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APD Director Letter
April 22, 2020
Dear APD Families, Providers, and Waiver Support Coordinators,
The COVID-19 pandemic has greatly impacted the state of Florida and the nation. The
Agency for Persons with Disabilities (APD) has been working extremely hard to ensure
the health and safety of those we serve. To achieve that goal, the agency has worked
diligently to share information with families, stakeholders, providers, and Waiver Support
Coordinators on the latest news related to COVID-19. APD added pages to its website,
https://apd.myflorida.com/covid19, dedicated specifically to the latest updates on COVID19. Daily informational updates have been shared through emails with all interested
parties. Additionally, APD shared with providers and WSCs the appropriate actions they
should take to protect themselves and those that they serve.
The agency has outlined five leadership goals that guide our actions during this public
health crisis. They are:
•
•
•
•
•

Keep Floridians with developmental disabilities safe and healthy
Ensure individuals with developmental disabilities are able to have their needs met
through the iBudget waiver throughout this pandemic event
Keep all direct service professionals and APD employees safe and healthy
Provide timely and accurate information and guidance throughout this national
public health emergency
Address the financial needs of the waiver providers

We understand that these are trying times, but together we are up for this challenge. We
will be stronger when we make it through all these various and multifaceted tests.
I want to thank each of you for all that you are doing to meet the needs of those we serve.
We are in this together, and we are rising to this enormous challenge. Thank you, again.
Sincerely,
Barbara Palmer
Director
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Basic COVID-19 Information
NOTE: As more information about the 2019 Novel Coronavirus (COVID-19) develops,
some guidance and recommendations may change. For the most current information,
please check the CDC website https://www.cdc.gov/coronavirus/ and the Florida
Department of Health website https://floridahealthcovid19.gov/.
2019 Novel Coronavirus (COVID-19) is a severe acute respiratory illness that appears to
occur through respiratory transmission and presents with symptoms similar to those of
influenza. The Centers for Disease Control and Prevention recommends that all states
and territories implement aggressive measures to slow and contain transmission of
COVID-19 in the United States. Implementation of basic precautions of infection control
and prevention, including staying at home when ill and practicing respiratory and hand
hygiene are necessary to slow or prevent the spread of COVID-19.
Definitions
•

COVID-19: novel coronavirus disease first announced in December 2019

•

Exposed to COVID-19: person has had close contact with someone who tested
positive for COVID-19

•

Isolation: Isolation is used to separate ill persons who have a communicable
disease from those who are healthy. Isolation restricts the movement of ill persons
to help stop the spread of certain diseases. For this pandemic event it means
staying home if you have fever, cough, and/or shortness of breath to avoid
spreading the disease

•

Presumptive positive/positive case: the person tested positive for COVID-19

•

Quarantine: Quarantine is used to separate and restrict the movement of well
persons who may have been exposed to a communicable disease to see if they
become ill. These people may have been exposed to a disease and do not know
it, or they may have the disease but do not show symptoms. For this pandemic it
means staying home for 14 days and monitoring symptoms if you’ve been near
someone who has COVID-19

•

Social distancing: avoiding crowds and staying at least 6 feet away from others
even though you feel healthy

•

Suspected case: test results pending, or person likely has COVID-19 but has not
been tested yet

Online COVID-19 Resources
•

DOH: https://floridahealthcovid19.gov/

•

APD: https://apd.myflorida.com/covid19/

•

AHCA: https://ahca.myflorida.com/covid-19_alerts.shtml

•

CDC: https://www.cdc.gov/coronavirus/
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Questions about COVID-19?
•

Email COVID-19@flhealth.gov or call 1 (866) 779-6121

Explaining COVID-19 to those you serve:
COVID-19, spreads from person to person very fast. Someone who has COVID-19 may
have a fever, a cough, and a hard time breathing. If you feel hot or have trouble breathing,
it doesn’t always mean you have COVID-19, but you should tell someone as soon as you
feel sick.
How to stay healthy and not get sick:
•

Throughout the day, wash your hands all over with soap and water for at least 20
seconds (count to 20 or sing the “Happy Birthday” song twice). Dry your hands
with a paper towel. You can also use an alcohol-based hand sanitizer, but washing
your hands is best.
o Wash hands before eating

o Wash hands after using the bathroom

o Wash hands after blowing your nose, coughing, or sneezing

o Wash hands after coming home from the store or other public place

•

Keep your hands away from your face. Touching your eyes, nose, or mouth, is
how germs can get in your body and you could get sick.
o To help yourself remember to keep your hands away from your face, try
drawing, playing a game on your device, using a fidget spinner, or
squeezing a stress ball.

•

If someone else is sick, stay far away from them.

•

If someone helps you eat or care for yourself, remind them to wash their hands
before helping you.

How to keep other people from getting sick:
•

If you have to cough or sneeze, do it in your elbow or in a tissue, and then throw
away the tissue in a trash can.

•

If you have to itch or touch your face, use a tissue.

•

Remind your family and friends to wash their hands and keep their hands away
from their faces.

•

If you feel sick or different than normal, tell someone immediately and stay home.
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Extra Tips for Families/Caregivers
•

If possible, have a separate room and bathroom for vulnerable loved ones to
protect them from getting sick.

•

Regularly clean handrails, tables, phones/tablets/keyboards, TV remotes,
wheelchair handles, doorknobs, and other things that are used a lot.

•

Have a backup plan for caregivers in case someone gets sick.

