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DDA MANAGEMENT BULLETIN
D20-032–Procedure
September 11, 2020


	TO:
	DDA Field Staff

	FROM:
	Shannon Manion, Director of the Division of Field Services

	SUBJECT:
	Resuming In-Person Visits

	PURPOSE:
	To provide clear instruction to field services staff to make the resumption of brief in-person visits as safe and efficient as possible.

	BACKGROUND:
	Washington State law requires DDA case managers to meet with each client in person at the time of the initial and annual assessment (see RCW 71A.12.310). Additional in-person visits are required for clients participating in the Enhanced Case Management Program (see RCW 71A.12.320). 
In response to the onset of COVID-19, the Governor temporarily suspended these requirements (see Proclamation 20-62). When this proclamation expired on August 7, 2020, it was not renewed. In-person visits must therefore resume in accordance with state law. 
As DDA resumes these visits, we will follow safety guidance from the Washington State Department of Health and the Centers for Disease Control and Prevention (CDC).

	WHAT’S NEW, CHANGED, OR CLARIFIED:
	Following the expiration of Proclamation 20-62, DDA must resume in-person visits under RCW 71A.12.310 and 71A.12.320.This means Case Resource Managers must conduct in-person visits at the time of a client’s initial or annual assessment. Clients who participate in the Enhanced Case Management Program will receive additional in-person visits under RCW 71A.12.320.

This direction supersedes Management Bulletin D20-010.

	ACTION:
	At the time of initial or annual assessment, the CRM will remotely administer the digital portion of the assessment and complete an in-person client visit lasting 15 minutes or less (in accordance with CDC guidance). Taken together, these two actions constitute the DDA assessment. 
· Before completing an in-person visit, the CRM must complete the DDA Safe Start Training series.

· Completing the digital portion of the assessment and the person centered service plan will continue to be done remotely.

· Under statute, the CRM must ask permission to view the living quarters of clients who receive personal care services or residential services. Unless the client denies permission, complete this viewing during the in-person visit.

· Viewing the living quarters is the only portion of the in-person visit that is required be completed indoors.

· Scheduling the in-person client visit can occur at any time, but the visit should occur within 30 days of administering the remote portion of the assessment. 

· CRMs must follow the screening protocol by calling 48 hours before conducting the in-home visit.

· CRMs should not bring their computer with them or bring any unnecessary additional items into the home.


Upon arrival:
· Don appropriate PPE, per Safe Start online training, before knocking on the door.
· CRMs must screen themselves and the household participants immediately prior to entering the client’s home to ensure the client, household members, staff and themselves are not symptomatic.


During the visit:
· Attempt to remain at least 6-feet from others.  
· Wear appropriate PPE, provided in infection control kit, throughout the visit.
· Speak directly with the client. 
· Ask to view the client’s living quarters and follow policy 14.03. 
· If viewing the living quarters is not possible or the client denies entrance, complete a SER per policy 14.03. 
· Complete the visit efficiently.  The in-home portion of the visit should be less than 15 minutes in the home.

After the visit:
· Doff and discard used PPE per Safe Start online training.
· Use hand sanitizer, wash your hands for at least 20 seconds, or both.
· Clean and disinfect any items brought with you.
· Document the visit, observations, and any follow up needed in a Service Episode Record.
· Staff any concerns with a Supervisor.


What if a client or family declines an in-person visit as part of the Annual or Initial Assessment?
· If a client/family declines a visit, the case manager must document the reason for the declined visit in CARE as follows:
Contact Code: Home Visit (HV)
Purpose Code: Declined Visit (Newly added purpose code)
Subject: “Covid-19”
Comments:  Detail the client’s rationale for declining the visit and CRM’s efforts to schedule the visit. 
· If the client indicates that they do not want to meet in-person because they or someone in their household has potential COVID symptoms, try to schedule a visit 14 days in the future. 

· If an in-person visit is declined by the client or their representative, work together to find an approach that addresses their concerns.

· If the client or their representative continues to refuse to meet in-person, contact the client again after 30 days and make another attempt to schedule an in-person meeting.

· If the client or their representative continues to refuse elevate the issue to your supervisor.  

· If the visit being declined raises concerns, CRMs will continue to use their professional judgement, staff the case with their supervisor and determine whether an APS, CPS, or RCS report is warranted.

· In all situations where a client or their representative declines an in-person visit, the CRM should continue to communicate the importance of in-person visits and should stress that safety protocols will be followed.

· Continue service authorizations.

· If a client or family accepts an in-person visit, but declines access into the home to view the client’s living quarters, follow policy 14.03.

