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VOA Mid-States has been proactive and aggressive in assessing, monitoring and responding to the 
emerging pandemic associated with COVID-19.  As a provider of service to over 24,000 individuals, 
many of whom are vulnerable and fall into the highest risk categories associated with COVID-19, we 
are taking every reasonable step to balance high-quality preventative care to our clients and 
residents while making adjustments and modifications to protect the safety and welfare of our 
workforce. 

LEVEL 1 (implemented 3/3/2020) 

 

Step 1 
 
We quickly educated our staff and clients about what we can all do to help prevent contracting and 
spreading any potential virus, including the coronavirus.  Appendix A, Responding to The 
Coronavirus (COVID-19) Outbreak, was distributed and provides best practices for everyone to 
follow.  Many of these are important, common-sense health and hygiene steps that we should 
always practice.   

We provided all our facilities with hand sanitizer and disinfectant wipes.  The best way to be 
proactive is to thoroughly wash your hands often with soap and water.  Health professionals 
recommend washing for at least 20 seconds -- or the time it takes to sing "Happy Birthday" 
twice.  We know that regularly washing your hands thoroughly may not always be possible -- though 
we encourage it -- so we will make hand sanitizer and disinfectant wipes available to all.  We urge 
you to use the wipes to keep your workspace clean and disinfected.  The Safety Ambassador at each 
facility worked with their manager to order these supplies immediately.  In addition, we distributed 
signs to remind everyone to wash their hands.  

Cleaning professionals who serve our facilities were instructed to disinfect doorknobs, light switches 
and handrails.  Except for our facilities that serve adults with intellectual and developmental 
disabilities – where staff will be responsible -- we will also be asking clients living in our residential 
programs to clean and disinfect their living areas.  We provided the residents with the necessary 
cleaning products. 

A strong commitment at this level, and all future levels, is to communicate with our employees and 
clients in a timely manner as information became available.  In this rapid changing environment, it 
was and continues to be critical to share current and accurate information in order to ensure the 
continued health, safety and well-being of our clients.  Our communication plan includes posting 
information on VOA Today, our internal employee newsletter/intranet, which is viewed on ADP and 
Practical Health Systems, Email and direct supervisor communications. 

Step 2 

Protocols for providing services for Residential and Non-residential services were developed and 
shared with staff, clients and funders as applicable.  In addition, a screening tool to be used with all 
new admissions into residential programs was implemented. 

Appendix B- INFECTIOUS DISEASE INCIDENT ACTION PLAN FOR NEW ADMISSIONS AND CURRENT 
RESIDENTS 

Appendix C- INFECTIOUS DISEASE INCIDENT ACTION PLAN FOR NON-RESIDENTIAL PROGRAMS 

Appendix D-  INFECTIOUS DISEASE SCREENING INTAKE FORM Residential Programs 
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Appendix A 

RESPONDING TO THE CORONAVIRUS (COVID-19) OUTBREAK 

 
As employers in every sector monitor the spread of the coronavirus outbreak 

(officially, “COVID-19”) in the U.S., many are taking precautionary measures 

to prepare for its potential arrival in local workplaces. Here is a summary of 

those measures, as well as some guidance to stay healthy and safe. 

 
What is it? 

Coronavirus is a virus that causes the disease now known as COVID-19. It is a respiratory 

virus spread between people in close contact (within 6 feet) through respiratory droplets 

produced by an infected person when they cough or sneeze. It may also spread by touch- 

ing a surface or object with the virus on it, then touching your mouth, nose, or eyes – 

although person-to-person contact is considered the more likely way it gets transmitted. 

 
See the CDC’s helpful guide to understanding COVID-19 here. 

 

Individual best practices 

Here are some best practices you can and should follow now to minimize your risk. The 

CDC recommends that you: 

● Avoid close contact with sick people. 

● Avoid touching your eyes, nose, and mouth. 

● Stay home when you are sick. 

● Cover your cough or sneeze with a tissue, then throw the tissue in the trash. 

● Clean and disinfect frequently touched objects and surfaces using a regular household 

cleaning spray or wipe. 

● Follow CDC recommendations for using a facemask: 

 The CDC does not recommend that people who are well wear a facemask to 

protect themselves from respiratory diseases, including COVID-19. 

 Facemasks should be used by people who show symptoms of COVID-19 to help 

prevent the spread of the disease to others. The use of facemasks is also crucial 

for health workers and people who are taking care of someone in close settings 

(at home or in a health care facility). 

● Wash your 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. 

 If soap and water are not readily available, use an alcohol-based hand sanitizer 

with at least 60% alcohol. Always wash hands with soap and water if hands are 

visibly dirty. 

https://www.cdc.gov/coronavirus/2019-ncov/about/index.html
https://www.cdc.gov/coronavirus/2019-ncov/about/prevention-treatment.html
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Workforce – Stay home when you’re sick 

Depending on your office setup, some or all employees may be able to work remotely. Employers 

should consider how to accommodate those who cannot. Cautious employers who want to encourage 

good workplace etiquette may require employees who are sick to stay home – either by taking 

PTO or by working remotely – at the first sign of illness. 

 
Employers will want to consider whether to continue taking outside meetings in their building and 

reexamine their decision if the outbreak spreads to Louisville. 

 
Employers may want to have employees planning either personal or professional travel to discuss those 

plans with their managers and consider how to address travel already booked. Employee health and 

safety should be the top priority. 

 
Building maintenance 

Consider having cleaning crews begin cleaning “high-touch” areas – light switches, door handles, 

railings, etc. – more frequently with a disinfectant called HDQ (or HDQL), which will kill viruses, 

including the coronavirus. 

 
Also consider providing disinfectant wipes (that will kill coronavirus within one minute) to employees so they 

can clean their personal workspaces as fre- quently as they want to. And consider placing pump hand sanitizer 

in common areas around your facilities. 

 
Keep up 

Monitor CDC’s guidance for workplaces to ensure that you stay current with recommen- dations – which 

may change over time. 

 
Thank you for your consideration and cooperation as we monitor this health even 

 

 

 

 

 

 

 

 

 

 

https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/guidance-business-response.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fguidance-business-response.html
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Appendix B 

INFECTIOUS DISEASE INCIDENT ACTION PLAN FOR 
NEW ADMISSIONS AND CURRENT RESIDENTS 

 
To prevent the spread of infectious disease and to enhance the safety of all our residents and employees the 
following procedures will be implemented effective immediately. 
 
NEW ADMISSIONS 
 
All new admissions, and accompanying family members will complete the Infectious Disease Screening Form upon 
arrival.  Based on the assessment the new admission and family members will be allowed to enter the facility or will 
be referred to a healthcare provider prior to admission.  ALL family members must successfully complete the 
Infectious Disease Screening for admission to occur. 
 
In the event the individual and family member is referred to a healthcare provider they will not be admitted until all 
are cleared by a healthcare professional to participate in the residential program. 
 
If a person is admitted they will be closely monitored for signs of fever, cough, or other respiratory symptoms.  The 
plan for current residents will then be implemented. 
 
 
CURRENT RESIDENTS  
 
Residents and family members after admission to VOA facilities who show signs of fever, cough and/or shortness of 
breath will be seen immediately by a healthcare professional.  If masks are available, they are to be worn by the 
person experiencing these symptoms until they visit their healthcare provider. 
 
Their healthcare provider can include VOA medical staff (Nurse/Nurse Practitioner), personal physician, urgent care 
or emergency room. 
 
Once seen by their healthcare provider the individual my return to the VOA facility with proper clearance from the 
healthcare provider.   
 
If the resident returns to the facility diagnosed with an infectious disease such as the flu or COVID-19 the following 
must be followed: 
 
The individual and family members who may have been exposed are to stay in their room and restricted from being 
in common areas as much as possible.  If masks are available, they are always to wear them to minimize the spread 
of the disease. 
 
If the outbreak is widespread the number of large group activities will be limited, and meals will be served in resident 
rooms if possible. 
 