If you have questions:
•

COVID-19 Call Center (available all day and night): 1-866-779-6121

•

Email: COVID-19@flhealth.gov

•

Tips and updates are posted online at https://floridahealthcovid19.gov/

•

Follow @HealthyFla on Twitter and @FLDepartmentofHealth on Facebook
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March 23, 2020 APD Emergency Order
WHEREAS, Novel Coronavirus Disease 2019 (COVID-19) is a severe acute
respiratory illness that can spread among humans through respiratory transmission and
presents with symptoms such as fever, cough and shortness of breath; and
WHEREAS, as of March 23rd, 2020, numerous counties in Florida have positive
cases for COVID-19; and
WHEREAS, on March 9, 2020, the Governor of the State of Florida, Ron DeSantis
signed Executive Order 20-52 declaring that a state of emergency exists in Florida and
providing that “[e]ach State agency may suspend the provisions of any regulatory statute
prescribing the procedures for conduct of state business or the orders or rules of that
agency, if strict compliance with the provision of any such statute, order, or rule would in
any way prevent, hinder, or delay necessary action in coping with the emergency.”
NOW, THEREFORE, I, BARBARA PALMER, Director of Florida’s Agency for
Persons with Disabilities, pursuant to the authority granted by Executive Order No. 2052, and upon Order of the State Coordinating Officer, find the timely execution of the
necessary actions, mitigation, response, and recovery aspects of the State’s emergency
management plan, as it relates to COVID-19, is prevented, hindered, or delayed by the
application of certain regulatory statutes, rules and orders related to the Agency for
Persons with Disabilities (APD). Wherefore, I ORDER the following:
1.
Existing renewal deadlines for any residential facility license granted
pursuant to chapter 65G-2, Florida Administrative Code, which expire during the state of
emergency, are suspended and tolled for 30 days after the end of the state of emergency.
No late fee shall be assessed on an eligible license renewal due during this period.
2.
For direct service providers required to maintain a current cardio-pulmonary
resuscitation (CPR) certification under chapter 65G-2, Fla. Admin. Code, who cannot find
an in-person re-certification class due to the state of emergency, the deadline for any
certification that expires during the state of emergency is extended for 60 days from the
end of the state of emergency. Initial certifications shall continue to require a classroom
setting with a certified trainer.
3.
If a municipal or fire authority has suspended inspections due to COVID-19
response or mitigation efforts, the deadlines for inspections from the municipal or fire
authority which occur during the suspension period are suspended and tolled 60 days
from the end of the state of emergency or resumption of the inspections, whichever is
earlier. In any case where a licensee is claiming an exemption under this paragraph, the
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licensee must produce written proof from the local authority that inspections were
suspended during the applicable time period due to COVID-19 mitigation or response.
4.
Every effort shall be made to maintain on-site monthly monitoring visits as
required by Rule 65G-20032, Fla. Admin Code. However, and under Rule 65G-20032(a)
and (c), Fla. Admin Code, where onsite visits are not possible as a result of COVID-19
mitigation measures, video teleconference may be used during the state of emergency if
the purpose of the monitoring can still be achieved.
5.
Revalidation assessments of medication administration pursuant to chapter
65G-7, Fla. Admin. Code, which require in-person assessment, including but not limited
to the simulation of administration of medication, which expire during the state of
emergency are suspended and tolled for 60 days after the state of emergency.
6.
Trainer certifications for the assessors of the medication administration
practical exam required by chapter 65G-7, Fla. Admin. Code, which expire during the
state of emergency, may occur by video teleconference if in-person administration is not
possible as a result of COVID-19 mitigation measures.
7.
If certification to use reactive strategies pursuant to chapter 65G-8, Fla.
Admin. Code, expires, and in-person re-certification is impossible as a result of COVID19 mitigation and response measures, the recertification deadline is suspended and
tolled for a period of 30 days from the end of the state of emergency. All initial certification
processes are still in effect. Each staff member must still be certified in advance pursuant
to Rule 65G-8.003(4), Fla. Admin. Code.
8.
Where any other face-to-face assessment is required, video conferencing
or telehealth may serve as an appropriate alternative during the state of emergency if inperson assessment is not possible because of COVID-19 mitigation measures, and if the
purpose of the assessment can still be achieved.
All other statutory and rule requirements remain in full force and effect.
DONE and ORDERED this 23rd day of March, 2020, at Tallahassee, Leon
County, Florida

Barbara Palmer, Director
Agency for Persons with Disabilities
State of Florida
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Federal Waiver Flexibility Requests
On March 13, President Trump declared the COVID-19 outbreak in the United States a
national emergency. On the same day, the State of Florida submitted a request for an
1135 waiver to waive or modify Medicare, Medicaid, and CHIP requirements. The Florida
waiver request was the first 1135 waiver in the country approved by CMS to address the
COVID-19 pandemic.
To request flexibility for iBudget Waiver requirements, the state submitted an Appendix
K. This request is used by the state to request amendments to its approved waiver and
includes actions that states can take under the existing Section 1915 (c) Home and
Community-Based Services waiver authority to respond to the COVID-19 pandemic.
Please refer to the AHCA Medicaid Alerts webpage at http://ahca.myflorida.com/covid19_alerts.shtml for current approved changes.
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State of Florida Federal Section 1135 Waiver Request Summary
On March 13, President Trump declared the COVID-19 outbreak in the U.S. a national
emergency. On the same day, the State of Florida submitted a request for an 1135 waiver
to waive or modify Medicare, Medicaid, and CHIP requirements. The Florida waiver
request was the first 1135 waiver in the country approved by CMS to address the COVID19 pandemic. The waivers and modifications of the request took effect at 6 p.m. EDT on
March 15, with a retroactive effective date of March 1.
Waiver Provision
Provider participation

