
ESPONS 

COVID-19 
PREPAREDNESS AND RESPONSE PLAN 

FRASER CLINICAL SERVICES,                        
FRASER SCHOOL,                                                       

AND ADMINISTRATION

In response to the COVID-19 Pandemic and in compliance with state requirements, Fraser developed a Preparedness 
and Response Plan for each of our program areas. All policies and procedures herein for Fraser employees are also 
mandated for sub-contractor staff. This plan is subject to frequent changes as COVID-19 guidance is updated by the 
state. Downloading and Printing this manual is not recommended due to the ever-changing nature of the COVID-19 
Pandemic. Any updates to this plan will be available for employees and clients on the Fraser webpage. A paper copy 
of this plan will be posted at each Fraser location and is available upon request. 

https://www.fraser.org/resources/coronavirus-information
mailto:communitysupports@fraser.org
mailto:CommunityLivingHealthandSafetyTeam@fraser.org
mailto:CommunityLivingHealthandSafetyTeam@fraser.org


Last Update Date: 8/3/2021 

FRASER Staff Policies and Procedures 

For Clinical Services, Fraser School, and Administration  

COVID-19 Pandemic 

Table of Contents 
SECTION A: STAFF POLICIES AND PROCEDURES ................................................................................................ 2 

POLICY #1:  Wellness Screening for Staff ................................................................................................. 2 

POLICY #2:  Staff Exclusion from Work due to Illness or Exposure ......................................................... 3 

POLICY #3:  Return to Work after Illness or Exposure ............................................................................. 5 

POLICY #4:  Wearing Masks for Staff and Other Safety Equipment ........................................................ 6 

POLICY #5:  Hand Hygiene for Staff .......................................................................................................... 8 

POLICY #6:  Social Distancing for Staff ..................................................................................................... 9 

POLICY #7:  Cleaning Commonly Touched Surfaces for Staff ................................................................ 10 

SECTION B: CLINICAL SERVICES CLIENT POLICIES AND PROCEDURES ............................................................ 11 

POLICY #8:  Wellness Screening for Outpatient Clients ......................................................................... 11 

POLICY #9:  Wellness Screening for Intensive Services (Day Treatment and ABA) .............................. 12 

and Fraser School Clients ............................................................................................................................. 12 

POLICY #10:  Client Travel Exclusion Guidelines ...................................................................................... 13 

POLICY #11:  Client Exclusion from Services due to Illness or Exposure ................................................. 14 

POLICY #12:  Resume Services after Illness or Exposure ......................................................................... 15 

POLICY #13:  Wearing Masks for Clients and Accompanying Individuals ............................................... 16 

SECTION C: PROGRAM-SPECIFIC SAFETY POLICIES AND PROCEDURES .......................................................... 17 

POLICY #14:  Safety for Psychological and Neuropsychological Evaluations .......................................... 17 

POLICY #15:  Safety and Cleaning during Day Treatment Services ......................................................... 18 

POLICY #16:  Safety and Cleaning during ABA Services ........................................................................... 19 

POLICY #17:  Safety and Cleaning for Outpatient Services ...................................................................... 20 

SECTION D: GENERAL SAFETY POLICIES AND PROCEDURES ........................................................................... 21 

POLICY #18:  Mitigation of Presumptive or Confirmed COVID-19 Diagnosis .......................................... 21 

POLICY #19:  Employee Travel Guidelines ................................................................................................ 22 



Last Update Date: 8/3/2021 

SECTION A: STAFF POLICIES AND PROCEDURES 

POLICY #1:  Wellness Screening for Staff 
DATE ADOPTED: April 2020 

DATE REVISED:  6/14/2020; 9/30/20; 6/7/2021 

Policy 

This policy outlines how staff should report COVID related concerns before starting a shift  

Procedure 

1) Staff will fill out the Daily Wellness Screening before reporting to work only when: 

a. Staff or someone in the household has an illness in line with COVID-19 symptoms.   

b. There is a concern of COVID-19 exposure  

2) If Daily Wellness Screening indicates that staff can report to work, employee can do so without 

having any additional follow-up. 

