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I. INTRODUCTION  
 
COVID-19 is disease caused by a coronavirus, a common virus that can cause a respiratory tract infection. It 
effects the upper respiratory tract or lower respiratory tract.

In early 2020, following a December 2019 outbreak in China, the World Health Organization identified a new 
type of coronavirus. Officials named this new virus severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2). This is the virus that causes COVID-19.

The outbreak quickly spread around the world. It spreads the same way other coronaviruses do, through 
person-to-person contact. Infections range from mild to serious.   

Cases of COVID-19 were discovered in Las Vegas, Nevada in early March 2020. These cases quickly prompted 
Cure 4 The Kids Foundation to form a preparation plan to monitor and prevent transmission of the virus to 
our immunocompromised population. Cure 4 The Kids Foundation already has exceptional infection control 
and prevention practices in place due to our patient population. Due to the increase in presumptive and 
positive cases throughout Nevada, we decided to escalate measures to ensure patient and employee safety. 
We are continuing to perform essential functions and provide essential services to our patients during times 
of increased threats from all hazards, manmade or natural.  Since the threat to an organization’s continuity 
of operations is great during a pandemic outbreak; it is important for organizations, in particular Cure 4 The 
Kids Foundation, to have a Pandemic COVID-19 Preparation Plan for Operations in place to ensure it can 
carry out its essential functions and services.  While organizations may be forced to suspend some 
operations due to the severity of a pandemic outbreak, an effective operations plan can assist an 
organization in its efforts to remain operational, as well as strengthen the ability to resume operations. 

II. PURPOSE  
  
This plan provides guidance to Cure 4 The Kids Foundation and may serve as the plan for maintaining 
essential functions and services during the COVID-19 pandemic.  This guidance neither replaces nor 
supersedes any current, approved Cure 4 The Kids Foundation continuity plan; rather it supplements it, 
bridging the gap between the traditional, all-hazards continuity planning and the specialized continuity 
planning required for a pandemic by addressing additional considerations, challenges, and elements 
specific to the dynamic nature of the pandemic.   
 
This guidance stresses that essential functions can be maintained during a pandemic outbreak through 
mitigation strategies, such as social distancing, increased hygiene,  screening of patients and their 
caregivers, screening of employees, and similar approaches. COVID-19 may not, in of itself, require a 

Pandemic Influenza Continuity Template

1



traditional continuity response, such as partial or full relocation of the organization’s essential functions, 
although this response may be concurrently necessary due to other circumstances.   

III.  CONCEPT OF OPERATIONS 

Cure 4 The Kids Foundation will monitor the severity of the pandemic and establish continuity 
activation triggers to address the unique nature of the pandemic threat. The Pandemic COVID-19 Plan 
will be implemented as needed to support the continued performance of essential functions.   This plan 
is to be read in conjunction with Cure 4 The Kids Foundation policies, Southern Nevada Health 
Department recommendations, and CDC recommendations as appropriate. It supplements the state/
CDC recommendations and organizational policies by addressing considerations and elements specific 
to pandemic events and emerging infectious diseases.
Cure 4 The Kids Foundation sent out memos to employees regarding COVID-19 beginning in January 
2020. Memos have been sent out every few weeks to educate employees on necessary precautions that 
should be taken as well as how to prevent contracting the virus for themselves and for patients. An edu-
cational handout was made for patients that were contacting us regarding the virus. 
Meetings have been coordinated to discuss preparation plans to include infection control nurses, Chief 
Nursing Officer, Chief Medical Officer, and Chief Executive Officer. Meetings have also been coordinated 
between Chief Executive Officer, Chief Financial Officer, and Director of IT and Facilities to arrange for 
employees that are able to work from home to work remotely. These discussions have led to improved 
plans and processes for patient and employee care.  

IV.  CONTINUITY PLANNING 

Cure 4 The Kids Foundation developed operational plans to provide and implement selected mitigation, 
prevention, protection, or control measures, to decrease the threat of and impact from identified risks, 
to include the COVID-19 pandemic.  Organizations must conduct an analysis of the remaining risk based 
on implemented measures.  In accordance with state, local, and government agencies pandemic plans/
guidance should address the following: 
 
• Identification of appropriate mitigation and protective measures, to include measures necessary  
 during a pandemic COVID-19. 
• An operational plan to provide and implement selected mitigation, prevention, protection, or   
 control measures, to include those necessary during a pandemic.

