

• Staff who worked at the home in the 14 days before the positive test may not work at other sites until 14 days past the 

date of the positive test, assuming they remain asymptomatic.   

 

• People served should be closely monitored for any of these signs and symptoms: Fever, cough, shortness of breath or 

difficulty breathing, chills, repeated shaking with chills, muscle pain, headache, sore throat, new loss of taste or smell. If 

any of these symptoms are noted, the nurse must be contacted per the nurse notification protocol.  

 

• All people served must be isolated to their rooms and sharing of bathrooms should be limited to the extent possible.  

 

• Social distancing between people served should be ensured to the greatest extent possible.  

 

• If people served are in need of emergency care due to extreme difficulty breathing or other life-threatening 

symptoms, 911 should be called immediately. Dispatch personnel must be notified that the individual may have, or is 

being evaluated for, COVID-19. If possible, put facemask on the person before emergency medical services arrive.  

 

• All meals will be consumed in people’s own rooms, as communal meals are not recommended during a quarantine.  

 

• If any person served or staff develop symptoms of COVID-19 during the 14 day quarantine period, they may have 

contracted the disease and repeat testing will be done.  

• Seek prompt medical attention if the illness is worsening (e.g., difficulty breathing). Before seeking care, call the 

healthcare provider and tell them that the person may have, or is being evaluated for, COVID-19. Put on a facemask 

before they enter the facility. These steps will help the healthcare provider’s office to keep other people in the office or 

waiting room from getting infected or exposed.  
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Appendix S – Staff exposure questionnaire 
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Appendix T - Health care worker risk assessment and guidance 
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Appendix U – Day program and transportation risk/benefit guide 
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Appendix V – What your test results mean 
 

 