3) If Daily Wellness Screening guides individuals to remain at home, a follow-up and clearance from the 

Clinical Health and Safety Team is required prior to return.  

a. Upon receipt of the Wellness Screening with an elevated response, Clinical Health and 
Safety Team will reach out to the submitting employee via email to gather more information 
and identify a plan for next steps. 

b. Clinical Health and Safety Team will inform the sick employee’s supervisor regarding next 
steps including identified return to work timeline. During the employee’s isolation period, 
Clinical Health and Safety Team will provide regular communication to Fraser supervisor as 
well as other key program managers.   

4) If staff have symptoms similar to COVID-19 due to chronic conditions, staff must consult with the 

Clinical Health and Safety Team before proceeding to report to work.  

5) For all Fraser employees working at Saint Paul Public School (SPPS) Collaborative site, Fraser will 

coordinate additional communication with SPPS COVID-19 Lead through student.wellness@spps.org 

and report the name, contact information, and interview summary of the excluded Fraser employee 

to the SPPS COVID-19 Lead. Return to work plan for Fraser staff will be created in collaboration with 

the SPPS COVID-19 Lead. 

 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.jotform.com/build/201203525258042
mailto:student.wellness@spps.org
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POLICY #2:  Staff Exclusion from Work due to Illness or Exposure  
DATE ADOPTED: March 2020 

DATE REVISED:  6/14/2020; 9/30/20; 6/7/2021 

Policy 

This policy outlines when staff are excluded from work due to illness or exposure until they meet Fraser 

Return to Work guidelines.  

Procedure 

1) Staff who show signs of illness will be excluded from work. Illness includes any flu-like symptoms 

and the definitions below define the symptoms referenced when making decisions on exclusion. 

Staff should stay home and fill out a Wellness Screening until further assessment can be completed. 

a. More common symptoms of COVID-19: 

i. Fever 100.4 and above 

ii. New onset or worsening cough 

iii. Difficulty breathing (wheezing, shallow/rapid breaths, chest tightness) 

iv. New loss of taste or smell 

b. Less common symptoms: 

i. Sore throat 

ii. Nausea 

iii. Vomiting 

iv. Diarrhea 

v. Chills 

vi. Muscle pain 

vii. Excessive fatigue  

viii. New onset of severe headache 

ix. New onset of nasal congestion or runny nose  

2) Staff who have a confirmed COVID-19 diagnosis, regardless of their symptoms, are excluded from 

work.  

3) Staff who have had direct exposure (face-to-face contact with less than 6 feet of physical distancing 

for more than 15 minutes) to a person with a confirmed or presumptive COVID-19 diagnosis might 

be excluded from work regardless of symptoms depending on their COVID-19 vaccination status. 

a. Unvaccinated or partially vaccinated staff or staff with undisclosed vaccination status will be 

excluded from work, regardless of their symptoms, when they are considered a high risk 

direct contact to a confirmed or presumptive COVID-19 case. 

b. Fully vaccinated staff can continue to work when they are a high risk direct contact to a 

confirmed or presumptive COVID-19 case as long as they do not have symptoms.  

c. All staff who are considered a low risk direct contact or have no identifiable risk of exposure 

to a confirmed or presumptive case can continue to work as long as they do not have 

symptoms.  

4) Unvaccinated or partially vaccinated staff or staff with undisclosed vaccination status will be 

excluded from work regardless of their symptoms following these situations: 

a.  Someone in the household has a confirmed or presumptive COVID-19 diagnosis 
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b. Someone they care for has a confirmed or presumptive COVID-19 diagnosis, regardless of 

where the person lives 

5) Fully vaccinated staff can continue to work following high risk direct exposures including household 

members as long as they do not have symptoms.  

6) During the exclusion timeframe, staff who can work remotely from home can do so under the 

guidance of their supervisor. 