Impact on APD or Our Clients
• Florida can rely on certain out-of-state providers who
are not enrolled in Florida’s Medicaid program to cover
services for individuals who are out-of-state and need
services.
• Certain out-of-state providers that are enrolled in
Medicare or another state Medicaid agency can access
Florida Medicaid through an expedited enrollment
process.
• Certain providers not enrolled with other SMAs or
Medicare may be provisionally and temporarily enrolled
as Florida Medicaid providers.
o Within six months from the date that the
emergency designation is lifted, payments to
all temporarily enrolled providers must cease.
• Florida may temporarily cease revalidation of Florida
providers impacted by the emergency.

Waiver of prior service
requirements

•

Allows Florida to waive the pre-approval or prior
authorization requirements for benefits or services for
services provided on or after March 1, 2020 through the
termination of the emergency declaration.

Waiver for pre• Waives the requirement for level I and level II
admission screening and
assessments for thirty days
annual resident review
• After 30 days, new admissions with mental illness or
(PASRR) levels I and II
developmental disability should receive the resident
for 30 days
review as soon as resources become available
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Waiver to allow
•
evacuating facilities to
provide services in
alternative settings, such
as a temporary shelter
when a provider’s facility
is inaccessible
State fair hearing
requests and appeal
deadlines

Allows facilities, including ICF/IDDs, to be fully
reimbursed for services rendered during an emergency
evacuation to an unlicensed facility (where an
evacuating facility continues to render services). After
30 days, CMS would require that the unlicensed facility
either seek licensure or the evacuating facility would
need to seek new placement for the individuals.

• Allows beneficiaries to have more than 90 days to
request a state fair hearing for eligibility or fee-forservice issues
• The state may suspend adverse actions for individuals if
the state completed the determination but has not sent
the notice or believes the beneficiary did not receive the
notice.
• The state may delay scheduling fair hearings and
issuing fair hearing decisions.
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State of Florida Federal Appendix K Waiver Request Summary
Waiver Support Coordinator Responsibilities
APD is seeking flexibility in service delivery in order to maintain the health and safety of
the iBudget waiver recipients. In so doing, the Waiver Support Coordinators (WSCs) and
APD still have the responsibility of documenting the provision of services and ensuring
that those services are provided in a safe and effective manner. The WSCs must ensure
that all changes in the provision of services in response to the pandemic event are
documented in the recipient’s plan of care including any exceptions that are granted in
accordance with the requested flexibilities, including all actions taken to ensure recipient
safety. The WSCs must ensure that the services are being provided safely and in
accordance with the waiver service definition and service limits.
Flexibility to Reduce Face-to-Face Contact
In an effort to reduce the spread of the COVID-19 virus, some services and functions can
be conducted remotely through telephonic/video means. In order to conduct the service
or function telephonically, the service or function must effectively achieve the intended
outcome and must contain both a telephonic and video format (see Telemedicine
section).
In addition, Adult Day Training (ADT) providers participating in iBudget Provider Payment
Flexibility and accepting advance payments, may provide virtual ADT services for clients
when in-person service delivery is not possible. Providers may not bill for virtual ADT
services.
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Flexibility in the Provision of Services
To address the service needs of clients during this pandemic event, APD is implementing
flexibility to exceed the established limits for the following:
•

The amount of service hours allowed for the following services:
o Life Skills Development 1 – Companion
o Life Skills Development 2 – Supported Employment
o Life Skills Development 3 – Adult Day Training (ADT)

•

The amount allowed for Specialized Medical Equipment and Supplies:
consumable medical supplies

In order to ensure the safety and welfare of all iBudget recipients in the event of the
closure of provider locations, APD is implementing flexibility in the delivery of services to
allow for the following services to be delivered in the recipient’s home, a licensed facility,
or any other location in the community:
•

Life Skills Development 1 – Companion

•

Life Skills Development 2 – Supported Employment

•

Life Skills Development 3 – Adult Day Training (ADT)

In addition, APD is implementing flexibility in the delivery of services to allow for the
following services to be delivered in a hospital or other non-forensic institutional setting:
•

Personal Supports

•

Supported Living Coaching

•

Behavior Assistant Services

The Waiver Support Coordinator must be informed before any of these flexibilities may
be implemented. The WSC will document in the recipient’s plan of care any exceptions
that are granted, including all actions taken to ensure recipient safety.
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Flexibility to Redeploy Staff to Address Staffing Challenges
The pandemic event is expected to cause staffing challenges for some iBudget waiver
service providers. APD is implementing flexibility to allow the redeployment of direct
support and clinical staff to the needed service settings listed below:
•

Life Skills Development 1 – Companion

•

Life Skills Development 3 – Adult Day Training (ADT)

•

Personal Supports

•

Residential Habilitation *

•

Respite

* Staff deployed to a behavior focus or intensive behavior residential setting must be
trained on the use of reactive strategies in order to redeploy,
The following qualified direct support and clinical staff may be redeployed to provide any
of the above services:
•