All organization personnel are to be informed regarding protective actions and/or modifications related 
to this plan. Messaging and risk communications during an emerging infectious disease or pandemic will 
be conducted by Tamara Saldana, Manager of Clinical Services and Quality.  Guidance and instructions 
on established infection control measures such as social distancing, personnel protective equipment and 
telework polices are provided by Tamara Saldana, Manager of Clinical Services and Quality to assist in 
limiting the spread of COVID-19.
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Within the workplace, social distancing measures have been implemented in the form of: modifying the 
frequency and type of face-to-face employee encounters (e.g., placing moratoriums on hand-shaking, 
substituting teleconferences for face-to-face meetings, posting infection control guidelines, decreasing 
foot traffic through the clinic); promoting social distancing between employees and patients to maintain 
six-feet spatial separation between individuals; and implementing strategies that request and enable 
employees to stay home at the first sign of symptoms. 
Frequent, daily contact was important to keep employees informed about developments in the organi-
zation’s response, impacts on the workforce, and to reassure employees that the organization is continu-
ing to function as usual. 

Our pandemic response team includes deliberate methods to measure, monitor, and adjust actions to 
changing conditions and improved protection strategies:

• Clinical staff is increasing their actions in disinfecting and cleaning the clinical environment by  
 increasing frequency of cleaning in frequently trafficked areas such as the waiting room. The 
 waiting room is now being cleaned every hour and the isolation waiting room is being cleaned in  
 between each patient. The cleaning includes wiping down all chairs, tables, and elevators.
• Employees that went home ill have a deep cleaning and disinfection of their office by Clinical   
 Maintenance Staff. 
• All visitors, vendors, patients, and some non-clinical staff will be screened, which includes 
 checking their temperature and filling out a questionnaire for COVID-19 prior to going to   
 their desks. This takes place in the lobby on the first floor by the entrance. All clinical staff will   
 screen themselves at home if they have a thermometer. If they do not have a thermometer, then  
 they will be screened at the clinic. We are doing this to encourage staff to not come in if they are  
 symptomatic and to be seen by their physician.
• Foot traffic through the clinic has been decreased as we are limiting one person to accompany  
 the patient and tours of the facility are on hold. We have also put a hold on all students, interns,  
 and residents rotating with our facility. 
• Staff are encouraged to stay in their primary work area. Business office staff and administrative  
 staff are encouraged to stay on their floors and avoid areas inhabited by patients. We have also  
 coordinated a transition plan for employees to work remotely if able to do so.
• We have stock of personal protective equipment and hand hygiene products. We have 
 adjusted our ordering of supplies to have more product on hand. We did have issues with 
 ordering N95 masks since December 2019. The stock of all types of N95 masks are not able to   
 be ordered through multiple manufacturers. We do have a limited amount of N95 masks 
 that will be monitored for usage, fortunately we do not have a population of airborne precaution  
 patients. Surgical masks are limited to an ordering of 3 boxes of 50 count masks per week. The  
 surgical masks have not been an issue, but we are monitoring the supply and we have provided  
 education to staff regarding appropriate usage of personal protective equipment.
• Coordinate with local health departments to ensure that our plan is appropriate for our patient  
 population.
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• Ongoing education and updates are provided to patients and staff.
• We currently have a separate isolation waiting area and our response time to get them in an   
 exam room is quick, but we have decreased this response time to wait for isolation patients   
 by not having them wait at all and clean the waiting room regardless of if the patient touched  
 anything in the waiting room. 
• We have also adjusted our patients schedule for the week of 3/16/2020 to 3/27/2020 to only   
 contain patients that need necessary therapy or follow ups and rescheduled other patients. The  
 schedule is being monitored on a weekly basis in conjunction with recommendations from the  
 CDC and the local health department.
 
Component-specific risk assessments for all personnel and/ or positions as well as patients will be 
conducted periodically by the Infection Control Committee, Patient Safety and Environment of Care 
Committee, and with key leaders at Cure 4 The Kids Foundation. These assessments are kept as part of 
each component’s specific action plan documentation. 