7) All illnesses that align with COVID-19 are to be reported to the supervisor and the Clinical Health and 

Safety Team to confirm when staff can expect to return to work. 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:clinicalhealthandsafety@fraser.org
mailto:clinicalhealthandsafety@fraser.org
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POLICY #3:  Return to Work after Illness or Exposure 
DATE ADOPTED: March 2020 

DATE REVISED:  6/14/2020; 9/30/20; 6/7/2021 

Policy 

Staff who meet any of the exclusion criteria listed in Policy #2 and are unable to report to work as a result 

can return to work after meeting certain guidelines. 

Procedure 

1) Staff will be excluded from work if their symptoms are consistent with COVID-19 per MDH 

guidelines: 

a. At least 1 day (24 hours) has passed since resolution of fever without the use of fever-

reducing medications 

AND 

b. Improvement in all symptoms  

AND  

c. At least 10 days have passed since symptoms first appeared 

2) Staff who have an illness with a confirmed alternate diagnosis (e.g., strep throat, tested positive for 

influenza) will follow return-to-work criteria based on that diagnosis. All alternate diagnosis must also 

be reported to the Clinical Health and Safety Team.  

3) Staff who are exhibiting COVID-19 like symptoms and receive a negative COVID-19 test result may 

return to work when their symptoms resolve or significantly improve. 

4) Staff who are excluded from working due to a high risk direct exposure to a confirmed or presumptive 

COVID-19 diagnosis can return to work after meeting the following criteria: 

a. At least 7 days have passed since the last day of exposure  

AND  

b. They have a negative test result 

 

If staff develop symptoms during their quarantine due to an exposure, they can return to work after 

meeting return-to-work guidelines for illness (See bullet 1 in Return to Work policy)  

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.health.state.mn.us/diseases/coronavirus/sick.html
https://www.health.state.mn.us/diseases/coronavirus/sick.html
mailto:clinicalhealthandsafety@fraser.org
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POLICY #4:  Wearing Masks for Staff and Other Safety Equipment 
DATE ADOPTED: April 2020 

DATE REVISED:  6/14/2020; 9/30/20; 2/22/2021; 6/7/2021; 8/3/2021 

Policy 

This policy outlines requirements for wearing masks during clinical services and masks available for staff use 

regardless of vaccination status. 

Procedure 

1) All Fraser staff are required to wear a mask when walking through the building or using common 
spaces.  

2) Staff in open office environments and shared offices may also be required to wear masks at their 
desks or designated work spaces. The following workspace factors will require mask-wearing: 

a. Open work environment –  
i. Desks are spaced less than 6 feet apart and there are no walls or partial walls 

between desks 
ii. Staff are unable to spread out in open spaces to have a physical distance of 6 feet or 

more.  
b. Shared Offices –  

i. Desks are spaced less than 6 feet apart and there are no walls or partial walls 
between desks. 

3) All intensive services staff and school staff must wear masks during services. Masks may be removed 
outdoors as long as staff are able to keep their distance from the client. 

4) All outpatient clinicians are required to wear masks during in-person services. Masks may be 
removed outdoors as long as staff are able to keep their distance from the client. 

5) Fraser has a limited supply of handmade masks and/or surgical masks provided to all staff working in 

the clinical buildings (excludes all administrative only buildings in Richfield Campus: 6320, 6328 and 

6344). These handmade masks were manufactured for Fraser by a local vendor following the CDC 

guidelines. All staff working in the clinical buildings must wear only Fraser provided handmade 

masks or surgical masks to assure standard protection levels for client present buildings. In 

administrative only locations in Richfield campus (6320, 6328 and 6344), staff are expected to wear 

their own masks and manage laundering on a regular basis.  