Direct support staff qualified to render Companion services

•

Direct support staff qualified to render ADT services

•

Direct support staff qualified to render Personal Supports services

•

Direct support staff qualified to render Residential Support services

•

Direct support staff qualified to render Respite services

•

Individuals qualified to render Behavior Analysis services

•

Individuals qualified to render Behavior Assistant services

•

Individuals qualified to render Life Skills Development 2 – Supported Employment
services

In addition to being redeployed to provide the services listed above, the following clinical
staff may also be redeployed to provide Private Duty Nursing, Residential Nursing and
Skilled Nursing:
•

Individuals qualified to render Private Duty Nursing services

•

Individuals qualified to render Residential Nursing services

•

Individuals qualified to render Skilled Nursing services

All staff rendering services under these modified qualifications must receive training on
any individual’s support and person-centered plans for whom they are providing support.
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Flexibility in Staffing Ratios
The pandemic event is expected to cause staffing challenges for some iBudget waiver
service providers. APD is implementing flexibility in staffing ratios for the following
services:
•

Life Skills Development 3 – Adult Day Training (ADT)

•

Residential Habilitation

For these services, additional clients may be served beyond the currently authorized
staffing ratios, provided client and staff safety are not compromised.
The Waiver Support Coordinator must be informed before these flexibilities may be
implemented. The WSC will document in the recipient’s plan of care any exceptions that
are granted, including all actions taken to ensure recipient safety.
Flexibility in Reporting Timeframes
The pandemic event is expected to cause operational challenges for iBudget waiver
service providers. APD is implementing the following reporting flexibility to relieve some
of the operational burdens that providers are facing:
•

Extend reporting of reportable incidents from 24 hours to 72 hours

•

Extend reporting of resolution of critical incidents from 90 days to 120 days

iBudget Provider Payment Flexibility
As described in the iBudget Provider Payment Flexibility provider alert that was issued on
March 18, 2020, the Agency for Health Care Administration (AHCA) and the Agency for
Persons with Disabilities (APD) recognize the financial impact that the 2019 novel
coronavirus (COVID-19) may have on Individual Budgeting (iBudget) home and
community-based waiver providers. In response, the AHCA made monthly advanced
payments to certain types of iBudget providers, beginning on April 1, 2020. These
advance payments are intended to keep providers experiencing a reduction in billing
fiscally solvent and their workers employed during the pandemic. Providers are eligible
for an advanced payment for the following services: Residential Habilitation, Life Skills
Development Level 1- Companion, Life Skills Development Level 3 – Adult Day Training,
and Personal Support services. Advanced payments are not available for Consumer
Directed Care Plus services.
Providers who accept the advance payment should continue to render services to the
extent possible (e.g., rendering services in an alternative setting) even though they are
not billing for those services. These providers must account for all of their clients with
service authorizations for services covered by the advance payment. Providers must
submit documentation to the waiver support coordinator for those services that continue
to be delivered and submit case notes for clients not receiving services with an
explanation of why services were not rendered.
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For more information on advance payments, see the AHCA Health Care Alert:
https://ahca.myflorida.com/Medicaid/pdffiles/provider_alerts/2020_04/iBudget_Provider_
Payment_Flexibility_Process_040320.pdf
NOTE: For updated information on advance payments, visit the AHCA Health Care Alerts
page: https://ahca.myflorida.com/Medicaid/alerts_90-day.shtml
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Telemedicine
iBudget waiver services are covered under the AHCA Health Care Alerts below.
Therefore, APD waiver providers for occupational, physical, and speech-language
pathology therapies, as well as behavior analysis services may utilize telemedicine under
the requirements.
The AHCA Health Care Alerts issued regarding telemedicine are:
https://ahca.myflorida.com/Medicaid/pdffiles/provider_alerts/2020_03/Telemedicine_Gui
dance_Therapy_Services-EIS_20200320.pdf
and
https://ahca.myflorida.com/Medicaid/pdffiles/provider_alerts/2020_03/Telemedicine_Gui
dance_Behavior_Analysis_Services_20200318.pdf
Providers using telemedicine as a modality to deliver services must comply with the
following:
•

Ensure services are medically necessary and performed in accordance with the
service specific policy and fee schedule.

•

The recipient (and their legal guardian) must be present for the duration of the
service provided using telemedicine.

•

Telemedicine should not be used by a provider if it may result in any reduction to
the quality of care or if the service delivered through this modality could adversely
impact the recipient.

•

Documentation regarding the use of telemedicine must be included in the progress
notes for each encounter with a recipient. All other documentation requirements
for the service must be met as described in the coverage policy.

•

Providers must comply with the Health Insurance Portability and Accountability Act
(HIPAA) when providing services; all equipment and means of communication
transmission must be HIPAA compliant.