V.  PANDEMIC PLANNING ASSUMPTIONS 
A. NATIONAL STRATEGY FOR COVID-19 IMPLEMENTATION ASSUMPTIONS  

• Susceptibility to the pandemic COVID-19 will be universal.  
• Efficient and sustained person-to-person transmission signals an imminent pandemic. 
• The clinical disease attack rate will likely be high in the overall population during the pandemic  
 and the threat to our pediatric oncology population is great.  Illness rates will be highest among  
 school-aged children and persons over 50 years of age. 
• Some persons will become infected but not develop clinically significant symptoms.  
 Asymptomatic or minimally symptomatic individuals can transmit infection and develop
  immunity to subsequent infection. 
• Risk groups for severe and fatal infection cannot be predicted with certainty but are likely to   
 include infants, the elderly, pregnant women, and persons with chronic or immunosuppressive  
 medical conditions.  
• Rates of absenteeism will depend on the severity of the pandemic. In a severe pandemic, 
 absenteeism attributable to illness, the need to care for ill family members and fear of 
 infection may reach 40 percent during the peak weeks of a community outbreak, with lower   
             rates of absenteeism during the weeks before and after the peak.  Certain public health 
 measures (closing organizations, quarantining household contacts of infected individuals) are  
 likely to increase rates of absenteeism. 
• There is still a lot that is unknown about the virus, but symptoms may develop in 2-14 days such  
 as cough, fever, and shortness of breath.
• On average, infected persons will transmit infection to approximately two other people. 
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B. ORGANIZATIONAL ASSUMPTIONS 

• Cure 4 The Kids Foundation will be provided with guidance and/or direction by Federal, State,   
 and/or local governments regarding current COVID-19 pandemic status in its area. 
• Cure 4 The Kids Foundation will have actionable plans and procedures to assist in the ability to  
 remain operational during a pandemic. Plans and procedures may include social distancing   
 protocols, personal protection equipment (PPE), and temporary suspension of some 
 nonessential activities.  
• Cure 4 The Kids Foundation will review its continuity communications programs to ensure they  
 are fully capable of supporting pandemic and other related emergencies, and give full 
 consideration to supporting social distancing operations, including telework and other virtual  
 office options. 
• Cure 4 The Kids Foundation-controlled buildings will be accessible, but right of entry may be   
 limited.  
• Essential functions, operations, and support requirements will continue to be people 
 dependent. However, human interactions may be remote or virtual, resulting in the 
 employment of appropriate teleworking and other approved social distancing protocols. 
• Travel restrictions, such as limitations on mass transit, implemented at the Federal, State, tribal,  
 territorial, and local levels may affect the ability of some staff to report to work. Travel that has   
 been done will require a 14-day quarantine as advised by the Federal, state, and local levels. 

VI. PANDEMIC RESPONSE 
A. PANDEMIC COORDINATORS AND PANDEMIC RESPONSE TEAMS:  

The Cure 4 The Kids Foundation Pandemic COVID-19 Coordinator will oversee a Pandemic Response 
Team (PRT) to anticipate the impacts of a pandemic on Cure 4 The Kids Foundation and to assist with 
developing strategies to manage the effects of a COVID-19 outbreak. The Manager of Clinical Services 
and Quality in collaboration with the Chief Nursing Officer will be designated as the Agency Pandemic 
COVID-19 Coordinators who will work with a team of advisors from Cure 4 The Kids Foundation.

The Cure 4 The Kids Foundation Pandemic Response Team is comprised of the following:
1. Infection Control Team
2. Support Services and Facilities Management; 
3. Occupational Safety, Health, and Environment; 
4. Management and Leadership
5. Safety Officers
6. Executive Officers
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B. RISK COMMUNICATIONS:  

Cure 4 The Kids Foundation will develop COVID-19 pandemic risk communications procedures for 
communicating with all internal and external stakeholders. This includes the use of existing notification 
rosters with names and telephone numbers for emergencies that may require relocation of patients or 
staff. Annette Logan-Parker, Chief Executive Officer will communicate directly with the board members 
regarding our status. 

The phone number to be contacted will be the main clinic number (702) 732-1493. We have sent 
communication information to the answering service on who to communicate with and the phone 
numbers to contact key members of the organization for calls afterhours. The clinic phone operator has 
also received training on who to contact regarding risk communications. 