6) Fraser provides two types of masks for staff in all clinical buildings and our community collaboration 

sites: 

a. Surgical masks:  Fraser has surgical masks available for staff use. Staff will be provided one 
disposable surgical mask per day. Staff should also change their mask right away if it is torn, 
soiled, or wet.  

b. Handmade masks:  At this time Fraser recommends that staff wear a surgical mask whenever 
possible; however, cloth masks are available if a surgical mask does not work for an 
employee. Handmade masks are washed on site following CDC guidelines so a clean mask will 
be ready for staff each day at the designated locations in each building. Staff can enter the 
building wearing their own personal masks and upon arrival they will pick-up a clean Fraser 
provided mask to wear throughout the day. At the end of the day, they will drop the used 
mask in the soiled mask bin.  
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Nosepieces and ear savers are also available at the front desks. These additional items are staff’s to 
keep in a paper bag for reuse. Nosepieces can be reused until they no longer function. 

7) Staff in administrative only locations in the Richfield campus (6320, 6328 and 6344) can wear their 

own masks and manage laundering on a regular basis.  

8) If staff have chronic conditions that could make it unsafe for them to wear masks for prolonged time 
or could cause breathing problems, staff must contact their supervisor immediately.  

9) Fraser also provides goggles for staff who provide direct client care and have close contact with 
clients for extended periods of time. Goggles and surgical masks reduce the risk of transmission 
when worn properly. Staff may ask for goggles at the front desks if they had not received one 
previously or have misplaced it.   
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POLICY #5:  Hand Hygiene for Staff 
DATE ADOPTED: March 2020 

DATE REVISED:  4/24/2020 

Policy 

This policy outlines hand hygiene expectations for staff throughout the day.  

Procedure 

1) Upon arrival to the building, staff are expected to wash their hands with soap and water for at least 
20 seconds, following directions posted in the restrooms. 

2) Staff are also expected to wash hands in these situations: 
a. After blowing nose, coughing, or sneezing 
b. Before and after touching face  
c. After using the bathroom 
d. Before, during, and after preparing food 
e. Before and after eating food 
f. Before and after changing diapers or assisting client with use of toilet  
g. After touching garbage 
h. After coming from playground 

3) If soap and water are not readily available, staff should use the hand sanitizer that is provided in the 
therapy spaces, by squirting enough sanitizer to cover all surfaces of the hands and rubbing hands 
together until they feel dry. 

4) Avoid touching your eyes, nose, and mouth with unwashed hands. 

 
 

 

 

 

 

 

 

 

 

 

 

 

https://www.cdc.gov/healthywater/hygiene/diapering/index.html
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POLICY #6:  Social Distancing for Staff 
DATE ADOPTED: March 2020 

DATE REVISED:  4/24/2020 

Policy 

Staff are expected to maintain 6 feet of distancing whenever possible. Refer to Policy #4 – Wearing Masks 

for details.   

Procedure: 

1) When eating in a shared breakroom, be aware of others. Try to spread out in the room to create 6 

feet of physical distance between yourself and other staff. If it is not possible to spread out in the 

breakroom while eating, try to find an alternative safe space to take a break or eat lunch. 

Breakrooms should be prioritized for staff who do not have an assigned desk space where they can 

eat during their breaks.  

2) When using commonly accessed tools like the copier and the microwave, be aware of others. Take 

turns to maintain 6 feet of physical distance between yourself and other staff. 

3) If staff must attend an in-person meeting, spread out to maintain at least 6 feet of physical distance 

from other attendees and allow participants to join via Zoom or Teams whenever possible.  
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POLICY #7:  Cleaning Commonly Touched Surfaces for Staff 
DATE ADOPTED: March 2020 

DATE REVISED:  4/24/2020; 6/7/2021 

Policy 

This policy outlines individual expectations of cleaning commonly touched surfaces. In addition to these 

general procedures, refer to program-specific policies for more details. 

Procedure 

Cleaning kits are available throughout all clinics and administrative buildings and instructions on how to use 

them are available in each kit.  

1) Staff are expected to clean and sanitize their workstations daily.  

2) Staff must clean and sanitize drop spaces and enclaves before and after each use. 

3) Staff who use outpatient therapy rooms to conduct telehealth sessions are expected to clean the 

table, as well as other commonly touched surfaces like doorknobs, cabinet handles, and chairs, 

before and after use.  