•

Providers must assure that the recipient has compatible equipment and the
necessary connectivity in order to send and receive uninterrupted video.
Telephone or electronic-based contact with a Florida Medicaid recipient without a
video component is not permitted.
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COVID-19 Scenarios: Guidance for Providers
NOTE: As more information about the 2019 Novel Coronavirus (COVID-19) develops,
some guidance and recommendations may change. For the most current information,
please check the CDC website https://www.cdc.gov/coronavirus/ and the Florida
Department of Health website https://floridahealthcovid19.gov/.
Scenario 1: A WSC has been exposed to COVID-19.
The WSC should:
• Isolate at home for 14 days and monitor symptoms
• Notify WSC agency (if applicable) and APD Regional Office
• If symptoms develop, follow up with health care provider for possible testing
• Stay in contact with WSC agency and APD regarding outcome of quarantine
• Ensure all close contacts self-isolate for 14 days
The WSC agency should:
• Use extra precautions at all agency offices.
• Follow provider emergency plan
• Restrict employee from returning to work for at least 14 days
• Follow local health department guidance
• Notify APD of any individuals with whom the WSC has had recent contact
Scenario 2: A WSC has tested positive for COVID-19.
The WSC should:
• Isolate at home per DOH guidelines
• Notify WSC agency and APD Regional Office
• Notify county health department and follow all directions
• Identify and notify individuals/families and providers who had contact with WSC
as directed by the Florida Department of Health (DOH)
• Ensure all close contacts self-isolate for 14 days
• Follow Emergency Plan for back-up
• Return to work only after the WSC is absent of fever, cough and shortness of
breath and has had two negative test results which occurred more than 24 hours
apart; or after more than 7 days from symptom onset and at least 3 days after fever
has subsided (without fever reducing medications), whichever is longer
The WSC agency should:
• Use extra precautions at all agency offices.
• Follow provider emergency plan
• Thoroughly disinfect office and work space
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• Restrict employee from returning to work until the WSC is absent of fever, cough

and shortness of breath and has had two negative test results which occurred
more than 24 hours apart; or after more than 7 days from symptom onset and at
least 3 days after fever has subsided (without fever reducing medications),
whichever is longer
• Work collaboratively with the Florida Department of Health and the county health
department

Scenario 3: A group home resident has tested positive for COVID-19.
The WSC should:
• Notify APD Regional Office
• Follow up with group home and continue remote monitoring
• Ensure home is following medical recommendations for treatment
• Notify APD of actions taken and required provider actions taken
The provider should:
• Consult with county health department and follow all DOH guidance
• Notify family or guardian
• Implement isolation and move resident to his/her own room. Move
residents within the group home to accommodate the isolation.
o Set up separate bedroom and bathroom for sick person (if possible); keep
sick person separate from others
o If separate living space, reduce cleaning to as-needed (e.g., soiled items
and surfaces) to minimize the amount of contact with the sick person.
o If shared bathroom, clean and disinfect after each use by the sick person.
o Have the sick person eat (or be fed) in his/her room. Wash dishes and
utensils using gloves and hot water. Handle any non-disposable used food
service items with gloves and wash with hot water and disinfect in
dishwasher. Clean hands after handling used food service items.
o Dedicate a lined trash can for the sick person. Use gloves when removing
garbage bags, and handling and disposing of trash. Wash hands
afterwards.
o Monitor all other group home residents and staff for symptoms
• Notify and work with APD Regional Office
• Notify the WSC
• Follow DOH guidance on medical follow-up
• Ensure all close contacts self-isolate for 14 days
• Maintain log of all non-residents who interact with the resident (including staff)
• Restrict internal group activities to prevent exposure (this includes meals,
recreation, etc.)
• Provide information to all staff and residents on heightened
precautions and review regularly
18

•
•
•
•

Set up electronic communication for family and friends
Follow DOH recommendations for care with and without PPE
Require all staff to follow DOH recommendations and review often
Notify DOH, APD, and the Emergency Operations Center if unable to
secure PPE after document attempts

Scenario 4: A group home resident has been exposed to COVID-19.
The WSC should:
• Continue to check on the resident remotely and assess health status
• Follow up with providers who have been exposed to the individual
• Assist in facilitating medical follow-up should symptoms develop
The provider should:
• Keep resident quarantined for 14 days
• Notify family
• Ensure all close contacts self-isolate for 14 days
• Move resident to a single bedroom or, if possible, another group home or
setting/site.
• Notify and work with APD Regional Office
• Carefully monitor individuals’ health status for symptoms
• Maintain log of all non-residents who interact with the resident (including staff)
• Restrict internal group activities to prevent exposure (this includes meals,
recreation, etc.)
• Provide information to all staff and residents on heightened precautions and
review regularly
• Set up electronic communication for family and friends
• Follow DOH recommendations for care with and without PPE
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Scenario 5: A provider staff member has been exposed to COVID-19.
The provider should:

• Make sure exposed staff member is quarantined for 14 days
• Notify APD Regional Office
• Ensure all group home residents potentially exposed and residential staff are
•
•
•
•
•
•

notified
Ensure all close contacts self-isolate for 14 days
Follow up with provider to assess whether any symptoms have developed and
whether employee has sought medical attention
Thoroughly clean and disinfect the home
Maintain log of all individuals who interacted with the staff
Provide information to all staff and residents on heightened precautions and
review regularly
Allow employee to return to work only after 14 days are complete and employee
is asymptomatic

Scenario 6: A provider staff member has tested positive for COVID-19.
The provider should:
• Make sure staff member is in isolation away from the facility
• Notify APD Regional Office
• Consult with local county health department and follow all DOH guidance
• Ensure all group home residents and the residential staff are notified
• Ensure all close contacts self-isolate for 14 days
• Follow DOH guidance on any medical follow-up needed
• Maintain log of all individuals who interacted with the staff
• Provide info to all staff and residents on heightened precautions and review
regularly
• Make sure all staff are washing hands frequently
• Clean and disinfect all frequently touched surfaces
• Exclude employee from work until the person is absent of fever with no feverreducing medication and improvement of respiratory symptoms (cough,
shortness of breath) is abated and the person has had two negative test results
at least 24 hours apart.
• After returning to work, the employee should wear a face mask until 14 days after
onset of illness
• Adhere to hand hygiene, respiratory hygiene and cough etiquette
• Self-monitor for symptoms and seek re-evaluation if respiratory symptoms recur
or worsen.
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APD-Licensed Group and Foster Home Health Protocols
•

