
 

 
 

COVID-19 Preparedness and Response Plan 
 
 
Effective Date: May 26, 2020 
Revision Date: August 10, 2020 

This plan provides the framework for mitigating the spread of COVID-19 by employees 
conducting the business operations relating to senior placement.  These procedures are a general 
guide to protect the employees of Sunshine Living Services LLC, DBA CarePatrol of Western 
Michigan, the population we serve, their families, the residents in communities where we tour, 
and referral partners.  This procedure is subject to change based on new information or by 
executive order issued by the governor of the State of Michigan. 

1. Employees are requested to work from home by executive order, so it is preferable that 
employees conduct all business by telephone or virtual meetings.  CarePatrol employees 
are considered essential, so may leave home for business, following these guidelines: 
1.1. Employees must fill out the COVID-19 Health Questionnaire (Addendum A) 

electronically before meeting, and questionnaire will be saved in employee’s 
personnel file or in electronic Google Forms file. 

1.1.1. If employee answers YES to any of the questions, they are instructed to 
not leave home, but request a meeting by phone or transfer to a colleague. 

1.1.2. If an employee tests positive or display “principal symptom” must say 
home until 24 hours have passed since the resolution of fever without the 
use of fever-reducing medications; 10 days have passed since their 
symptoms first appeared or since they were swabbed for the test that 
yielded the positive result; and, other symptoms have improved. 

1.1.3. Individuals who have been in “close contact” (defined as being within six 
feet of an individual for 15 minutes) with someone who is positive for 
COVID-19 or who has “principal symptoms” of the virus must stay home 
until either 14 days have passed since the last close contact with the sick 
or symptomatic individual OR the individual displaying the symptoms 
receives a negative COVID-19 test.  

1.1.3.1. Principal Symptoms” includes sore throat, fever, a new 
uncontrolled cough that causes difficulty breathing, diarrhea, 
vomiting, abdominal pain, new onset of a severe headache, and 
new loss of taste or smell. 

1.2. If employee is meeting with the client and/or their family, they must review the 
COVID-19 Health Questionnaire (Addendum A) with attendees prior to meeting, 
and add the names of the attendees and check the box, if they answer NO to all of 
the questions.  Google Forms document is to be used to document this 
information. 

1.2.1. If the client or their family member answers YES to any of the questions, 
employee is not to meet with the client, but conduct the meeting 
telephonically or virtually. 

1.2.2. Attendee information is added to the COVID-19 Health Questionnaire 
filled out by the employee on the day of the meeting. 



 

 
 

1.3. Employees are to sanitize or wash hands immediately before the meeting. 
1.4. Employees are to wear a mask at all times during the meeting, unless outside 

and/or utilizing appropriate social distancing practices. 
1.4.1. Up to two reusable masks will be provided to the staff by the employer. 
1.4.2. Employee will wash masks in between uses. 

1.5. Employees are to request that other meeting attendees wear masks. 
1.6. Employees and attendees of the meeting are requested to practice social 

distancing by remaining a minimum of six feet apart. 
1.7. Employees are to sanitize or wash hands immediately after leaving the meeting. 

 
2. Long-term care facilities, which include Homes for the Aged and Adult Foster Care 

homes are generally unable to have visitors in their building. 
2.1. At this time, few live tours will be conducted within the building. 
2.2. Video tours, virtual tours, photographs, drawings, and phone conversations with 

the marketing staff will generally take the place of live tours. 
2.3. If a face-to-face meeting between a client and/or family and community 

representative is arranged, employee may attend and arrange for this meeting 
following the same guidelines as 1.1 through 1.7 above. 

2.4. At times, CarePatrol staff may be asked to facilitate tours electronically with 
clients and/or family within a client’s home.  Employee may arrange for this 
meeting following the same guidelines as 1.1 through 1.7 above. 

 
3. Employee is to have the COVID-19 Liability Waiver Agreement (Addendum B) signed 

by the Client or their Authorized Agent. 
3.1. If filling out paper copy, fill in Client Name and have Client or their Authorized 

Agent sign and date.  CarePatrol Representative also signs and dates the form. 
3.2. If sending documentation electronically for signature, the liability waiver will go 

with the HIPAA documentation. 
3.3. If a Client or Authorized Agent is unwilling to sign, contact your employer to 

discuss this with the family. 
3.4. Signed Liability Waiver Agreement in paper version will be saved in the COVID-

19, Liability Waiver folder in the Drive and the electronic version will be saved in 
the HIPAA, HIPAA/Liability folder in the Drive. 