4) Staff who conduct in person outpatient appointments are expected to sanitize the table, and 

commonly touched surfaces as well as used and soiled toys and equipment.  At this time, soiled bins 

for toys are not used.  
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SECTION B: CLINICAL SERVICES CLIENT POLICIES AND PROCEDURES 

POLICY #8:  Wellness Screening for Outpatient Clients 
DATE ADOPTED: April 2020 

DATE REVISED:  4/24/2020; 6/7/2021 

Policy 

Outpatient Clients are expected to assess for COVID-19 symptoms or risks based on the COVID-19 guidelines 

provided and exclude from services when appropriate. This policy applies to all outpatient clients including 

group services, ARMHS, and FAHS. 

Procedure 

1) Clients are provided Fraser COVID-19 policy and expectations at the time of scheduling or when 

there are updates. 

2) Clients do not come to in person services if they meet any of the following criteria: 

a. Show symptoms of COVID-19.  

b. Test positive for COVID-19 

c. May have been exposed to COVID-19. 

d. Have symptoms and are waiting to get tested or waiting for COVID-19 test results. 

e. Household member has symptoms and is getting tested for COVID-19  

3) If any of the following conditions apply, please use the Exclusion Calculator to determine when the 

client can safely return to in-person services.  

4) If clients are not able to continue services based on guidance received on the Exclusion Calculator, 

clients submit an Appointment Change Request to ideally convert their session to telehealth. They 

can also request to reschedule or cancel the appointment. 

5) Neuropsychology or Psychological Evaluation clients will also fill out a form at the time of check-in. If 

they are unable to proceed to services, their appointment will be rescheduled appropriately.  

 

 

 

 

 

 

 

 

 
 

 

https://fraser.jotform.com/211197566011956
https://fraser.jotform.com/211594221828052
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POLICY #9:  Wellness Screening for Intensive Services (Day Treatment and ABA) 

and Fraser School Clients 
DATE ADOPTED: April 2020 

DATE REVISED:  5/4/2020; 6/7/2021 

Policy 

Day Treatment and ABA clients will be subject to a Daily Wellness Screening  to minimize the risk of 

exposure and impact on others in the program. 

Procedure 

1) Clients will receive a daily Wellness Screening with a link to a survey via email.  

2) Families will submit their answers to determine whether their child can attend scheduled services. 

3) If families do not submit prior to service start time, a staff member will contact family to gather 

information over the phone or for children who are not using transportation, questions will be 

verified during client drop-off. 

4) Based on their answers, clients will be informed if they can or cannot proceed to services. 

5) The Clinical Health and Safety Team will reach out to families to follow up on surveys, inform 

families of next steps, and explain when clients can resume services.  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

https://form.jotform.com/201208354924047
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POLICY #10:  Client Travel Exclusion Guidelines 
DATE ADOPTED: 3/1/2021 

DATE REVISED:   

Policy 

This policy outlines the procedures for domestic and international travel. 

Procedure 

Client testing and/or quarantine requirements upon return from travel depends on the destination as well 
as vaccination status. 
 

1) All clients are expected to take Travel Assessment - Client to determine risk levels and whether 
quarantine or testing is required upon return. Travel assessment form provides guidance to clients 
and families based on CDC Travel protocols. 

2) Travel within the United States quarantine requirements vary based on vaccination status as well as 
travel risk levels. 

3) International travelers must follow the guidance based on their destination: COVID-19 Travel 
Recommendations by Destination | CDC 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

https://fraser.jotform.com/211024010834033
https://www.cdc.gov/coronavirus/2019-ncov/travelers/map-and-travel-notices.html
https://www.cdc.gov/coronavirus/2019-ncov/travelers/map-and-travel-notices.html
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POLICY #11:  Client Exclusion from Services due to Illness or Exposure 
DATE ADOPTED: March 2020 

DATE REVISED:  4/24/2020; 9/30/20; 6/7/2021 

Policy 

This policy outlines when clients are excluded from services due to illness or exposure and what 

requirements they must meet under Resume Services guidelines to return to services.  