Keep COVID-19 from entering your facility:
o No visitors except for compassionate care situations (e.g., end of life).

o Restrict all volunteers and non-essential providers, including consultant
services (e.g., barbers, construction workers).
o Actively screen all employees for fever and respiratory symptoms before
starting each shift and upon ending each shift; send them home if they are
ill. Have a delegated person at the home whom the employee will report to
if they develop symptoms off-shift.
o For homes with a suspected or confirmed COVID-19 case, employees
should self-monitor for fever or respiratory symptoms (e.g., shortness of
breath, new or change in cough, and sore throat) daily, and tell their
supervisor if they have symptoms. They should also not report to work if
they develop symptoms.
o Cancel all community trips outside of the home.

o Group home staff should identify and maintain a list of the names, contact
information, and non-residential services in which residents have
participated should they need to be alerted about suspected or confirmed
COVID-19 cases in the facility.
•

Identify infections early:
o Actively screen all residents at least daily for fever and respiratory
symptoms; immediately isolate anyone who is symptomatic from the other
residents.


Residents with COVID-19 may not show typical symptoms such as
fever or respiratory symptoms. Atypical symptoms may include new
or worsening malaise, new dizziness, diarrhea, or sore throat.
Identification of these symptoms should prompt isolation and further
evaluation for COVID-19 if it is circulating in the community.

o Notify the county health department if residents or the staff present COVID19 like symptoms and you suspect they may have the virus.
•

Prevent spread of COVID-19:
o Cancel all large group activities (10 or more) and ensure residents and staff
practice social distancing. Social distancing is defined as maintaining a
distance of at least six feet from the next person.
o If facemasks are available, they should be used by all who enter the home


If facemasks are in short supply, they should be prioritized for those
staff who are providing personal care.
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o Personal Protective Equipment (PPE): Examples of the types of PPE that
is being utilized for this pandemic event are as follows:


Gloves – protect hands



Gowns/aprons – protect skin and/or clothing



Masks and respirators– protect mouth/nose



Respirators – protect respiratory tract from airborne infectious agents



Goggles – protect eyes



Face shields – protect face, mouth, nose, and eyes

o If there is any resident with known or suspected COVID-19 identified
in the facility, when PPEs are available, the resident and staff should wear
recommended PPE for resident care.
o In times of PPE shortages:




•

The same facemask and eye protection may be used during the care
of more than one resident. The mask must be discarded when:
•

Damp, damaged, or hard to breathe through;

•

If used during an aerosol generating procedure such as
nebulization;

•

If contaminated with blood or other body fluids.

Eye protection must be replaced (can be reused after cleaning and
disinfection) when:
•

Damaged or hard to see through;

•

If used during an aerosol generating procedures such as
nebulization;

•

If contaminated with blood or other body fluids.

Assess supply of Personal Protective Equipment (PPE) and initiate
measures to optimize current supply:
o Maintain inventory and strict access controls on your PPE stores due to the
risk of inappropriate use or theft.
o If you have a critical shortage (less than 5 days of PPE left), request
necessary PPE from your County Emergency Management (EM) Agency.
Please note that that there are limited supplies state-wide and that counties
will do their best to fulfill requests.
Link to contact info for county EM Agencies:
https://www.floridadisaster.org/counties/details/
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•

Strengthen hand hygiene adherence:
o Keep sinks stocked with soap and water. Post handwashing signs in the
bathroom and kitchen and remind residents of the need to thoroughly wash
their hands.
o If facility policies, procedures, and products for environmental cleaning and
disinfection for healthcare settings are not in place, at a minimum use the
“Interim Recommendations for US Households with Suspected/Confirmed
Coronavirus Disease 2019” https://www.cdc.gov/coronavirus/2019ncov/prepare/cleaningdisinfection.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fco
ronavirus%2F2019-ncov%2Fcommunity%2Fhome%2Fcleaningdisinfection.html including the use of EPA-registered disinfectants
https://www.americanchemistry.com/Novel-Coronavirus-FightingProducts-List.pdf

•

Identify and manage severe illness:
o Facilities perform appropriate monitoring of ill residents throughout a shift
to quickly identify residents who require transfer to a higher level of care.
o Ask all asymptomatic residents about symptoms at least once a shift.
o Call 911 for any resident in acute distress.