 
4. Face-to-face contact with referral sources and networking groups is discouraged; 

however, if employee is meeting with a referral source, follow guidelines 1.1 through 1.7 
above. 

 
5. Employees are allowed to work in the office if essential following the guidelines below: 

5.1. Employees must fill out the COVID-19 Health Questionnaire (Addendum A) 
daily before going to workplace. 

5.1.1. Questionnaire is to be saved in personnel file on Drive. 
5.2. Employees must maintain a distance of minimum six (6) feet from other 

employees.  If employees are in a meeting, face masks must be worn. 
5.3. Any employee who has symptoms must quarantine at home until tested negative. 



 

 
 

5.4. If employee has come into contact with a person who has a confirmed or 
suspected case of COVID-19, immediately contact employer. 

5.4.1. Employee must quarantine until that person has been tested, and the test is 
negative.  If they are confirmed to have COVID-19, employee must be 
tested immediately, and not come into contact with business associates 
until no longer infectious according to CDC guidance. 

 
6. While speaking with providers when working with seniors and their families, use the 

Provider Questionnaire (Addendum C) as a guideline to ask questions about how 
COVID-19 is being handled. 
6.1. If communities or homes have their own sets of guidelines for handling COVID-

19, placement, and quarantine after move-in, a copy of this may be provided to 
the client instead. 

6.2. This is not mandatory for the COVID-19 Preparedness and Response Plan, so no 
records will be kept. 

 
7. If an employee tests positive for COVID-19, the following steps will be taken: 

7.1. The local public health department will be notified immediately. 
7.2. Any employees that have contact with the employee who tested positive will be 

sent for testing. 
7.3. Notify within 24 hours, any clients, their family members, community personnel, 

referral sources, or any one who has come in contact with the employee who 
tested positive. 

 
8. To report an unsafe working condition, employees will provide details in writing of the 

situation, employee(s) involved, date and time observed, and give to the business owner, 
who will investigate the situation and remedy any unsafe conditions.   
8.1. Report and resolution will be kept in separate file. 

 
9. Records must be kept as follows: 

9.1. Signed copy of COVID-19 Preparedness and Response Plan, showing an 
understanding of the plan, will be kept in the employees’ personnel files. 

9.2. Daily screenings will be conducted on days staff meets with clients or other 
people in person and will be submitted electronically and saved in employees’ 
personnel files. 

9.3. Details of any confirmed cases will be documented, and reported to local public 
health authorities within 24 hours of confirmation, and the file will be saved in 
employee’s personnel file. 

9.4. Record of training on mitigating workplace infection, the proper use of personal 
protective equipment, steps employees must take to stay safe, and the process to 
report unsafe working conditions will be saved in employee’s personnel file. 

 
 
 
 
 



 

 
 

COVID-19 Preparedness and Response Plan 
Addendum A 

 

Health Questionnaire for COVID-19 
 
This form is to be filled out by employees when meeting with others for any business purposes. If 
anyone answers YES to any of the questions below, you will be unable to meet in person, but will 
work through phone, email, text, and/or virtual meetings to accommodate requirements. 
Questions are to be answered by employee and asked of everyone attending the meeting and 
recorded below. 
* Required 
Date of Meeting * 
Date 

Employee Name * 
Your answer 
Client Name (if applicable) 
Your answer 
Do you have a fever? * 

o Yes 
o No 

Check if you have any of the following. * 
o Sore throat 
o A new uncontrolled cough that causes difficulty breathing 
o Diarrhea 
o Vomiting 
o Abdominal pain 
o New onset of a severe headache 
o New loss of taste or smell 
o None of the above 

Have you had close contact with a person who has a confirmed or suspected case of 
COVID-19? Close contact is defined as being within six feet of an individual for 15 
minutes. * 

o Yes 
o No 

Names of Meeting Attendees 
Questions above will be asked of all meeting attendees. If anyone answers YES to any of the questions, 
employee is not to meet with that person. 

List the names of the meeting attendees below who have answered NO to all above 
questions. * 
Your answer 

Submit 
 



 

 
 

 
COVID-19 Preparedness and Response Plan 

Addendum B 
 

COVID-19 LIABILITY WAIVER AGREEMENT 
  

Client Name: __________________________________________________________________ 

This Liability Waiver Agreement (“Agreement”) is entered into on _______________________ 
(“Effective Date”) by and between Sunshine Living Services, LLC dba CarePatrol of Western 
Michigan (“Agency”) and the above-named Client and/or Client’s Authorized Agent (“Client”).  