Visitors will be limited and will be required to take the Infectious Disease Assessment prior to visiting.  Residents 
having a fever, even without other symptoms, will not be allowed to visit. 
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Residents and family members must be fever free at least 24 hours and be cleared by a healthcare professional prior 
to resuming normal activities.    
 
   
PREVENTION AND DISINFECTING PROCEDURES 
 
VOA wants to make sure we educate our staff and clients about what we can all do to help prevent contracting and 
spreading any potential virus, including the coronavirus.   

Here are some best practices we will follow now to minimize risk. The CDC recommends: 

● Avoid close contact with sick people. 

● Avoid touching your eyes, nose, and mouth. 

● Stay in your room when you are sick. 

● Cover your cough or sneeze with a tissue, then throw the tissue in the trash. 

● Clean and disinfect frequently touched objects and surfaces (doorknobs, light switches, handrails, counters, 

and faucets) using a regular household cleaning spray or wipe.  VOA has provided disinfectant wipes and 

cleaners for this purpose.   In addition, where cleaning professionals service our facilities they have been 

requested to disinfect these frequently touched areas as well.  

● Follow CDC recommendations for using a facemask: 

 The CDC does not recommend that people who are well wear a facemask to protect themselves 

from respiratory diseases, including COVID-19. 

 Facemasks, if available, should be used by people who show symptoms of COVID-19 to help prevent the 

spread of the disease to others. The use of facemasks is also crucial for health workers and people who 

are taking care of someone in close settings (at home or in a health care facility). 

● Wash your hands often with soap and water for at least 20 seconds, or the time it takes to sing “Happy 

Birthday” twice, especially after going to the bathroom, before eating, and after blowing your nose, 

coughing, or sneezing. 

 If soap and water are not readily available, use an alcohol-based hand sanitizer with at least 60% alcohol. 

Always wash hands with soap and water if hands are visibly dirty.  VOA provides soap and hand sanitizer 

to all facilities. 

 Signs will be posted in all facilities on the proper techniques to wash hands. 

 Training on hand washing will be provided to clients and staff in our residential programs. 

 

If an individual residing at a VOA facility is diagnosed with an infectious disease all rooms and furnishings used by the 
individual will be cleaned and disinfected immediately.  If the person returns to the facility their room and 
furnishings will be thoroughly cleaned and disinfected again after they are fever free for 24 hours and cleared by a 
healthcare professional to return to normal activity. 

When ANY resident, regardless if they experienced any symptoms or illness, moves out of the facility their room and 
furnishings will be thoroughly cleaned and disinfected prior to the next resident moving in. 

https://www.cdc.gov/coronavirus/2019-ncov/about/prevention-treatment.html
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STAFF PREVENTION AND ILLNESS 

Staff are to practice the same precautions to prevent the spread of the virus as outlined above.  Staff experiencing 
fever and/or respiratory symptoms are strongly encouraged to stay home and be seen by their healthcare 
professional. 
 
Staff who report to work with a fever or develop a fever while at work accompanied with respiratory symptoms will 
be sent home until they are seen by a healthcare professional. 

Staff experiencing the above symptoms will not be allowed to return to work until they are fever free for at least 24 
hours. 
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Appendix C 

INFECTIOUS DISEASE INCIDENT ACTION PLAN FOR 
NON-RESIDENTIAL PROGRAMS 

 
To prevent the spread of infectious disease and to enhance the safety of all the individuals we serve and employees 
the following procedures will be implemented effective immediately. 
 
NON-RESIDENTIAL  
 
Signs will be posted at all VOA facilities reminding visitors, which includes the people we serve, to wash their hands 
before and after they visit.  If that is not easily available, then hand sanitizer should be made available.     
 
When appointments are scheduled staff must educate individuals, they are to be healthy to attend the appointment.  
Healthy is defined by fever free for at least 24 hours.  If the individual or a family member is sick, they must contact 
staff in advance to reschedule the appointment for when they are fever free for 24 hours or cleared by a healthcare 
provider.   
 
Individuals and family members participating in VOA programs who arrive to a VOA facility with or without an 
appointment showing signs of fever, cough and/or shortness of breath must be referred immediately to a healthcare 
provider.  Their healthcare provider can include their personal physician, urgent care or emergency room. 
 
Once seen by their healthcare provider the individual my return to the VOA facility when they are fever free for at 
least 24 hours or with proper clearance from the healthcare provider for services to be received. 
 
For staff who visit the homes of individuals and families they are to assess the heath of the individual and family 
members prior to entering the home.  Staff need to ask if anyone is experiencing signs of fever, cough and/or 
shortness of breath.  If the answer is yes, the staff should not enter the home and reschedule the appointment when 
all are fever free for at least 24 hours or cleared by a healthcare provider. 
 
Staff working community events and places where there are a large group of people, should take all necessary 
precautions to keep their hands clean by following the handwashing protocol or having hand sanitizer available to 
use frequently.  This includes our staff who perform outreach services as part of their job.    
 
If the outbreak is widespread in the community the number of large group activities may be limited as determined 
by the Director and Chief Operating Officer.   
 
PREVENTION AND DISINFECTING PROCEDURES 
 
VOA wants to make sure we educate our staff and clients about what we can all do to help prevent contracting and 
spreading any potential virus, including the coronavirus.   

Here are some best practices we will follow now to minimize risk. The CDC recommends: 

● Avoid close contact with sick people. 

● Avoid touching your eyes, nose, and mouth. 

● Stay home when you are sick. 

● Cover your cough or sneeze with a tissue, then throw the tissue in the trash. 

https://www.cdc.gov/coronavirus/2019-ncov/about/prevention-treatment.html
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● Clean and disinfect frequently touched objects and surfaces (doorknobs, light switches, handrails, counters, 

and faucets) using a regular household cleaning spray or wipe.  VOA has provided disinfectant wipes and 

cleaners for this purpose.   In addition, where cleaning professionals service our facilities they have been 

requested to disinfect these frequently touched areas as well.  

● Follow CDC recommendations for using a facemask: 

 The CDC does not recommend that people who are well wear a facemask to protect themselves 

from respiratory diseases, including COVID-19. 

 Facemasks, if available, should be used by people who show symptoms of COVID-19 to help prevent the 

spread of the disease to others. The use of facemasks is also crucial for health workers and people who 

are taking care of someone in close settings (at home or in a health care facility). 

● Wash your hands often with soap and water for at least 20 seconds, or the time it takes to sing “Happy 

Birthday” twice, especially after going to the bathroom, before eating, and after blowing your nose, 

coughing, or sneezing. 

 If soap and water are not readily available, use an alcohol-based hand sanitizer with at least 60% alcohol. 

Always wash hands with soap and water if hands are visibly dirty.  VOA provides soap and hand sanitizer 

to all facilities. 

 Signs will be posted in all facilities on the proper techniques to wash hands. 

 Training on hand washing will be provided to clients and staff in our residential programs. 

 

STAFF PREVENTION AND ILLNESS 

Staff are to practice the same precautions to prevent the spread of the virus as outlined above.  Staff experiencing 
fever and/or respiratory symptoms are to stay home and be seen by their healthcare professional. 
 
Staff who report to work with a fever or develop a fever while at work accompanied with respiratory symptoms will 
be sent home until they are seen by a healthcare professional. 

Staff experiencing the above symptoms will not be allowed to return to work until they are fever free for at least 24 
hours. 
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Appendix D 

INFECTIOUS DISEASE SCREENING INTAKE FORM 
Residential Programs 

 

This form is required to be completed immediately upon arrival to the facility by the staff person conducting the 
initial intake assessment.  If the person or accompanying family member has a temperature and other noted 
symptoms, they are to be referred to a health care professional (personal physician, urgent care, local emergency 
room) for further medical assessment prior to entering the facility.  Once treated by a physician and have obtained 
medical clearance they may return and complete the admission process. 