•

Communicate

o Communicate to residents and families advising them about actions that the
home is taking in response to COVID-19. This should include informing
them of visitor restrictions.
o Communicate to residents about what they need to do – such as social
distancing, informing personnel immediately if they feel ill, and the
importance of hand hygiene and cough etiquette.
o Communicate to residents about other changes that will take place with
regards to their care such as higher frequency of monitoring of symptoms.
o Group/foster home managers should adhere to the Governor’s Executive
order related to visitors and ensure compliance.
o Any visitor that does come into the home after screening should be logged
and tracked.
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Guidelines for Cleaning and Disinfection for
APD Group/Foster Homes and Supported Living Arrangements
• Ensure that individual medical equipment is not shared among residents

All medical equipment used for the resident should be cleaned and
disinfected according to manufacturer’s instructions
Continue to manage laundry, food service utensils, and medical waste utilizing
normal universal precautions
Refer to list N on the EPA website for EPA-registered disinfectants that have
qualified under EPA’s emerging viral pathogens program for use against SARSCoV-2:https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-againstsars-cov-2
Diluted household bleach solution may also be used at the rate of 1/3 cup of bleach
to one gallon of water OR 4 tsp of bleach per quart of water
Follow the manufacturer’s instructions for product use (e.g., concentration,
application method, contact time, and PPE)
Clean the surface first, and then apply the disinfectant as instructed. Ensure
adequate contact time for effective disinfection
Adhere to any safety precautions or other label recommendations (e.g., adequate
ventilation in confined areas, proper disposal of unused product and appropriate
PPE)
If gloves are available, staff should thoroughly wash hands after removing gloves
Ensure that environmental cleaning and disinfection procedures are followed
consistently and correctly


•
•

•
•
•
•
•
•

Best practices for APD Group and Foster homes
•

Shared equipment: clean and disinfect after every resident use

•

Dedicated equipment: clean and disinfect prior to storage

•

Avoid applying products in a way that splashes or generates aerosols

•

Review cleaning and disinfection products and how to use them properly with all
residential staff

•

Room cleaning
o Do daily cleaning
o Also, clean high touch surfaces every shift (door handles, bedside tables,
bed rails, TV remote, call button, light switches)
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•

Homes should consider assigning daily cleaning and disinfection of high-touch
surfaces to specific staff

•

Supervise cleaning activities and inspect cleaning periodically to ensure correct
procedures are followed

Soft Surfaces
•

Clean the surface using soap and water

•

Launder items (if possible) according to manufacturer’s instructions using the
warmest water possible OR

•

Disinfect with an EPA-registered household disinfectant.

Electronics (tablets, touch screens, keyboard, remote controls)
•

Consider putting a wipeable cover on electronics

•

Follow manufacturer’s instruction for cleaning and disinfecting.

•

If no guidance, use alcohol-based wipes or sprays containing at least 70% alcohol.
Dry surfaces thoroughly.

Laundry
•

Wear disposable gloves.

•

Wash hands with soap and water as soon as you remove the gloves.

•

Do not shake dirty laundry.

•

Launder items according to the manufacturer’s instructions. Use the warmest
appropriate water setting and dry items completely.

•

Dirty laundry from a sick person can be washed with other people’s items.

•

Clean and disinfect clothes hampers according to guidance above for surfaces.

Clean hands Often
•

Wash your hands often with soap and water for 20 seconds.
o

Always wash immediately after removing gloves and after contact with any
individual, especially if they are sick.

•

Hand sanitizer: If soap and water are not readily available and hands are not visibly
dirty, use a hand sanitizer that contains at least 60% alcohol. However, if hands
are visibly dirty, always wash hands with soap and water.

•

Additional key times to clean hands include:
o

After blowing one’s nose, coughing, or sneezing

o

After using the restroom

o

Before eating or preparing food
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•

o

After contact with animals or pets

o

Before and after providing routine care for another person who needs
assistance (e.g. a child)

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

Additional Resources:
•

EPA registered disinfectants effective against SARS-CoV-2:
https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sarscov-2

•

CDC IPC guidance for COVID- 19: https://www.cdc.gov/coronavirus/2019ncov/infection-control/infection-prevention-control-faq.html

•

CDC environmental infection control in healthcare settings: Guidelines for
Environmental Infection Control in Health-Care Facilities:
https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5210a1.htm and Guideline for
Isolation Precautions: Preventing Transmission of Infectious Agents in
Healthcare Settings [section IV.F. Care of the environment]:
https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html
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Behavioral Strategies to Manage Emotions
and Behaviors during the COVID-19 Pandemic
It is not unusual to feel overwhelmed with all the emotions, feelings, and behaviors that
you are experiencing while trying to successfully manage all the things that need to be
done at this time. To experience new or different feelings is expected when we
experience new and traumatic natural disasters like wildfires, hurricanes, and even
pandemics. Some of the psychological and behavioral responses you could expect to
experience or see in the individuals we serve include changes in sleeping patterns,
irritability, fear, anxiety, feeling alone or isolated, and boredom which may result in an
escalation of existing behavioral incidents.
The American Psychiatric Association recommends that as we try to manage the
emotions, feelings, and behaviors resulting from this pandemic, that we educate
ourselves, reduce our exposure to safe levels, and find creative ways to cope with the
recent changes in our lives. It is important to recognize that the COVID-19 pandemic
affects EVERYONE - from the individual who relies on direct service professions to
perform daily activities to the individuals who develop the policies the direct service
professions use. We are all in this together.
Managing the feelings of isolation and boredom related to “cabin fever”
There are many strategies individuals are using to protect themselves from getting sick,
including social distancing (staying at least six feet away from other individuals) and
staying home as much as possible. Although it is easy to mistakenly group the feeling
related to “being tired of being inside” as cabin fever, Lisa Prewitt, the lead behavioral
health outreach coordinator for the University of Louisville Health warns health care and
long-term care service providers about the prevalence of anxiety with COVID-19 and
wants to make sure that we can tell the difference between cabin fever and anxiety. She
explains that with anxiety, people have trouble controlling their worry, they may sweat,
get fidgety, have an increased heart rate and express a fear of the unknown. Individuals
suffering from anxiety should seek behavioral services while individuals suffering from
cabin fever could try activities that stimulate their bodies or their minds to manage the
feelings.
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The following ideas can be used to manage cabin fever during this pandemic:
Strategies to Manage Cabin Fever
Activities that Stimulate Your Mind
Drawing
Completing a puzzle
Developing a Dream board
Watching a movie and discussing it with
friends
Reading a book or learning how to read
Writing or journaling