Risk Communication Work Flow
Manager of Clinical Services and Quality and/or 

Chief Nursing Officer will have initial notification of risks

Chief Executive Officers (CEO, CMO, CFO, CNO)

Board of Directors
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VII. ELEMENTS OF A VIABLE PANDEMIC COVID-19 CONTINUITY CAPABILITY 

A. ESSENTIAL FUNCTIONS  
Given the expected duration and potential multiple waves of pandemic outbreaks, organizations must 
review the process involved in carrying out essential functions and services in order to develop plans 
that mitigate the effects of the pandemic while simultaneously allowing the continuation of operations 
which support essential functions. Cure 4 The Kids Foundation has identified essential functions and 
services needed to sustain its mission and operations during a pandemic. Cure 4 The Kids Foundation 
Essential Functions are placed here. 
• Provide safe adequate care to the population in need of treatment for life-threatening illnesses  
 and catastrophic diseases.
• Provide research and clinical trials to patients in need during a pandemic that is still safe and can  
 provide lifesaving treatment.
• Have a pandemic plan in place and provide ongoing continuous quality improvement to the   
 pandemic plan as outbreaks change and evolve.
• Provide care to patients while maintaining adequate infection prevention and control.  
• Provide a safe place for employees to work.

B. CONTINUITY FACILITIES 
The traditional use of continuity facilities to maintain essential functions and services may not be a 
viable option during a pandemic.  Rather, safe work practices, which include social distancing and 
transmission interventions, reduce the likelihood of contacts with other people that could lead to 
disease transmission. Cure 4 The Kids Foundation has developed preventative practices such as social 
distancing procedures, hygiene etiquette, and cancellation of organizations non-essential activities to 
reduce the spread of the pandemic. Plans have also been established to relocate to an alternate facility, 
if applicable. If care can no longer be performed at Cure 4 The Kids Foundation, patients will be transi-
tioned safely to Summerlin and Sunrise Hospital for their lifesaving treatment if it is safe to do so. 

C. CONTINUITY COMMUNICATIONS  
According to the National Strategy Implementation Guidance, workplace risk can be minimized through 
implementation of systems and technologies that facilitate communication without person-to-person 
contact. Cure 4 The Kids Foundation has identified communication systems needed to perform essential 
functions. The Cure 4 The Kids Foundation Continuity Communications plan for pandemic COVID-19 is 
placed here.   

D. ESSENTIAL RECORDS MANAGEMENT 
Cure 4 The Kids Foundation shall identify, protect, and ensure the ready availability of electronic and 
hardcopy documents, references, records, and information systems needed to support essential 
functions during a pandemic outbreak. Cure 4 The Kids Foundation has identified systems, databases, 
and files that are needed to ensure essential functions remain operational. The Cure 4 The Kids 
Foundation Essential Records plan for pandemic influenza is placed here.
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• Information is stored electronically and on paper.
• Medical records can be sent safely to other healthcare facilities if needed for continuity of care.
• Chemotherapy and some infusion orders are on paper and can be easily sent to other 
 healthcare facilities if necessary.    

E. HUMAN RESOURCES 
Although a pandemic COVID-19 outbreak may not directly affect the physical infrastructure of an 
organization, a pandemic will ultimately threaten all operations by its impact on an organization’s 
human resources.  The health threat to personnel is the primary threat to maintaining essential
functions and services during a pandemic outbreak.  Cure 4 The Kids Foundation has established plans 
to protect the entire employee population and their families, with additional guidance for key 
personnel, Pandemic Response Team members, and other essential personnel, should a pandemic 
COVID-19 outbreak occur. The Cure 4 The Kids Foundation Human Resource plan is placed here. 

• Communication is key during a pandemic outbreak with employees. Constant communication  
 will be provided to staff members to keep them up to date on our current pandemic plan and   
 on recommendation from state, local, and federal agencies.
• We are currently working towards getting provisions for healthcare staff that is in need of   
 household items and food to keep them healthy and out of grocery stores. This will reduce 
 potential exposure to healthcare staff and allow for them to provide care to patients with a   
 reduced risk of exposure to COVID-19. 
• We also have an attached plan regarding employee health and screening for COVID-19. The   
 attached documents are the workflow and checklist for employees that are 
 experiencing symptoms.
• A spreadsheet is created to track employees that are tested and the results are tracked to   
 streamline information and allow for tracking of medical clearances that are necessary for 
 employees to return to work. 
• Employees from different departments are being cross-trained to ensure there is coverage as   
 long as it is within their scope of practice and aligns with state regulations. This is only to be 
 activated in case of emergencies and if there are no other options. 
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VIII. CONCLUSION 
Maintaining Cure 4 The Kids Foundation’s essential functions and services due to the pandemic 
COVID-19 requires additional considerations beyond traditional continuity planning. Unlike other 
hazards that necessitate the relocation of staff performing essential functions to an alternate operating 
facility, a COVID-19 pandemic does not directly affect the physical infrastructure of the organization.  
A pandemic outbreak threatens an organization’s human resources by removing essential personnel 
from the workplace for extended periods of time. Continuity Plans for maintaining essential functions 
and services in a pandemic should include implementing procedures such as social distancing, 
infection control, personal hygiene, and cross-training (to ease personnel absenteeism in a critical skill 
set).  Protecting the health and safety of key personnel, Pandemic Response Team members, and other 
essential personnel is the focused goal of the organization in order to enable the organization to 
continue to operate effectively and to perform essential functions and provide essential services 
during a pandemic outbreak.  
 