 
Does the resident or accompanying family members have a temperature?  Yes   __    No __ 

All will have their temperature taken and if over 98.6 their name and temperature will be recorded below: 

 

Does the resident or accompanying family members have any of the following symptoms?  Yes __No ___    
Symptoms include:  Fever, cough, shortness of breath 

 

Has the resident or accompanying family members traveled out of the country in the past two weeks OR have been 
exposed to anyone who has traveled out of the country in the past two weeks?  Yes __No ___ 

 

Has the resident or accompanying family members been exposed to anyone diagnosed with COVID-19 in the past 
two weeks?  Yes ___   No ___ 

 

Staff check one of the below statements: 

___ Based upon the answers above the resident and accompanying family members were referred to a health care 
professional prior to admission.   

___ Based upon the answers above the resident and accompanying family member were NOT referred to a health 
care professional prior to admission.   

 

_____________________________________________________  __________________ 

Staff Person Signature/Title       Date 

 

_____________________________________________________  ___________________ 

Resident Signature        Date  
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Level 2  

Step 1 (implemented 3/11/20) 

Continued steps we are taking to be prudent and safe.  We believe our best course of action right now is to be 
cautious about all meetings, contact and visitors to VOA, in addition to continuing to emphasize best health and 
hygiene practices. We believe these steps represent the best way to continue our mission of service while protecting 
the health and safety of our VOA colleagues and clients.   
 

 We are canceling the leadership retreat scheduled for next week and will look to August to reschedule.   

 We are cancelling journeys and tours at program sites through at least April 1.  

 We ask you to cancel all non-essential meetings with external visitors who would be coming to meet you at a 
VOA facility.  If a meeting is essential, please use social distancing – working to keep approximately six feet 
between meeting participants.   

 We are canceling all non-essential volunteer opportunities and visitors at VOA facilities. 

 Vendors and contractors who must visit our facilities and who display signs of acute respiratory illness 
symptoms upon arrival or after will be asked to leave the facility immediately and their company contacted.   

 Our upcoming Board of Directors meeting will be abbreviated and held via Zoom, and we will cancel all 
Board of Directors Committee meetings.  

 External travel to non-VOA sites must be approved by your supervisor.  

 Staff planning visits out of the country must notify their supervisor and HR.  Staff traveling out of the country 
will need to be quarantined for 14 days prior to returning to work.  

 We will review our Supported Employment program and may cancel some work on a case-by-case basis.   

 We will review and consider postponing some scheduled external events, such as our Volunteer of the Year 
celebration.  We will keep all staff updated on any decisions.  

 For employees who have limited ability to take sick days, personal days or vacation days, we are considering 
options, including assistance through the Patricia Cummings scholarship fund.  Decisions will be made on a 
case-by-case basis.   

 We will consider work from home options on a day-to-day and case-by-case basis.  Supervisors are 
monitoring this situation and will keep employees updated.   

 We will continue to emphasize hygiene and managers will continue to be responsible for promoting and 
monitoring cleanliness and hygiene in the workplace.  We are working with funders and partners to assure 
that appropriate supplies are available. 
 

We have also developed protocols for employees who are ill or showing signs of illness.  
 

 VOA team members are not to report to work if they are experiencing a fever and/or acute respiratory 
illness symptoms.  You are to seek medical attention and return to work when you are fever free for at least 
24 hours or have been cleared by a healthcare professional to return to work. 

 If a VOA team member has been diagnosed with COVID-19 they cannot return to work until they have been 
cleared by a healthcare professional to return to work. 

 VOA team members who appear to have acute respiratory illness symptoms when they arrive at work or 
develop symptoms during the day will be separated from others and sent home immediately.   

 If a VOA team member is exposed to a person infected with COVID-19, the team member should 
immediately report this contact to a supervisor and should not report to work.  They should also avoid any 
contact with others, including VOA team members and should see a health care professional and receive 
treatment and instructions. 
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 Administrative employees will be utilized to fill workforce gaps in our residential programs if needed.  
 

 
Step 2 (implemented 3/13/20) 

 

 We are requiring staff to observe social distancing (defined as staying six feet apart) in ALL situations to 
reduce the risk of contracting or spreading illness.  This is defined by limiting face-to-face contact and 
maintaining five to six feet distance from others, at all times, even if they do not appear to be ill. 

 We know that school closings may cause childcare challenges.  Please talk with your supervisor about your 
specific situation.  We are working to determine what resources we can provide to our staff and will share 
more when information becomes available. 

 We are prohibiting travel out of state until at least April 6.  We will re-evaluate that date on April 1.  

 Please cancel all non-essential meetings with external visitors who would be coming to meet you at a VOA 
facility.  If a meeting is essential, please use social distancing – working to keep approximately five to six feet 
between meeting participants. 

 We continue to review work from home on a day-to-day and case-by-case basis.   

 We are asking employees who cannot continue to perform their current assigned duties and cannot work 
from home to work in other areas of the agency where staffing needs are essential.  Many of our residential 
programs need assistance caring for the people we serve, and we have a variety of opportunities.  Please talk 
to your supervisor about the opportunities available and to help match you with our important needs.       

 We continue to emphasize hygiene and managers will be responsible for promoting and monitoring 
cleanliness and hygiene in the workplace.  We are working with funders and partners to assure that 
appropriate supplies are available. 

 Following the health protocols provided in our most recent communication regarding employees who are 
experiencing symptoms of illness is absolutely essential.  Employees are not to report to work if they are 
experiencing a fever and/or acute respiratory illness symptoms. 

 Below are COVID-19 Hotline phone numbers for each state where we provide services.  You may call these 
numbers to ask questions and obtain more information about COVID-19 specifically for your state. 
 
 

 Kentucky 800-722-5725 

 Indiana  317-520-5500 

 Tennessee 877-857-2945 

 West Virginia 800-887-4304 

 

Other Program Specific Actions: 

Recovery Community Center-Manchester, KY (implemented 3/15/20) 
 
As more information becomes available regarding COVID-19, we are recommending the following going forward for 
the RCC: 

 All meetings must be with 5 or less participants, and must maintain 6 feet distance during the meeting 

 Schedule yourselves in order to have more, smaller in person meetings 
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 Schedule as many recover check-ins as possible with folks going forward, do those when not having a 
meeting 

 Offer Zoom meetings to anyone who wants to participate – let me know if you need help 

 Thoroughly clean all surfaces after any meeting and continue to maintain good handwashing with everyone 
who comes and goes 

 Please get a thermometer and check everyone, staff included, when they come in, ANYONE with an elevated 
temperature must leave immediately and not return for at least 72 hours after no fever 
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Level 3 

 

Step 1 (implemented 3/17/20) 

 Effective immediately, and in adherence to the CDC guidelines, we are limiting the number of people in any 
group to ten, including staff.   

 We are requiring staff and clients to observe social distancing (staying six feet apart) in ALL situations to 
reduce the risk of contracting or spreading illness. This is defined by limiting face-to-face contact and 
maintaining six feet distance from others, at all times, even if they do not appear to be ill. 

 Our Chief Operating Officer is collaborating with program leaders to finalize our customized quarantine plans 
for all our residential programs in Developmental Disabilities, Housing and Addiction Recovery Services. 
These plans will be shared with the staff as it pertains to their area. 

 For the safety and health of our staff and clients in our residential programs, we will monitor temperatures 
daily. Residents will have their temperature taken each morning. Children will have their temperature taken 
again in the evening. Employees will have their temperature taken at the beginning of their shift. 

 A staff person will be sent home if their temperature is 100.4 degrees or higher, as recommended by the 
Director of Homeless Services at Family Health Center--Phoenix Health Care for the Homeless in Louisville. 

 Employees who cannot perform their current assigned duties have a wonderful opportunity to help us with 
critical needs in other areas of our agency. We have several residential programs that need your help.  We 
have identified opportunities in our Developmental Disability homes, Unity House, Freedom House and 
Shelby Men’s Recovery Center. You and your supervisor will be discussing the opportunities available. 