Infection Control Kit Contents
· Infection Control Kits containing supplies to protect CRMs, clients, and their household members from infection will be delivered to regional offices the week of 9/15/2020 and will be available for distribution shortly after arrival.
· Each region will develop protocols for distributing and refilling Infection Control Kits. 
· The kits will contain the following items:
· Hand sanitizer;
· Surgical/procedure masks (for CRM and those in the household);
· Face shields;
· Materials for wiping down vehicle (e.g. Clorox wipes or sanitizing spray);
· Gloves;
· Disposable pads (“chux”);
· Pens; and 
· Bags for throwing away used materials

Additional information and support:
Regional Management will escalate questions and concerns via a SharePoint Debrief Log.

All staff will have access to view the debrief log and other information posted to the Safe Start Post Implementation Support SharePoint Site

CRMs should speak with their supervisor if they have a question or concern about resuming in-person visits. 

Field Services Administrators will coordinate entry of questions/concerns into the Debrief Log.   

	RELATED REFERENCES:
	Statute
RCW 71A.12.310
RCW 71.A12.320(2)(b) 
Rule
WAC 388-828-1520
WAC 388-829B-400
WAC 388-106-0050

Policy
DDA Policy 4.17 Enhanced Case Management Program
DDA Policy 14.03 Viewing a Client's Living Quarters
 
Safe Start Training
Safe Start SharePoint

Visit Screening Guide

Messaging
Key Messaging for Case Managers when speaking to clients and their families about resuming in-person visits 9/17/2020

Restarting Client In-Home Visits: What Individuals and Families Should Expect   8/31/2020

Resuming Client In-Person Visits Residential Provider Information and FAQs    9/11/2020

	ATTACHMENTS:
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	CONTACTS:
	Erin Fatland
Joint Requirements Unit Manager
Erin.Fatland@dshs.wa.gov 
253.372.5806

Jaime Bond
State Plan Services Unit Manager
Jaime.Bond@dshs.wa.gov 
360.688.6204
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CDC.StopTheSpread.pdf
Stop the Spread of Germs

Help prevent the spread of
respiratory diseases like COVID-19.

6 ft

Stay at least 6 feet Cover your cough or sneeze with a
(about 2 arms’ length) tissue, then throw the tissue in the
from other people. trash and wash your hands.
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Clean and disinfect
frequently touched
objects and surfaces.
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Stay home when you are sick, Wash your hands often with soap
except to get medical care. and water for at least 20 seconds.

When in public, wear a
cloth face covering over
your nose and mouth.

Do not touch your
eyes, nose, and mouth.

cdc.gov/coronavirus

316917C May 13, 2020 11:03 AM




http://cdc.gov/coronavirus
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Disinfecting Vehicles Interior to Reduce COVID.docx
Disinfecting Vehicle Interiors to Reduce COVID-19 Spread

WHEN TO CLEAN 

· Clean and disinfect commonly touched surfaces in the vehicle at the beginning and end of each shift and between household visits. 

HOW TO CLEAN

· Ensure that cleaning and disinfection procedures are followed consistently and correctly, including the provision of adequate ventilation when chemicals are in use. 

· Doors and windows should remain open when cleaning the vehicle. 

· When cleaning and disinfecting, individuals should wear disposable gloves compatible with the products being used as well as any other PPE required according to the product manufacturer’s instructions. 

· For hard non-porous surfaces within the interior of the vehicle such as hard seats, arm rests, door handles, seat belt buckles, light and air controls, doors and windows, and grab handles, clean with detergent or soap and water if the surfaces are visibly dirty, prior to disinfectant application. 

FOR DISINFECTION OF HARD, NON-PORUS SURFACES

[image: ]

· Disinfectant wipes or other similar disinfectant products supplied. EPA’s Registered Antimicrobial Products for Use Against Novel Coronavirus SARS-CoV-2external icon, the virus that causes COVID-19.  Follow the manufacturer’s instructions for concentration, application method, and contact time for all cleaning and disinfection products.

· [bookmark: _GoBack]Diluted household bleach solutions prepared according to the manufacturer’s label for disinfection, if appropriate for the surface. Follow manufacturer’s instructions for application and proper ventilation. Check to ensure the product is not past its expiration date. Never mix household bleach with ammonia or any other cleanser.

· Alcohol solutions with at least 70% alcohol.

FOR SOFT OR POROUS SURFACES SUCH AS FABRIC SEATS

[image: ] 

Remove any visible contamination, if present, and clean with appropriate cleaners indicated for use on these surfaces. After cleaning, use products that are EPA-approved for use against the virus that causes COVID-19external icon and that are suitable for porous surfaces.

FOR REQUENTLY TOUCHED ELECTRONIC AND CONTROL SURFACES

[image: ] 

Areas such as electronic gear shift knobs, tablets, or touch screens used in the vehicle, remove visible dirt, then disinfect following the manufacturer’s instructions for all cleaning and disinfection products. If no manufacturer guidance is available, consider the use of alcohol-based wipes or sprays containing at least 70% alcohol to disinfect.