Procedure 

1) Clients who show signs of illness can be excluded from services, even if their Wellness Screening did 

not indicate any illness. Illness can include any flu-like symptoms and the definitions below define 

symptoms clients can refer to when making decisions on exclusion.  

More common symptoms of COVID-19: 

 Fever 100.4 and above 

 New onset or worsening cough 

 Difficulty breathing (wheezing, shallow/rapid breaths, chest tightness) 

 New loss of taste or smell 

Less common symptoms: 

 Sore throat 

 Nausea / Vomiting 

 Diarrhea 

 Chills 

 Muscle pain 

 Excessive fatigue  

 New onset of severe headache 

 New onset of nasal congestion or runny nose   

 

2) Clients, who are not fully vaccinated, are excluded from services if they have someone in the 

household reporting illness. Fully vaccinated clients can continue services after an exposure as long 

as they have no symptoms.  

3) Clients, who are not fully vaccinated, with a known exposure to someone with a confirmed or 

presumptive COVID-19 diagnosis are excluded from services. Fully vaccinated clients can continue 

services after an exposure as long as they have no symptoms.  

4) All intensive service client exclusions due to illness or exposure must be reported to the Clinical 

Health and Safety Team to confirm next steps. All individual service clients will follow the guidelines 

and exclusion calculator to determine when to return to services. 

 
 

mailto:clinicalhealthandsafety@fraser.org
mailto:clinicalhealthandsafety@fraser.org
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POLICY #12:  Resume Services after Illness or Exposure 
DATE ADOPTED: April 2020 

DATE REVISED:  6/14/2020; 9/30/20; 6/7/2021 

Policy 

Clients who do not pass the Wellness Screening or meet criteria listed in Policy #11 Exclusion from Services 

are unable to proceed with services. This policy outlines when clients can expect to resume services. 

Procedure 

1) Clients who are excluded due to confirmed or presumptive COVID-19 can resume services after 

meeting the following MDH guidelines:  

a. At least 1 day (24 hours) have passed since resolution of fever without the use of fever-
reducing medications 

AND 
b. Improvement in all symptoms  
AND  
c. At least 10 days have passed since symptoms first appeared 

2) Clients who have an illness with a confirmed alternate diagnosis (e.g., strep throat, tested positive 

for influenza) can resume services based on that diagnosis.  

3) Clients who are exhibiting COVID-19 like symptoms and receive a negative COVID-19 test result may 

return to work when their symptoms resolve if there is no known exposure to COVID-19. 

4) Clients who are excluded due to exposure to someone with a confirmed or presumptive COVID-19 

diagnosis can resume services after meeting the following requirements: 

a. At least 14  days have passed since the last day of exposure  
AND  
b. They have no symptoms 

5) Fully vaccinated clients can continue services after an exposure as long as they have no symptoms. 

6) Any accompanying guardian or parent must also be clear of any signs of illness at the time of the 

appointment.  

7) Accompanying guardian or parent, who is not fully vaccinated, cannot attend appointments for at 

least 14 days if there has been an exposure to someone with either a confirmed or a presumptive 

COVID-19 diagnosis.  The client can proceed to their appointment if they are accompanied by a 

guardian or parent who has no symptoms and no exposure history in the last 14 days.   

 

 

 

 

 

 
 

https://www.health.state.mn.us/diseases/coronavirus/sick.html
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POLICY #13:  Wearing Masks for Clients and Accompanying Individuals 
DATE ADOPTED: May 2020 

DATE REVISED:  6/14/2020, 6/7/2021, 8/3/2021 

Policy 

This policy outlines when a client and/or accompanying individuals are expected to wear a mask regardless 

of vaccination status.  

Procedure 

1) All clients and accompanying adults receiving outpatient services are required to wear a mask while 

in the building and during services.  

2) Clients who are unable to wear masks due to medical conditions may proceed to services without 

masks. Families are expected to share this information at the time of scheduling. In certain 

situations, clients may be scheduled for telehealth or for a future date when this policy does not 

remain in effect. 