 Staff who cannot perform their current assigned duties may also utilize vacation or personal time they have 
available while they are unable to work. If you are unable to work due to illness or to care for a family 
member who is ill, you may use sick time as well.  Employees who have used all paid time off available will 
need to take unpaid leave at this time. 

 Working from home is an option for staff on a case by case basis.  The Senior Team has identified positions in 
which an employee is able to work from home. To work from home, you must be able to fulfill the job duties 
of your position in the same manner as it would be completed if you are in the office.  

 We continue to emphasize hygiene and managers will be responsible for promoting and monitoring 
cleanliness and hygiene in the workplace as well as monitoring social distancing for staff and clients.  
Handwashing is still the best way to not spread the virus. This video link shows  how to effectively wash your 
hands. Please share this video with clients in residential settings.   

 https://www.youtube.com/watch?v=d914EnpU4Fo&feature=youtube.   

 Following the health protocols provided in our most recent communication regarding employees who are 
experiencing symptoms of illness is absolutely essential. Employees are not to report to work if they are 
experiencing a fever and/or acute respiratory illness symptoms. 

 Staff who are sent home or do not come to work due to experiencing symptoms of a fever and/or acute 
respiratory symptoms are to contact the COVID-19 Hotline number below for your state and advise your 
supervisor of their response.  If you have a question about whether you have been exposed or are at high 
risk you may also contact the hotline.   

 

Kentucky 800-722-5725 
Indiana 877-826-0011 (New Number) 
Tennessee 877-857-2945 
West Virginia 800-887-4304 

 

https://www.youtube.com/watch?v=d914EnpU4Fo&feature=youtube
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Step 2 (implemented 3/17/20) 

 

Track illness by employees and clients in order to identify any locations that may be a concern.  Below are the Google 
Doc links to the spreadsheets for tracking employees and clients who are experiencing illness and our response to 
that illness. 
 

Employee Illness Tracking 
https://docs.google.com/spreadsheets/d/1dRgoevUX8-kEXjvTP7s-
G9vYcjNngKxsK_yGgGjhftA/edit?usp=sharing 
 
Client Illness Tracking 
https://docs.google.com/spreadsheets/d/1YQzT5uMRCwyB4ZTBVaRnuO2eL7hSckOp4GPIaTG1a6s/edit?usp=
sharing 
 

Managers and Directors developed a Quarantine Plan by location for all residential facilities.  This plan is very 
detailed and specific to that location.  It defines responsibilities of staff, how meals will be served, using proper PPE if 
available, etc.  See Appendix E for Quarantine Plan details by location and Pandemic Exposure Guidelines. 

  
Staffing needs will be assessed on a weekly basis.  Managers and Directors need to identify staff who are available to 
work in other areas of the agency.  In addition, they need to identify where they need help and what they need help 
with.  The google doc below will help with this information. 
 

Staffing Sheet-this is to identify staff who are available to work in other departments and to identify what 
departments need help.  There are two tabs to accommodate this information. 
https://docs.google.com/spreadsheets/d/1kzPbYqQKH9jPq-UYf-
69QrGx1pcut99rtfNo1u6NGH8/edit?usp=sharing 
 

With childcares closing in Kentucky by the end of the week staff may be interested with assistance for childcare.  
Childcare needs and potential resources is to be completed and tracked on the spreadsheet in Google Docs below  
 

Sitters Sheet-this is to identify staff needing assistance and staff who have resources to help with 
childcare.  There are two tabs for this information as well. 
https://docs.google.com/spreadsheets/d/1aA26S2AVogEO534rcudGmpNe7AtIpKbdDqZC1cv_Et8/edit?usp=s
haring 

 
Please read the SHRM article regarding checking employees’ temperatures.    

https://www.shrm.org/resourcesandtools/legal-and-compliance/employment-law/pages/coronavirus-
checking-temperatures.aspx 

 
Managers and Directors need to review all protocols with staff and provide them with documented training they are 
aware of these protocols as established by the agency and the specific program.  A document is on the next page. 

 
 
 
 
 
 

https://docs.google.com/spreadsheets/d/1dRgoevUX8-kEXjvTP7s-G9vYcjNngKxsK_yGgGjhftA/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1dRgoevUX8-kEXjvTP7s-G9vYcjNngKxsK_yGgGjhftA/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1YQzT5uMRCwyB4ZTBVaRnuO2eL7hSckOp4GPIaTG1a6s/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1YQzT5uMRCwyB4ZTBVaRnuO2eL7hSckOp4GPIaTG1a6s/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1kzPbYqQKH9jPq-UYf-69QrGx1pcut99rtfNo1u6NGH8/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1kzPbYqQKH9jPq-UYf-69QrGx1pcut99rtfNo1u6NGH8/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1aA26S2AVogEO534rcudGmpNe7AtIpKbdDqZC1cv_Et8/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1aA26S2AVogEO534rcudGmpNe7AtIpKbdDqZC1cv_Et8/edit?usp=sharing
https://www.shrm.org/resourcesandtools/legal-and-compliance/employment-law/pages/coronavirus-checking-temperatures.aspx
https://www.shrm.org/resourcesandtools/legal-and-compliance/employment-law/pages/coronavirus-checking-temperatures.aspx
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Step 3 (implemented 3/26/20) 

 

Below are the instructions to successfully capture correct timecard information; Supervisors will need to 
review timecards daily.  Please get into a habit of checking timecards each morning and make necessary code 
changes. Any questions should be directed to Human Resources.  Your HR Team is:   

 

Robbin Sellers:  robbins@voamid.org  502-636-4634 

Ashley Gibson:  agibson2@voamid.org 502-636-4631 

Debbie Gray:  debbieg@voamid.org 502-636-4632 

____________________________________________________________________________ 

COVID LOSS:  Reporting Code (TRACKING ONLY – NO PAY ASSOCIATED) 

Individuals (salary or hourly) are unable to work due to COVID-19, due to lack of work, self-quarantined, caring 
for a family member or another individual with COVID-19.  Also, if your hours are reduced due to lack of work 
in your area.   

If the individual is claiming personal, vacation, or sick time the COVID LOSS is an additional code that will 
need to be entered by the Supervisor.   

Example:   

Employee works in a department that is unable to provide services.  The Employee is not able to work in 
another department due to work not available, high risk category or elects not to go.  Their hours would be 
captured under this code regardless of the time being captured any available leave time.     

Employee is unable to come to work due to childcare not being available.  If they are unable to work from home 
use this code to capture those hours in addition to any available leave time.    

Employee is unable to come to work due to being self-quarantined, or is ill due to COVID-19 use this code to 
capture those hours in addition to any available leave time.   

 

Timecard #1:  This timecard shows an hourly employee with personal & vacation hours taken due to COVID-
19.  

mailto:robbins@voamid.org
mailto:agibson2@voamid.org
mailto:debbieg@voamid.org
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Timecard #2:  This timecard shows an hourly employee with no personal, vacation or sick available and they are 
off due to COVID-19. 

 

 

Timecard #3:  This timecard shows a salary employee with no ability to work due to COVID-19 and no benefit 
time available.  ANYTIME COVID LOSS IS USED ON A SALARY EMPLOYEE WITHOUT 
PERSONAL, VACATION, OR SICK TIME CONTACT HR.    
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COVID REG – Pay Code 

If an individual (salary or hourly) is working in another area due to lack of work in their department or covering 
for an individual that is unable to work due to COVID-19 in their department or another department.   

Supervisor will need to assign the code to those hours.   

Example:   

Employee is asked to work in another area due to lack of work in their department.  Use this code to capture 
those hours.   

 

 

COVID OT – Pay Code 

If an individual (hourly) is working in another area due to lack of work in their department or covering for an 
individual that is unable to work due to COVID-19 in their department or another department and they are in 
overtime.   

Supervisor will need to assign the code to those hours.   
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Example:   

Employee is working in their department or another department due to COVID-19 and hours go into 
overtime.    