WHEREAS, the World Health Organization has declared the recent coronavirus disease 2019 
(COVID-19) a pandemic; and 

WHEREAS, recently, community-wide transmission of COVID-19 has occurred in the United 
States, including in the area where Agency provides services; and 

WHEREAS, the number of both Persons Under Investigation and confirmed cases of COVID-19 
are increasing; and 

WHEREAS, the community spread of COVID-19 is difficult to detect and control; and 

WHEREAS, the Agency has taken steps to limit the potential exposure of Client to COVID-19 
by prohibiting its employees from providing services to Client if they have symptoms of COVID-
19 or been exposed to it without proper protection in the preceding 14 days; and 

WHEREAS, the Agency cannot guarantee that its employees are not unknowingly carrying or 
infected with COVID-19; and 

WHEREAS, the Client nevertheless desires to continue to receive services from Agency and its 
employees. 

NOW, THEREFORE, for good and valuable consideration, the sufficiency of which is 
acknowledged, the Parties agree as follows: 

1.      In recognition of the relative risks and benefits of services provided by the Agency, Client 
assumes all risks other than gross negligence by the Agency in connection with risks associated 
with the COVID-19 pandemic.  Client agrees to the fullest extent of the law that Agency and its 
owners, officers, directors, members, employees, independent contractors, successors, and assigns 
shall not be liable if Client contracts COVID-19 and/or suffers any complications from contracting 
COVID-19, including death.  Client also agrees to hold harmless Agency and its owners, officers, 
directors, members, employees, independent contractors, successors, and assigns from and against 
any and all causes of action, obligations, losses, liabilities, penalties, claims, damages, actions, 
suits, proceedings, settlements, judgments, and costs and expenses (including reasonable 
attorneys’ fees) arising out of, or in connection with, Client being diagnosed with COVID-19 and 



 

 
 

any subsequent complications from the disease, including death, except for gross negligence or as 
otherwise prohibited by law. 

2.      This Agreement is meant to supplement, but not supersede any other agreement between 
the Parties, except where they might conflict in which case this Agreement shall control. 

3.      This Agreement shall survive the termination of Agency services to Client. 

4.      This Agreement shall be governed by the laws of the State of Michigan, without regard to 
choice of law principles.  

5.      No change or amendment to this Agreement shall be valid unless it is in writing and signed 
by both Parties.  

CLIENT REPRESENTS THAT HE OR SHE HAS FULLY INFORMED HIMSELF OR 
HERSELF OF THE CONTENTS OF THIS AGREEMENT NOT TO SUE BY READING 
IT BEFORE HE OR SHE SIGNED IT, THAT HE OR SHE UNDERSTANDS ALL OF THE 
TERMS OF THIS AGREEMENT AND ENTERS INTO THIS AGREEMENT 
VOLUNTARILY. 

__________________________________   ____________________________                                                     
Client or Authorized Agent Signature   Date                                                 
  
__________________________________    ____________________________       
Authorized Agent Name (if applicable)   Relationship to Client 
 
__________________________________   ____________________________ 
CarePatrol Representative Signature    Date 
  
__________________________________   ____________________________       
CarePatrol Representative Printed Name   Title 
  
  

 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
 

COVID-19 Preparedness and Response Plan 
Addendum C 

 
PROVIDER QUESTIONNAIRE 

 
 
Questions to ask providers on behalf of the senior and their family: 
 
 
1. Do you have active COVID-19 cases in your community currently? 
 
 
2. Are you accepting COVID-19 positive clients? 
 
 
3. Are you accepting COVID-19 recovered clients? 
 
 
4. What requirements do you have in order to accept a new resident? 
 
 
5. What is your process for moving a client into the building? 
 
 
6. What is your quarantine protocol once a new resident moves in? 
 
 
7. What are you doing to reduce infection risk in staff and throughout the building? 
 
 
8. What happens to residents if they get COVID-19? 
 
 
 
Provider Name: ________________________________________________________ 
 
Date: _________________________________________________________________ 
 
 
 
 
 
 
 
 
 



 

 
 

 
 
I have been trained on, and understand, the contents of the COVID-19 Preparedness and 
Response Plan and agree to follow the guidelines as defined: 
 
 
__________________________________________________ 
Signature 
 
__________________________________________________ 
Name 
 
__________________________________________________ 
Date 
 
 
Trainer: 
 
__________________________________________________ 
Signature 
 
__________________________________________________ 
Name 
 
__________________________________________________ 
Date 
 
 