Activities that Stimulate Your Body
Cleaning out closets
Learning how to prepare a new recipe
Rearranging the furniture
Taking a short walk – remember social
distancing
Planting flowers or herbs
Exercising, stretching, deep breathing

Managing anxiety
In the COVID-19 Lockdown Guide’s How to Manage Anxiety and Isolation During
Quarantine, Aarti Gupta, PsyD, explained that since the World Health Organization
declared the COVID-19 outbreak a global pandemic, many people have changed their
travel plans, become worried about indefinite isolation, began panicking over resources,
and started suffering from information overload – activities that can lead to unchecked
anxiety. He suggested the following pointers to overcome the spiraling negative thoughts
about this uncertain time:
1. Stay close to your normal routine. Try to balance your life (or help others find
balance in theirs) by getting as close to the pre-pandemic days as possible. This
can be particularly challenging for some of the residents who are used to attending
ADT or work every day and now find themselves unable to do so.
2. Limit the amount of COVID-19 news or radio coverage.
pandemic repeatedly can be upsetting.

Hearing about the

3. A chaotic unorganized life can lead to a chaotic unorganized mind. Keep your life
inside your home (or in the group home) organized, predictable, and clean.
4. Start a new ritual. Do something special every day. Take a short walk at a certain
time, connect with family and friends over FaceTime during the evening to discuss
your day. Having something special during this time will help you look forward to
each new day. For individuals who are accustomed to going out or home with
families, this can be a very trying time. Maintaining phone contact is essential.
5. Access behavioral health services if your anxiety becomes unmanageable. Use
telehealth or other remote supports to reach out for help.
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Mitigating COVID-19 Fear and Stress
The
CDC
website
https://www.cdc.gov/coronavirus/2019-ncov/daily-lifecoping/managing-stress-anxiety.html identifies fear and stress as two common variables
affiliated with the outbreak of COVID-19. Fear and anxiety about a disease can be
overwhelming and cause strong emotions in adults and children. Coping with the stress
and reducing the fear will make you, the people you care about, and your community
stronger.
If you, or someone you care about, are feeling overwhelmed with emotions like sadness,
depression, or anxiety, or feel like you want to harm yourself or others, call 911. Other
resources to address these emotions include Substance Abuse and Mental Health
Services Administration’s (SAMHSA’s) Disaster Distress Helpline: 1-800-985-5990 or text
TalkWithUs to 66746. (TTY 1-800-846-8517)
Strategies to avoid and de-escalate problem behaviors
Coping with the unknown and navigating abrupt changes in routines, loss of connections
with teachers and friends, and fear around contracting the virus are challenges for
everyone. Some individuals with intellectual or developmental disabilities may need
additional support to process all the new information and an environment characterized
by high levels of chaos and many changes. Their challenges related communication,
difficulty understanding, comprehension, and anxiety may be exacerbated during this
crisis. As a result of these combined challenges, individuals may begin to exhibit problem
behaviors. A few strategies to avoid and de-escalate problem behaviors include:
•

Minimize abrupt or multiple changes

•

Ease into transitions

•

Be aware of changes in behaviors

•

Be clear and concise

•

Use visual supports, when possible

•

Give means for expressing frustration and anxiety

•

Teach relaxation skills
o Deep breathing
o Progressive muscle relaxation
o Imagery
o Meditation
o Yoga/Tai Chi

•

During a crisis
o Answer questions openly and honestly
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o Encourage the individual to consider all of the information
o Be mindful of the level of information and guard against providing too much
or too little
o Establish and maintain as much of a normal routine as possible
o Use healthy, mind-clearing diversions (walks, dancing, playing music)
Trauma and Life after the Trauma – Creating a meaningful experience
Trauma is derived from the Greek word for “wound”. Many individuals with intellectual
and developmental disabilities have experienced multiple traumatic stress events over
their lifetimes. Traumatic stress events accumulate over time. The impact of the COVID19 pandemic is traumatic. There may be emotional, mental, behavioral, and physical
aftereffects of this pandemic to everyone. Although traumatic events are highly stressful
and challenging life-alternating events, the outcome of the event could result in stress
disorders or opportunities for growth. Potential responses to trauma include the following
•
•
•
•

Ignoring the event
Running from the event impacts
Managing and controlling the event impacts
Accepting, embracing, and learning from the event.

Factors that help to determine if the outcome of the traumatic events creates posttraumatic growth
•
•
•
•
•

Individual receives education to understand the trauma process
The emotional stressors are not the focus of the education – the growth is the focus
Individuals share their experience in a way that the self-disclosure creates a sense
of control over the fear or other intrusive thoughts and ideas
The individual creates a narrative about their life before, during, and after the
trauma and can talk about the positive things they learned from the event
The individual can revise their story in a way that they can think through new
traumatic events in ways that reflect new values and goals.

Imagine if we all can reconstruct this traumatic public health emergency in a way that we
experience growth opportunities and a positive transformation instead of pain, fear, and
anxiety.
Working together we will get through these difficult times. Stay strong, stay safe, stay well.
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