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OVID-19

CORONAVIRUS PANDEMIC

2021 Mask In-Service for Advantage Private Home Care

Coronavirus Protocol

How to Protect Yourself at Work

Standard Precautions are designed to reduce the risk of the transmission of known and unknown
cases of COVID-19. All body fluids, blood, and waste must be treated as potentially infectious.
Routine precautions must be used by all employees in all situations and at all times.

¢ To maximize protection from the Delta variant and prevent possibly spreading it to
others, wear a mask indoors in public if you are in an area of substantial or high
transmission.

e Wearing a mask is most important if you have a weakened immune system or if,
because of your age or an underlying medical condition, you are at increased risk for
severe disease, or if someone in your household has a weakened immune system, is
at increased risk for severe disease, or is unvaccinated. If this applies to you or your
household, you might choose to wear a mask regardless of the level of transmission in
your area.

e You should continue to wear a mask where required by laws, rules, regulations, or
local guidance.

o Use personal Protective equipment provided by APHC

Advantage Private Home Care is supplying PPE (Personal, Protective Equipment) for all
caregivers actively working. Advantage Private Home Care has made it mandatory for all
caregivers to protect themselves and our clients by wearing mask and gloves when providing
direct care to the patient. We are in the business of protecting all of our staft and all of our
clients.

If you are directed not to wear a mask, please explain wearing a mask is the protocol of
Advantage Private Home Care. If there is further push back from the patient please call the office

immediately at (404) 312-6423 for assistance.
Blessing Tamunotonya
I , am acknowledging that I understand by

not wearing a mask I am violating Advantage Private Home Care policy. Failure to comply, will
result in a disciplinary action that may lead to termination.
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