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m SEACON COVID-19 Preparedness Plan Fill in the blank
B | Specialized Living
Demonstration of competency

Name: MNATHAN  ALUTAAN

Date: “-l'j&'m

1. Beacon Specialized living created this plan with the intent of minimizing the spread and
TeASSMON  of iliness. As a company we have created consistent _smnoadS through
the use of this plan.

2. Information about Covid-19 can change frequently. This plan was created under the
guidance of the ¢©¢ and MmN Department of Health.

3. The best way to prevent the spread of illness is Has® _m% If soap and water are not
available, an alternative isthe use of _pAnND saniITIzER-

4. lam expected to wear a gAte  maSK. while | am at a Beacon program.

5. I know that | will be cleaning well, and cleaning often. I will follow a CLEANING  cHEUST that
identifies surfaces and areas that have been disinfected. | will ensure cleaning products
remain in surface contact for at least $-10 minutes to ensure organisms are killed.

6. Before entering a Beacon program or office, | am expected to M_Mmyself for
symptoms, and to take my temperature. If my temperature is over yoo .4 degrees, | will not
enter.

7. If1 have symptoms of Covid-19, | should contact mY_peunyswaehnd follow instructions
regarding care and testing.

8. Part of my job includes monitoring the people we support for S¥gaS and symeremSof Covid-
19.

9. Visitors are allowed in a Beacon program of office as long as they are performing an
_ESSENTAL. R TIoN

10. Social Distancing includes remaining t €€€T _in distance from others. It also includes
avoiding M contact with others.

11. We might need to move furniture or chairs so people are facing thegame dipecTINNnstead
of toward each other.

12. When cooking, _L__staff should be in the kitchen preparing the meal.

13. Sharing of food, plates, and vtearsiws should be avoided.

14. Opening windows introduces fresh air. We should do this as often as possible remembering
also that we should WOT_ be creating airflow which blows At#6S people from one person
to another.

15. When providing transportation, vehicles will be sanitized ®e¥foee, and AfmeR  each ride. |
also should remember that | need to limit the number of people in a vehicle at one time.

16. This planis _Pesved in a prominent location at all Beacon MN programs and offices.