 

Important considerations:   

- If a salary person works 30 hours and does not have personal, vacation or sick time, the system does not 
reduce their pay.  Remember, anyone working from home must have their Supervisor’s approval and will 
need to complete a COVID log of their time (see link below). Also, make sure you contact HR to adjust 
their salary, if less than 40 hours. 

 

- Scenario 1 
o You can work from home, however you do not have 40 hours of work to do from home 
o You can take whatever time that is left of your 40 hour work week and go to another program 

location, including a location outside of your hometown and we will pay for your accommodations 
o Or you can take the balance of your time off (personal, vacation, then sick) 
o Once depleted you can apply from the central sick leave donation bank 

 
- Scenario 2 

o You cannot work from home and you self-identify as being high risk 
o Or you can take the balance of your time off (personal, vacation, then sick) 
o Once depleted you can apply from the sick leave donation central bank 

 
- If employees are sick and staying home, they should take time off in order of sick, personal, 

vacation. 
- If employees are not sick and staying home, they should take time off in order of personal, vacation, 

sick. 
- As mentioned during the call with supervisors earlier today, staff working remotely must document 

their time.  A Google Doc has been created for all supervisors to use for their employees.   The link 
below is a blank version of the COVID Log.  Supervisors will need to copy and paste this into a 
fresh google doc for your team:  

  https://docs.google.com/spreadsheets/d/1eM2vS0jS39Seemb5-
v1lc43SHVv82g13R_ZK3fK3X0c/edit?usp=sharing 

 

https://docs.google.com/spreadsheets/d/1eM2vS0jS39Seemb5-v1lc43SHVv82g13R_ZK3fK3X0c/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1eM2vS0jS39Seemb5-v1lc43SHVv82g13R_ZK3fK3X0c/edit?usp=sharing
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Other Program Specific Actions: 

HUD Senior Housing (KY and TN)-implemented 3/19/20 
 
Staff are defined as essential by HUD and should report to work.  Staff are to check on residents daily, preferably by 
phone.  If no answer then staff need to knock on the door, identify themselves and wait for a response.  Staff do not 
need to enter the residence to verify the resident is ok.  Staff will continue to assist with meal and food distribution 
as needed. 
 
HUD Senior Housing (KY and TN)-implemented 3/25/20 
 
Service Coordinators are to administer the Vulnerable Elders Survey (VES-13) to all residents and based on the 
Assessment, send a list of your frail residents (score of 8-10) and at-risk residents (score of 3-7) to VOA National.  The 
purpose of this survey is to help Service Coordinators identify residents who may require additional support and 
resources; especially, as the impact of COVID-19 increases within our country. This will help us understand which 
residents may need to be prioritized throughout this crisis. 
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Appendix E 
 

Coronavirus Quarantine Protocol-Site Specific 
 

SEKY Freedom House  
Intake 

 Monday thru Friday 8am-4pm nurse is present 
o Client will be taken to nurse upon arrival (Must be seen by nurse first if available!) 
o Nurse will perform infectious disease screening and temperature check 
o  If client has fever (100.4 or greater), or answers yes to infectious disease screening, client is not to 

be accepted into our facility. They must reschedule intake for at least two weeks from the current 
date 

o Please notify Stephanie and Lisa of refusal of admission via email 
o If client’s temp is less than 100.4 and they are not at risk for coronavirus exposure (identified by 

infectious disease screening), you may continue the intake 

 After hours and weekends 
o Client will have temperature checked by therapist tech immediately upon arrival followed by 

infectious disease screening 
o If client has fever (100.4 or greater), or answers yes to infectious disease screening, client is not to 

be accepted into our facility. They must reschedule intake for at least two weeks from the current 
date 

o Please notify Amber, Stephanie and Lisa of refusal of admission via email 
o If client’s temp is less than 100.4 and they are not at risk for coronavirus exposure (identified by 

infectious disease screening), you may continue the intake 

If a current client reports a FEVER… 

 Check temperature 
o If temperature is greater than 100.4… 

 Quarantine client immediately 
 Notify Amber via cell (606) 305-0697 

 Client must remain in quarantine until they have been fever free for 48 hours 

If a current client reports COUGH or SHORTNESS OF BREATH (difficulty breathing)… 

 Obtain temperature 
o If temp is 100.4 or greater… 

 Quarantine client immediately 
 Notify Amber via cell (606) 305-0697 
 Client must remain in quarantine until they have been fever free for 48 hours 

o If temp is less than 100.4… 
 Continue to monitor temperature daily for 14 days 
 If temperature rises above 100.4… 

 Quarantine client immediately 

 Notify Amber via cell (606) 305-0697 

 Client must remain in quarantine until they have been fever free for 48 hours 
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Daily Temperature Checks (beginning 3/18/2020) 

 Temperature checks will occur Prior to 8:30 am 

 ****Please recheck children’s temperatures at nighttime med pass**** 

All clients must be compliant with monitoring of temperatures for the safety of themselves, others in the program, 
and staff. 
 
If temperature is greater than 100.4, client must be placed in quarantine! 
 

Quarantine means… 

 Client stays in their room with door closed 

 No smoking breaks 

 Clients only leave their room to go to the restroom 

 If clients leave their room they must wear a mask (if available) 

 Clients have meals in their room 

Nursing Roles During Quarantine 

 Nursing team will check a full set of vital signs each morning  

 Temperature will be monitored; client must be fever free for 48 hours to be released from quarantine 

 Nursing will deliver medications to clients in their rooms 

 Nursing will ensure client has PRN medications available on the floor (in the lockbox) 

 Nursing will refill the water pitcher used for the clients to ensure clients have fluids accessible 

 It is vital that we communicate when clients are placed in quarantine so we can ensure the clients receive 
their medications and vital signs are monitored 

 
PLEASE NOTIFY MEDICAL TEAM IF THE FOLLOWING OCCURS: 

 If a client reports cough, fever, shortness of breath 

 If a client is placed in quarantine 

 If a client’s condition worsens 

 If you have any questions or concerns, please call! 

STAFF- If a staff member has a temperature of 100.4 degrees or higher, staff member will be sent home. Staff who 
are sent home or do not come to work due to experiencing symptoms of a fever and/or acute respiratory symptoms 
are to contact the COVID-19 Hotline number below for your state and advise your supervisor of their response.  If 
you have a question about whether you have been exposed or are at high risk you may also contact the 
hotline.  Some staff have used these numbers and have reported it was very helpful.  
 
Kentucky 800-722-5725 

Amber Prime, LPN (606) 305-0697 
 
Addiction Recovery Services  

Currently, all client’s temperatures are checked daily. If a client has a temperature of 100.4 or greater, they 
are immediately quarantined in a room by themselves. Clients on quarantine get a full set of vital signs taken daily, 
with an additional temperature check in the evening. All medications are delivered to the client in their room, with 
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PRN medications made accessible if a client needs them. Clients are given a pitcher to keep in their room that is 
refilled with water as needed. Clients are encouraged to drink plenty of fluids. All meals are delivered to the client’s 
room. If a client has to leave the room, they must wear a mask covering their mouth and nose. The door must 
remain shut and the client in quarantine is to have no visitors in their room. After the client has been fever free for 
48 hours, they are released from quarantine unless otherwise indicated by the provider. If the client requests to 
shower, the bathroom must be cleaned after the client’s use. The client must wear a mask to and from the restroom.  
 
If a client has children or the child is running a fever, the mother and child (and any other children) will be 
quarantined following the same protocol stated above. If a child is running a fever, the mother must reach out to the 
pediatrician for further instructions. Fluids and meals must be accessible to clients while their movement is limited to 
their room. 
 
Once a client has been released from quarantine, their room should be disinfected.  
 