USE PROPER PPE

Gloves and any other disposable PPE used for cleaning and disinfecting the vehicle should be removed and disposed of after cleaning; wash hands immediately after removal of gloves and PPE with soap and water for at least 20 seconds, or use an alcohol-based hand sanitizer with at least 60% alcohol if soap and water are not available. 

References:

Cleaning and Disinfection for Non-emergency Transport Vehicles
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Restarting In-Home Visits: Exposure & Testing Instruction
Purpose: To continue to prepare essential personnel to begin in-home visits

Section |: Pre-Visit Screening Reminder
As previously trained, prior to and during all in-home visits:

1. Approximately 48 hours prior to in-home visits contact client’s household and administer the Safe
Start Pre-Visit Screening Guide

2. Employee must review the Safe Start Pre-Visit Screening Guide for themselves on the day of and prior
to conducting in-home visits.

Section Il: Exposure Protocol & Follow-Up

Part A: Possible Exposure and/or Experiencing COVID-19 Symptoms?

STEP 1: Immediately discontinue in-home visits and any work in the office and begin self-quarantine in your
home.

e Inform your office management if you have worked in the office since being exposed or infected.
e Follow DOH and CDC guidelines.

STEP 2: Report to your supervisor or designee as soon as possible if you experience COVID-19 symptoms or
become aware of probable exposure to the virus.

e Exposure includes being sneezed or coughed on by a person with known or suspected COVID-19,
and/or close contact you may have had with known or suspected COVID-19.

e Close contact means any individual within six feet of an infected person for at least 15 minutes.

e NOTE: Proper donning of PPE, including masking, paired with social distancing and contact of 15
minutes or less is known to significantly reduce risk of infection.

STEP 3a: For concern of exposure without symptoms, and barring a negative test result, continue to
telework until 14 days have passed without symptoms from date of exposure per DOH guidelines.

STEP 3b: For COVID-19 Symptoms, report your symptoms and suspected exposure to your primary health
care provider.

e |f infected (with symptoms) then you must isolate yourself for 10 days since symptoms first appeared
AND 24 hours with no fever AND symptom improvement before returning to office or conducting in-
home visits.

Washington State Department of Social and Health Services



https://teamshare.dshs.wa.gov/sites/dda/logo/Safe%20Start%20Support%20Documents/Visit%20Screening%20Guide.docx?Web=1

https://teamshare.dshs.wa.gov/sites/dda/logo/Safe%20Start%20Support%20Documents/Visit%20Screening%20Guide.docx?Web=1

https://teamshare.dshs.wa.gov/sites/dda/logo/Safe%20Start%20Support%20Documents/Visit%20Screening%20Guide.docx?Web=1

https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html

https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/COVIDexposed.pdf

https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/steps-when-sick.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fabout%2Fsteps-when-sick.html

https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html

https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/COVIDexposed.pdf

https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/COVIDexposed.pdf

https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/COVIDexposed.pdf

https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html

https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/isolation.html
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Restarting in-home Visits: Exposure & Testing Instruction
Purpose: To prepare essential personnel to begin in-home visits

STEP 4: If symptomatic and unable to work, alert and consult your supervisor.

e You may also refer to the Human Resource Division to determine available leave options such as the
Family First Coronavirus Response Act (FFCRA).

Part B: How can | get tested?

Inquire with your primary healthcare provider about COVID-19 testing options available and solicit their
advice.

e Additional Testing information and resources can be found through the DOH Testing for COVID-19
Webpage.

e Report to your supervisor any pending tests conducted and results provided by your healthcare
provider, health department resource, or other COVID-19 testing resources.

Section lll: Appointing Authorities/Supervisors Reporting Responsibilities

1. Supervisors/manager must complete the DSHS Supervisor Screening & Tracing Tool, as appropriate,
following form instructions.

2. Appointing Authority/Designee must report on the job employee cases of COVID-19 in their region to
the local health jurisdiction (LHJ).

For related information specific to returning to office operations in non-24/7 locations supervisors/managers
should refer to DSHS COVID-19 Response Guidance for Non-24/7 Office Locations (attached)

Washington State Department of Social and Health Services



http://one.dshs.wa.lcl/hr/Pages/default.aspx

http://one.dshs.wa.lcl/hr/Pages/default.aspx

https://www.doh.wa.gov/Emergencies/COVID19/TestingforCOVID19

https://www.doh.wa.gov/Emergencies/COVID19/TestingforCOVID19

http://one.dshs.wa.lcl/EM/Incident/Covid19/Official/DSHS-COVID19-ContactTracingTool-forNon24.7Office%20Locations.docx

https://www.doh.wa.gov/AboutUs/PublicHealthSystem/LocalHealthJurisdictions




image1.png