APPENDIX 1: WORLD HEALTH ORGANIZATION PHASES 
The World Health Organizations (WHO) developed an alert system to help inform the world about the 
seriousness of a pandemic.  The alert system has six phases, with Phase 1 having the lowest risk of 
human cases and Phase 6 posing the greatest risk of pandemic.  

The phases are applicable globally and provide a framework to aid countries in pandemic 
preparedness and response planning.  The use of a six-phased approach has been retained.  However, 
the pandemic phases have been re-defined (Table 1).  In addition, the time after the first pandemic 
wave has been elaborated into post peak and post pandemic periods. 

Pandemic Period Levels of COVID-19 activity have returned to the levels seen for a season in most 
countries with adequate surveillance. 
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Table 1:  World Health Organization Pandemic Phases 
 

Phase 1  No animal COVID-19 virus circulating among animals has been reported to cause 
  infection in humans. 
 
Phase 2   An animal COVID-19 virus circulating in domesticated or wild animals is known to have  
  caused infection in humans and is therefore considered a specific potential pandemic   
  threat. 
 
Phase 3   An animal or human-animal COVID-19 virus has caused sporadic cases or small clusters  
  of disease in people, but has not resulted in human-to-human transmission sufficient to  
  sustain community-level outbreaks. 
 
Phase 4  Human-to-human transmission (H2H) of an animal or human-animal COVID-19 virus   
  able to sustain community-level outbreaks has been verified. 

 Phase 5   The same identified virus has caused sustained community level outbreaks in two or   
  more countries in one WHO region. 
 
Phase 6  In addition to the criteria defined in Phase 5, the same virus has caused sustained 
  community level outbreaks in at least one other country in another WHO region. 
 
Post-Peak 
Period    Levels of pandemic COVID-19 in most countries with adequate surveillance have   
  dropped below peak levels. 

Possible 
New Wave  Level of pandemic COVID-19 activity in most countries with adequate surveillance 
  rising again. 

Post- 
Pandemic 
Period    Levels of COVID-19 activity have returned to the levels seen for a season in most coun  
  tries with adequate surveillance. 
  
 
APPENDIX 2:  WEBSITES FOR PLANNING AND PREPAREDNESS FOR COVID-19
 
• https://www.southernnevadahealthdistrict.org/coronavirus/ 
• https://www.opm.gov/policy-data-oversight/pandemic-information/
• https://www.cdc.gov/coronavirus/2019-ncov/index.html
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Employee Health Checklist - COVID-19 Virus___________________________________________________________________________________
This document prescribes the steps to be followed by Managers in the event of any of the below 
conditions:

• An employee presents themselves at work with a fever or flu-like symptoms such as coughing,  
 sore throat fatigue and/or shortness of breath
• An employee has self-reported a positive COVID-19 test or exposure to someone who has tested  
 positive for COVID-19

            Completed
Steps    Tasks               Date                    Time                      By
                            (DD-MMM-YY)                     (HH:MM)             (First Name Last Name)

Step 1    If an employee is onsite and exhibiting 
 symptoms* identify a room or area to isolate   
 them from other teams prior to approaching the  
 employee. Mark the room as “Out of Service”.  
 
Step 2 Discretely escort the employee to the designated  
 isolation area and complete the COVID-19 
 Assessment form attached at Appendix A and   
 notify Employee Health Nurse. The assessment   
 covers:
 • Timing of onset of symptoms
 • Employee movements and interactions  
  with others
 Note: Consider masks for the employee with 
 symptoms and employee conducting the assessment.  
  