 
Homeless and Housing Services 

At Unity House, we will not be bringing any new families into shelter at this time.  As families move out, we 
will begin to empty the VET unit so that we can have that be a quarantine area, we anticipate this happening by next 
week.  If someone is positive in the mean time we will have them quarantine to their room, bringing them meals and 
other needs communicating with them through the closed door, depending on the floor they are on, we will also 
make a bathroom a COVID-19 bathroom and only allow those families that are positive (before moving to the VET 
unit) to use it.  If at any time someone is positive and then moves out of that room (either to their own home or to 
the quarantined area) we will disinfect the room multiple times over a 24- 48 hr period before anyone moves into 
that space.  
 
DD Services  - Middle TN and Nky 

If a client or staff become symptomatic the following protocol will be initiated:  
 
Client 

 A Client who exhibits symptoms or has a temperature of 100.4 or greater will be asked to remain in his/her 
room unless absolutely necessary. (IE: Going to restroom) 

 Staff will wear PPE during any contact with symptomatic clients 

 A shower curtain will be placed for separation or the door closed for isolation purposes (client bedroom).  

 Meals, Snacks, and Medications will be taken to the client in their room.  

 TV and/or other forms of entertainment will be made accessible to the client while in their room.  

 Staff will wash hands and wear PPE prior to entering room, and remove PPE and wash hands with soap and 
water upon leaving the room.  

 All areas inside and outside room will be sanitized with bleach/Lysol every shift 

 If client begins exhibiting difficulty breathing or a temperature greater than 103 or a fever that is not 
reduced by Tylenol emergency procedure (unless client is allergic) will be implemented.  

 911 will be called in the event client condition worsens 
 
Staff  

 Staff will take their temperature before every shift.  

 Temperatures reading 100.4 or greater will be reported to the RSCs/LPNs.  

 Supervisors will have current staff stay until new relief can be obtained.  

 Staff with elevated temp will report all clients and staff they have been in contact with for past 2 weeks.  
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 Clients exposed will be asked to minimalize their time in common areas and stay in room as much as 
possible.  

 Clients temperature will be take once every shift  

 Staff will be instructed to don PPE during any contact with all clients, changing out whenever appropriate 
(possibly from client-to-client if necessary) 

 Staff will be asked to take their temperature 3 times daily and report any temperature greater than 100.4 
 
All areas of the home will be sanitized daily with bleach/Lysol – All frequently used areas (IE: Door knobs, light 
switches) will be wiped down every shift.  
 
DD Services  - Clark and Floyd Counties, IN 
 

 Staff are to check their temperature before entering the house.  If they have a fever of 100.4 or higher, staff 
are not allowed to enter. 

 Clients are to have their temperatures checked every morning and if their temperature is higher than 100.4 
they are to be immediately isolated and quarantine protocol is to be put into place. 

 Staff and clients are not to enter the office.  They are to pull to the curb in front of the office and call for 
what they need to be brought out to them. 

 No visitors are allowed in the home with the exception of shower aides. 

 No drive thrus allowed. 

 Clients and staff are to use social distancing of 6’ or greater while at work and in their personal lives. 

 Staff and clients must wash their hands for 20 seconds throughout the day.  If they are unable to wash then 
they must use hand sanitizer. 

 Staff and clients must cough into their elbow. 

 All non-essential appointments must be rescheduled. 

 Clients must stay home with very few exceptions. 
 
If a staff member has a fever: 
 

 Signs of the Coronavirus include fever, cough, chest pain that happens 2-14 days after exposure. 

 Staff temperature must be checked before entering the home.  Staff with a fever of 100.4 or greater will not 
be allowed in the home.   

 If you feel feverish during your shift, sterilize the thermometer with alcohol, take your temperature and then 
re-sterilize the thermometer.  If you have a fever you will need to go home once someone gets there to 
relieve you. 

 Call your supervisor at VOA and Christina at 502-523-1798 if you have a fever or bad cough. 

 Call your doctor.  If you don’t have a doctor, call the County Health Dept or the Indiana State Hotline at 317-
520-5500.  They will tell you what to do. 

 We will help you know what steps to take. 
 

If a client has a fever: 

  If the client has a fever of 100.4 or greater IMMEDIATELY isolate the client.  If they will wear a mask, give 
them one to wear. 

 Call your Home manager, RSC and Christina the nurse at 502-523-1798 

 The nurse will call the client’s doctor and the Health Dept and see if the client is eligible for testing for COVID 
– 19 or the Coronavirus. 
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 Call 911 only if the client has difficulty breathing or shortness of breath, persistent pain or pressure in the 
chest, new contusion or inability to arouse, or blush lips or face. 

 
 DD Services  - West TN  

 Staff temperatures shall be taken prior to leaving home for your shift.  If staff have a temperature of 100.4 or 
higher, you are to call your home manager or residential service coordinator immediately but do not to 
report to work. 

 All Clients temperatures shall be taken every morning and recorded in PHS/MyEvolv 

 Any Temperature reading 100.4 or above shall be reported to:  
 

o Darneshir Weakley, RSC ~ 901-364-0701 
o Annette Winfrey, Agency RN ~ 901-848-8571 
o Colissia Douglas, Healthcare Coordinator ~ 901-451-2314 
o Rita Finnie, Associate VP ~ 901-212-0892 

 

 Home manager or program nurse will notify the clients Primary Care Physician for further instructions. 

 The client with a temp registering at or above 100.4 should be encouraged to remain in their bedroom until 
further instruction are received from the PCP.  

 If a client needs to be seen, HM/RSC/LPN will coordinate this and notify staff of the events to follow.  

 If a client does not need to be evaluated by a doctor staff should:  
o Follow all orders as prescribed by any/all doctors 
o Encourage client to remain in room at all times possible until illness subside and temperature returns 

to normal for no less than 72 hours.  
o Encourage fluids to help with healing 
o Encourage client to wear a face mask when outside of room. (Limit time outside of room as much as 

possible) Retain face mask and hang on inside door knob of client’s room.  
o Staff should wear a face mask when in direct contact with ill client. Always remember to wear your 

PPE (gloves) 
o Ill clients shall have their temperature taken every shift, and give PRN medications as needed, 

assuming non-allergic.  

 If a client is tested (regardless of whether it is positive or negative) for COVID-19, a reportable event form 
must be completed and submitted by the next business day.  If a client test positive the abuse hotline (888-
633-1313) must be called as soon as possible but within 4 hours. 

 If a staff test positive for COVID-19, please notify your supervisor as soon as possible. 
Please contact supervisor with any questions. 

 
COVID19 QURANTINE PROTOCOL 

 
If a client or staff become symptomatic the following protocol will be initiated:  
 
Client 

 A Client who exhibits symptoms or has a temperature of 100.4 or greater will be asked to remain in his/her 
room unless absolutely necessary. (IE: Going to restroom) 

 Staff will don PPE during any contact with symptomatic clients 

 A shower curtain will be placed for separation or the door closed for isolation purposes (client bedroom).  

 Meals, Snacks, and Medications will be taken to the client in their room.  

 TV and/or other forms of entertainment will be made accessible to the client while in their room.  
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 Staff will wash hands and don PPE prior to entering room, and remove PPE and wash hands with soap and 
water upon leaving the room.  

 All areas inside and outside room will be sanitized with bleach/Lysol every shift 

 If client begins exhibiting difficulty breathing or a temperature greater than 103 or a fever that is not 
reduced by Tylenol emergency procedure (unless client is allergic) will be implemented.  

 911 will be called in the event client condition worsens 
 
Staff  

 Staff will take their temperature before reporting for every shift.  

 Temperatures reading 100.4 or greater will be reported to the HM/RSC/RN.  

 Supervisors will have current staff stay until new relief can be obtained.  

 Staff with elevated temp will report all clients and staff they have been in contact with for past 2 weeks.  

 Clients exposed will be asked to minimalize their time in common areas and stay in room as much as 
possible.  

 Clients temperature will be take once every shift  

 Staff will be instructed to don PPE during any contact with all clients, changing out whenever appropriate 
(possibly from client-to-client if necessary) 

 Staff will be asked to take their temperature 3 times daily and report any temperature greater than 100.4 
 
All areas of the home will be sanitized daily with bleach/Lysol – All frequently used areas (IE: Door knobs, light 
switches) will be wiped down every shift.  
 