3) Clients and accompanying adults who show up to appointments without masks will be provided one 

upon check-in. 

4) If clients or the accompanying adult are unable to keep their masks on during the appointment, 

Fraser reserves the right to discontinue the appointment and reschedule for a future date.  

5) Pre-school Intensive Services clients (ABA and Day Treatment) are encouraged to wear masks during 

services. Fraser will support clients from a clinical perspective to help them learn how to tolerate 

masks and keep them on.  Clients can remain in services if they are unable to tolerate masks. 
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SECTION C: PROGRAM-SPECIFIC SAFETY POLICIES AND PROCEDURES 

POLICY #14:  Safety for Psychological and Neuropsychological Evaluations  
DATE ADOPTED: March 2020 

DATE REVISED:  6/14/2020; 6/7/2021 

Policy 

This policy outlines: 

1) Staff expectations for cleaning evaluation rooms, toys, bins, and kits between clients at the 

Bloomington clinic 

2) Expectations on number of attendees per appointment 

Procedure 

Cleaning Procedures: 

1) Between each appointment, Front Desk Operations staff will sanitize surfaces and touched items. In 
addition, the contracted cleaner will clean each evaluation room in the evening. 

2) Clinical staff will bring any toy bins, kits, and equipment used during their session up to the tables 
behind the Bloomington front desk to be sanitized. 

3) Only one evaluation kit will be used per client per day. 
 
Number of Attendees: 

1) Clients cannot have more than one accompanying person per appointment. If more than one family 
member wants to be present during the evaluation, a telehealth session can be scheduled in order 
for them to attend the session without being physically present in the clinic. In certain 
circumstances an exception can be made. 
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POLICY #15:  Safety and Cleaning during Day Treatment Services  
DATE ADOPTED: May 2020 

DATE REVISED:  6/14/2020; 6/7/2021 

Policy 

The Day Treatment programs will adhere to enhanced cleaning and safety requirements until further 

notification is provided. 

Procedure 

1) Each client will conduct a Daily Wellness Review to assure no risk of illness or exposure is identified 

prior to the client coming in for the session. Assigned Day Treatment staff will track whether the 

clients have submitted the Wellness Screenings prior to program start time. If no screening is 

received, they will gather information from client and/or family.  

2) Toys available for the Pre-school Day Treatment program are screened carefully for their physical 

composition and durability to assure they are conducive to cleaning and sanitizing. Toys are also 

evaluated to assure they meet clinical needs for service efficacy.  Every toy used will be cleaned and 

sanitized routinely. 

3) Staff are expected to clean and sanitize every touched and used toy and/or equipment on a regular 

basis. 

4) Each Day Treatment room that is used will also receive a nightly cleaning to assure all commonly 

touched surfaces are cleaned properly. 

5) All food service supplies will be one-time-use disposables. 
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POLICY #16:  Safety and Cleaning during ABA Services 
DATE ADOPTED: May 2020 

DATE REVISED:  6/14/2020; 2/22/2021; 6/7/2021 

Policy 

The ABA program will adhere to enhanced cleaning and safety requirements until further notification is 

provided. 

Procedure  

1) Each client will conduct a Daily Wellness Review to assure no risk of illness or exposure is identified 

prior to the client coming in for their session.  Assigned ABA staff will track whether the clients have 

submitted the Wellness Screenings prior to program start time. If no screening is received, they will 

gather information from client’s family.  

2) Each client’s toys will be carefully screened for their physical composition and durability to assure 

they are conducive to cleaning and sanitizing. Toys are also evaluated to assure they meet clinical 

needs.  Every toy used will be cleaned and sanitized routinely. 

3) As needed during the session, as well as after children leave for the day, staff are expected to clean 

and sanitize all surfaces in the room.  

4) All food service supplies will be one-time-use disposables. 
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POLICY #17:  Safety and Cleaning for Outpatient Services 
DATE ADOPTED: March 2020 

DATE REVISED:  6/17/2020; 6/07/2021 

Policy 

Staff will adhere to enhanced cleaning and safety requirements until further notification is provided. 