Step 3 Once the Assessment is complete, Employee   
 Health Nurse will send the employee home for a  
 14-day self-quarantine.  The employee may return  
 to work sooner if they are specifically tested for  
 COVID-19 and cleared by a healthcare 
 practitioner. 

 Note: consider options if employee is not able to   
 drive home or if the employee used public transport to  
 get to work.
   
Step 4 Email the completed Assessment to the 
 distribution list designated for your location at   
 the bottom of the Assessment form. Include “Im 
 mediate Action Required – COVID-19 Assessment”  
 in the tagline.   

FIRST OBSERVATION REPORT
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Step-5 Notify the quarantined employee’s immediate team.   
 If upon  notification other team members exhibit or  
 report symptoms, repeat Steps 1 – 4 for those 
 employees.

 Consider other employees who may have had close  
 contact with employee with symptoms. Depending  
 on circumstances, consider whether there is reason  
 to send any further workers home for isolation/\ 
 medical clearance.   
Step 6 Upon receipt of the COVID-19 Assessment, the   
                WHS/Facilities team will arrange for cleaning 
 services based on information provided in the 
 Assessment. 
  
NOTE:  The nature and timing of further notifications or 
 immediate procedures will be made by the HRBP in 
 consultation with the site’s leadership team 
  
COVID-19 VIRUS TEST RESULT NEGATIVE

 Quarantined employee reports COVID-19 Virus test  
 result is NEGATIVE (No Virus Confirmation) - Follow  
 Step-7, 8 and 9.   
Step-7 Prepare a plan for the employee to return to work  
 in consultation/approval from HR along with 
 medical Clearance.   
Step 8 Send an update via email to the COVID-19 
 Assessment distribution list for your location   
 (located at the bottom of the form).  
 Include employee’s name, outcome and planned  
 date to return to work. Include “COVID-19 
 Assessment Outcome” in the tagline.   
 
Step-9 Plan is shared with quarantined employee.  
 
COVID-19 VIRUS TEST RESULT POSITIVE

  Quarantined employee reports COVID-19 Virus test  
  result is POSITIVE (Virus Confirmed) - Follow Steps  
  10, 11 and 12  
 
Step 10  Employee remains quarantined until able to 
  present medical clearance.
   

               Completed
Steps    Tasks               Date                    Time                      By
                            (DD-MMM-YY)                     (HH:MM)             (First Name Last Name)

COVID-19 VIRUS TEST RESULT NEGATIVE

COVID-19 VIRUS TEST RESULT POSITIVE
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Step-11   Send an update via email to COVID-19 Assessment 
   distribution list for your location.  Include 
   employee’s name and test outcome. Include 
   “Immediate Action Required – COVID-19 Test Result”  
   in the tagline. 

  
Step 12   Notify the quarantined employee’s immediate team  
   of the positive test results.  Reassess team status  
   and repeat Steps 1-4 as necessary.

   Consider other employees who may have had close  
   contact with employee with symptoms. Depending  
   on circumstances, consider whether there is reason  
   to send any further workers home for isolation/
   medical clearance. 
  
NOTE   The nature and timing of further notifications or  
   immediate procedures will be made by the HR/
   Employee Health in consultation with the site’s 

               Completed
Steps    Tasks               Date                    Time                      By
                            (DD-MMM-YY)                     (HH:MM)             (First Name Last Name)

  
 *Symptoms-Fever, flu like symptoms such as coughing, sore throat, fatigue, shortness of breath 
etc.
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APPENDIX A

COVID-19 Assessment

This form is to be completed by managers when and employee presents with symptoms at work or 
reports symptoms or a positive COVID-19 test result by phone.

Employee Name:       Date: 

Manager:        Building/Level :

Assessment of employee symptoms: (Description of symptoms and when they started)

Movement of employee – interactions with others
Immediate team (who and where):

Meetings/Rooms:

People involved in the meetings:

Other areas of the facility visited by the employee:

Additional Comments:

              

Human Resource Representative (Print and Sign)      Date

              
 

Employee Health Representative (Print and Sign)      Date
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The purpose of this process flow diagram is to identify the process to be followed in the event a Cure 4 The
Kids Foundation employee presents at work with potential symptoms of the Coronavirus.

1514