 
HUD HOUSING COVID-19 QUARANTINE PROTOCOL 
 
Please see proposed plan below for the safety of our staff and residents, the following guidance should be 
implemented effective immediately:  
  
1. GROUP ACTIVITY CANCELLATION AT ALL HUD HOUSING PROPERTIES: All group activities on HUD properties 
should be cancelled until further notice.  
 
2. RESTRICTED VISITOR ACCESS: If your local or state government has shut down businesses in your community, 
then no visitors are permitted until further notice. 
If visitors are permitted (local businesses have not shut down), please use the COVID-19 WELLNESS SCREENING TOOL 
(please see attached) for all visitors. Only individuals who pass the screening tool should enter the community.  This 
includes staff, delivery drivers, health care workers, and visitors.  

 

o STAFF, DELIVERY DRIVERS, HEALTH CARE WORKERS, AND VISITORS:  If someone answers “Yes” to any of 
the questions showing symptoms of the virus listed on the COVID-19 Wellness Screening Tool for HUD, they 
will not be permitted to enter any HUD Property.  They will be given information on the local Health 
Department. 

 

o PROPERTIES WITH CENTRALIZED ENTRY POINT: Please use Wellness Screening Tool for ALL visitors. Follow 
all local and state mandates and restrictions.  

 

o PROPERTIES WITH MULTIPLE ENTRY POINTS/NO CENTRALIZED MANAGEMENT OFFICE:  (multiple remote 
access points of entry with no centralized management office, garden-style apartments with remote entry, 
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etc) Please provide screening tool to residents and require them to self-screen their visitors accordingly. 
Please follow all local and state mandates and restrictions. Also, please share the following Centers for 
Disease Control (CDC) information regarding “Higher Risk Populations” which include residents over 60 and 
residents with a serious chronic health condition (https://www.cdc.gov/coronavirus/2019-ncov/specific-
groups/high-risk-complications.html).  

 

o LOCK OFFICE DOORS (CA AND SC) FOR NO VISITORS, RESIDENTS, VENDORS –  Re-Certifications, Interims, 
Applications will only be performed through mail or email.  Move-in’s will only be performed when using the 
Wellness Screening Tool for HUD and “NO” has been answered to all the questions listed.  Emergency Work 
Orders will only be performed.  Inspections are put on hold unless there is an emergency inspection 
needed.  Community Administrators and Service Coordinators will work together on those residents who are 
in need of services such as food, medicine, travel to medical appointment, etc.  Community Administrator 
and Service Coordinator will work together to get a Onesite updated Resident listing for any changes in 
communication via phone or email.  There will be no evictions until further notice.  A Sign will be posted on 
all office doors with contact phone numbers, and emails stating Offices are closed to Visitors, Residents, and 
Vendors.   

 

3. SOCIAL DISTANCING & PRECAUTIONS FOR HIGH RISK POPULATIONS: All residents should practice the “social 
distancing” protocol suggested by the CDC which includes avoiding large crowds and keeping a 6ft distance 
between you and other persons. In addition, the CDC suggests all senior residents prepare by taking the 
following precautions to reduce your risk of getting sick with the disease: 

o Stock up on medical and food supplies that will last you at least two weeks.  
o Take precautions to keep space between yourself and others. 
o When you go out in public, keep away from others who are sick, limit close contact and wash your hands 

often. 
o Avoid crowds as much as possible. 
o Avoid cruise travel and non-essential air travel. 
o Stay home as much as possible to further reduce your risk of being exposed. 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/high-risk-complications.html
https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/high-risk-complications.html
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Pandemic Exposure Guidelines 

 

The following guidelines have been developed to address the potential of increased infections in our 
communities as well as within the Agency. As always, the safety of the clients, and our staff is critical to 
the successful functioning of the Agency. In order to reduce community spread, continue to do the 
following: 

 Maintain physical distancing when possible at work and in your personal life. 

 Increase capacities to keep the environment in your location free of the virus that causes COVID-
19. 

 Clean residences routinely and effectively including homes of people supported. 

 Clean frequently touched surfaces, such as doorknobs, door handles, handrails and telephones, as 
well as non-porous surfaces in bathrooms, sleeping areas, dining areas and office spaces using a 
disinfectant that is registered with the Environmental Protection Agency (EPA) as active against 
viral pathogens. 

 Place waste baskets in visible locations and empty regularly. 

 If feasible, enhance ventilation in common areas such as bedrooms, TV rooms and etc. 

 Linens, eating utensils and dishes belonging to those who are sick do not need to be 
cleaned separately but should be thoroughly washed before sharing. 

 Staff should avoid “hugging” laundry before washing it to avoid self-contamination. 

 staff should wash their hands with soap and water or an alcohol-based hand 
sanitizer immediately after handling laundry. 

 

RESPONSE TO CLIENT HAVING BEEN TESTED FOR COVID-19 AND PENDING TEST RESULTS 
 

 Client is isolated to their room and bathroom to the greatest extent possible, ensuring 
physical distancing between housemates. 

 Client is provided a mask to wear as much as they will tolerate. 

 All outside activities for that client and residents at that location are cancelled. 

 The Direct Support Professionals, nurses and any other employees who had contact with 
that client/residence will be notified. 

 Notify all guardians. 

 Ensure staff have necessary PPE including gloves, masks, gowns and goggles, 
reminding staff to use. 

 Maintain Standard, Contact and Droplet Precautions (including eye protection, if 
available). 

 All clients should be screened every 8 hours (or each shift) for symptoms and the 
following vitals recorded: Blood pressures, temp, pulse and respirations. 

 Ensure staff have an adequate supply of disinfecting supplies and increase the 
disinfecting and cleaning protocols of common surface areas. 

 Follow reporting notification for suspected diagnosis. 
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 Seek prompt medical attention if the illness is worsening (e.g., difficulty 
breathing, confusion, Bluish lips or face). Before seeking care, call your 
healthcare provider and tell them that the individual may have, or are being 
evaluated for, COVID-19. Put a facemask on the individual 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. 

 If they have a medical emergency and need to call 911, notify the dispatch 
personnel that the individual may have, or are being evaluated for COVID-19. If 
possible, put a facemask on the individual before emergency medical services 
arrive. 

 
If the test results come back negative for COVID-19, the client and other 
residents return to usual measures being taken to reduce risk of exposure. 

 

RESPONSE TO A POSITIVE TEST RESULT OF A CLIENT 

 The residence will be quarantined for 14 days from the last exposure or if 
not known, from the date of the positive COVID-19 test result. If a group 
home the home and its residents will be asked to quarantine. 

 Agency will consult with appropriate state agencies as applicable regarding if 
quarantine site is available or quarantine at home is recommended/available. 

 Unless symptomatic, the staff may continue to work their shifts in the 
residence, using all PPE for safeguards, practicing universal precautions 
always. Upon returning to their home after shift, they are to quarantine at 
home. 

 Individuals are isolated to their rooms and bathrooms to the greatest 
extent possible, ensuring physical distancing between housemates. 

 Individuals will eat meals and snacks in their rooms as communal meals will 
not be allowed during the quarantine period. 

 The staff who had contact with that client/residence are to quarantine at 
home and may work if symptoms are not present but must wear PPE’s. 

 Notify all guardians as applicable. 

 No visitors to the residence other than essential staff.  

 Ensure staff have necessary PPE including gloves, masks, gowns and 
goggles, reminding staff of proper use. 

 Maintain Standard, Contact and Droplet Precautions (including eye 
protection, if available). 

 Ensure staff have an adequate supply of disinfecting supplies and 
increase the disinfecting and cleaning protocols of common surface 
areas. 

 Follow reporting notification for suspected diagnosis. 

 If any client or staff develop symptoms of COVID-19 during the 14 day 
quarantine period, they are considered to have the disease and must remain 
isolated to three (3) full days after their fever is gone (without the use of 
fever-reducing medication) and no other symptoms of disease before they 
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can come out of isolation. 