Procedure 

1) All outpatient toys and equipment are screened carefully for their physical composition and 

durability to assure they are conducive to cleaning and sanitizing. Toys are also evaluated to assure 

they meet clinical needs for service efficacy.   

2) All food service supplies for Pediatric Therapy will be one-time-use disposables. 

 

Cleaning Procedures: 

1) As needed during the session, as well as in between sessions, staff are expected to clean and 

sanitize all the surfaces and soiled items in the room.  

2) Each treatment room that is used will also receive a nightly cleaning to assure all commonly touched 

surfaces are sanitized properly. 

 

 
 

 
 

 

 
 

 

 

 
 



Last Update Date: 8/3/2021 

SECTION D: GENERAL SAFETY POLICIES AND PROCEDURES 

POLICY #18:  Mitigation of Presumptive or Confirmed COVID-19 Diagnosis  
DATE ADOPTED: April 2020 

DATE REVISED:  6/14/2020 

Policy 

This policy outlines the procedures for a staff or client who receives a presumptive or confirmed diagnosis of 

COVID-19. 

Procedure  

1) If staff or client are present at a Fraser location at the time of receiving the diagnosis, they must 

immediately be isolated and sent home. 

2) If an employee receives a presumptive diagnosis of COVID-19, their supervisor must inform the 

Clinical Health and Safety Team immediately. Employee will be directed to receive testing to confirm 

their diagnosis. While waiting for test results, the appropriate guidelines from MDH will be followed.  

a. If testing results come back negative but there is an alternative diagnosis, employee would 

stay home until symptoms improve and return to work under the specific guidance of the 

provider for the alternative diagnosis.  

b. If testing comes back positive, the employee will be isolated until they meet the Return to 

Work guidelines.  

3) If a staff working in an SPPS location tests positive, the Clinical Health and Safety Team will notify 

SPPS of the positive test. Information will include: report date of case, organization name and 

location, recommendations from MDH. 

4) Clinical Health and Safety Team will collect information on the sick employee/client to find out 
which staff and clients they were in close contact within 48 hours prior to the onset of symptoms. 
Close contact is defined as face-to-face interaction for more than 15 minutes and less than 6 feet 
apart.  

a. Unvaccinated employees/clients who have had a high risk exposure with the sick person will 
need to quarantine for 14 days from the last day of exposure. 

b. Fully vaccinated employees/clients may be able to return to Fraser immediately – Fraser will 
follow current MDH guidelines to determine if quarantine is necessary. 

c. Employees and clients with low risk to no identifiable risk of exposure can continue 
work/services at Fraser as long as they have no symptoms.  

d. Employees or clients who develop symptoms within 14 days of an exposure are excluded 
until they get tested. Their return date must be reevaluated based on the Return to Work 
and Resume Services policies.  

 

 

 

 
 

mailto:clinicalhealthandsafety@fraser.org
mailto:student.wellness@spps.org
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POLICY #19:  Employee Travel Guidelines  
DATE ADOPTED: June 15, 2020 

DATE REVISED:  6/07/2021 

Policy 

This policy outlines the procedures for domestic and international travel. 

Procedure 
 
Staff testing and/or quarantine requirements upon return from travel depends on the destination as well as 
vaccination status. 
 

1) All staff must take Travel Assessment - Staff to determine risk levels and whether quarantine or 
testing is required upon return. Travel Assessment Form guides staff on the CDC decisions they need 
to follow as well as inform supervisors of the result.  

2) Travel within the United States quarantine requirements vary based on vaccination status as well as  
travel risk level 

3) International travelers must follow the guidance based on their destination: COVID-19 Travel 
Recommendations by Destination | CDC 

 
 
 
 

https://fraser.jotform.com/211024793534856
https://www.cdc.gov/coronavirus/2019-ncov/travelers/map-and-travel-notices.html
https://www.cdc.gov/coronavirus/2019-ncov/travelers/map-and-travel-notices.html
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