 If individuals have been screened and their testing is POSITIVE for COVID-19 
OR if individuals have signs/symptoms of a respiratory viral infection the 
following vitals should be documented every 4 hours (more often if 
required): Blood pressures, temp, pulse and respirations. 

 Before seeking care, call your healthcare provider and tell them that the individual 
may have, or are being evaluated for, COVID-19. Put a facemask on the individual 
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. 

 Seek prompt emergency medical attention if the illness is worsening (e.g., 
difficulty breathing, confusion, Bluish lips or face). If they have a medical 
emergency and need to call 911, notify the dispatch personnel that the 
individual may have, or are being evaluated for COVID-19. If possible, put a 
facemask on the individual before emergency medical services arrive. 

 Recovered individuals can return to their normal routine since they can NO 
LONGER SPREAD the virus. 

 

RESPONSE TO EMPLOYEE HAVING FIRSTHAND CONTACT WITH ANY PERSON WITH A 
KNOWN CASE OF COVID-19 

 

 The following steps will be taken for any residence where the staff has 
worked in the last two weeks: 

 Individuals will be isolated in the home for 14 days from date of 
last known exposure. All community activities will be cancelled 
during this time. 

 Management/Supervisor will verify the residence has sufficient 
supplies of PPE and cleaning supplies, within existing supplies. 

 Emphasis placed on cleaning and disinfecting protocols and PPE use 
in the residence. 

 Guardians of all impacted individuals will be notified. 

 The employee should actively monitor for symptoms consistent with 
COVID-19 infection. 

 HR and managers will review staff schedule and alert the team leaders at the 
residence where the staff person has worked over the last two weeks. These 
residences will follow this isolation protocol as outlined in RESPONSE TO 
CLIENT HAVING BEEN TESTED FOR COVID-19 AND PENDNG TEST RESULTS. 

 The employee(s) will be instructed to notify their healthcare provider to 
request testing or go to a local testing house, as directed. 

 If the test results come back negative, the employee can return to work 
under the following conditions: 

 Symptoms have resolved or they are symptom free. 
 It has been at least 24 hours since the fever has gone without the 

use of fever-reducing medications (for persons who develop 
fever). 
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 The employee must always wear a facemask while at work in the 
home, if there is a sufficient supply of facemasks, until 14 days after 
the date of exposure. 

 If new symptoms arise during the 14-day monitoring period, 
retesting is indicated). 

 If the test results come back positive, see the following protocol. 

RESPONSE TO EMPLOYEE RECEIVING A POSITIVE COVID-19 DIAGNOSIS 
 

 The following steps will be taken for any residence where the staff has 
worked in the last two weeks: 

 Individuals will be isolated in the home for 14 days from date of 
last known exposure. All community activities will be cancelled 
during this time. Staff will continue to monitor individuals for 
symptoms. 

 Management/Supervisor will verify the residence has sufficient 
supplies of PPE and cleaning supplies, within existing supplies. 

 Emphasis placed on cleaning and disinfecting protocols and PPE use 
in the residence. 

 Guardians of all impacted Individuals will be notified. 

 The employee is to quarantine at home and is not allowed to work 
until the following conditions are met: 

 At least three days (72 hours) have passed since recovery, which is 
defined as resolution of fever without the use of fever-reducing 
medications; AND 

 Improvement in respiratory symptoms (e.g., cough, shortness of 
breath); AND 

 At least seven (7) days have passed since symptoms first appeared. 

 The employee may return to work provided the above health conditions 
are met and the following precautionary measures are taken: 

 Employee must adhere to respiratory hygiene, hand hygiene, and 
cough etiquette; and 

 Always wear a facemask while in the residence, if there is a sufficient 
supply of facemasks, until all symptoms are completely resolved or 
until 14 days after illness onset, whichever is longer. 

 Recovered staff can return to full duties since they can NO 
LONGER SPREAD the virus. Consider that recovered staff care for 
positive or symptomatic patients since they should now be 
immune from COVID-19. 
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Personal Protective Equipment 

 
VOA Mid-States has limited amounts of personal protective equipment (PPE). Our agency, like 
many around the country, does not stock sufficient PPEs for a pandemic level event. The PPE’s 
available are ready for rapid deployment to where the need actually exists in order to 
maximize this resource. 

 
With some medical products in short supply requests have emerged that all healthcare 
professionals, including Direct Support Professionals, conserve personal protective equipment 
(PPE) until supplies become more readily available. Efforts to increase our PPE supplies is 
actively ongoing by agency leadership. The use of PPE’s before symptoms surface has actually 
been shown to increase risk because of a false sense of security and is a waste of these 
precious supplies. Wearing masks and gloves unnecessarily can contribute to a false sense of 
security, causing lapses in other measures, such as hand washing, which has shown time and 
time again to be the most effective method of decreasing infectious disease risk and spread. 
Disposable facemasks are available to the sites and are designated to be used only when 
someone is sick at your location. Those who are sick should be immediately isolated from those 
who are not sick and given a clean disposable facemask to wear. 

 
In the event that PPE’s are not available, or supplies become critically low VOA Mid-States will 
follow the available CDC guidance on reuse, extended use, and/or reprocessing off PPE’s. 

This should only be done as a last resort. 

 

Implement limited re-use of facemasks: Limited re-use of facemasks is the practice of using 
the same facemask by one staff member for multiple encounters with different individuals but 
removing it after each encounter. As it is unknown what the potential contribution of contact 
transmission is for SARS-CoV-2, care should be taken to ensure that staff do not touch outer 
surfaces of the mask during care, and that mask removal and replacement be done in a careful 
and deliberate manner. 

 
 The facemask should be removed and discarded if soiled, damaged, or hard to breathe through. 
 Not all facemasks can be re-used. 
 Facemasks with elastic ear hooks may be more suitable for re-use. 
 Staff should leave patient care area if they need to remove the facemask. Facemasks should 

be carefully folded so that the outer surface is held inward and against itself to reduce 
contact with the outer surface during storage. The folded mask can be stored between uses 
in a clean sealable paper bag or breathable container. 

 

Selected Options for Reprocessing Eye Protection: When manufacturer instructions for 
cleaning and disinfection are unavailable, such as for single use disposable face shields, 
consider: 

 

1. 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 cleaner wipe. 

2. Carefully wipe the outside of the face shield or goggles using a wipe or clean cloth saturated 
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with EPA-registered hospital disinfectant solution. 

3. Wipe the outside of face shield or goggles with clean water or alcohol to remove residue. 

4. Fully dry (air dry or use clean absorbent towels). 

5. Remove gloves and perform hand hygiene. 

 
Extended use of isolation gowns: 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 individuals are housed in the same location (i.e., COVID-19 individuals 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 individuals. If the 
gown becomes visibly soiled, it must be removed and discarded as per standard practice. 

 

Prioritize facemasks and eye protection for selected activities such as: 
 

 During care activities where splashes and sprays are anticipated. 
 During activities where prolonged face-to-face or close contact with a potentially infectious 

patient is unavoidable. 
 

Prioritize gowns for selected activities such as high-contact care activities that provide 
opportunities for transfer of pathogens to the hands and clothing of healthcare providers, 
such as: Dressing, bathing/showering, transferring, providing hygiene, changing linens, 
changing briefs or assisting with toileting, device care or use, and wound care. 

 

When No Facemasks or other PPE’s Are Available, Options Include: 

A. Exclude staff at a higher risk for severe illness from COVID-19 from contact with or support of 
known or suspected COVID-19 individuals. During severe resource limitations, consider 
excluding staff who may be at higher risk for severe illness from COVID-19, such as those of 
older age, those with chronic medical conditions, or those who may be pregnant, from caring 
for individuals with confirmed or suspected COVID-19 infection. 

B. Using untested/unapproved products such as bandanas, homemade facemasks, garbage 
bags (instead of gowns), goggles, etc. that may reduce transmission would be the last 
resort. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 


