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COVID-19  

Re-Opening Plan 

EPIC’s “Re-Opening Plan” is created to provide guidance for rebuilding program services to people 

supported.  As such, processes within this document affects EPIC’s entire support team, inclusive of 

structural changes required to safely serve people under the “new normal”.  Three phases have been 

identified that will help prep us for re-opening; provide training to our support team; and to then 

institute a prioritized method to slowly ease supports to our clientele.  

PHASE I: Contingency Planning 
Although the timing of EPIC re-establishing full services is predicated to when the Governor lifts 

community-based restrictions and eases the number of people that can gather; our planning must begin 

prior to opening our doors.  Phase I of our plan speaks to benchmarking the number of positive cases, 

assessing our risks, mirroring our policies & protocols to reflect pandemic incidents, assessing our 

support team, and structuring a prioritized timeline for people supported to receive service. 

Benchmarking Prior to Opening 

In general, benchmarking helps organizations to identify the areas where the gap between their 

standard and that of the industry is the largest.  In the case with re-opening EPIC programs, we would 

review our stats on the slow/spread of COVID-19 and compare this with local and regional areas.  The 

benefit is to determine the safest time and methods to use in order for us to re-open business with the 

least amount of risk.  We will use the sections identified under this category as our methods/processes 

for benchmarking. 

Flattening the Curve 

It is critical to know whether or not processes followed are working.  To determine this, an analysis of 

your specific area should be evaluated.  When positive cases begin to diminish, it is generally a sign that 

newly adopted procedures have been effective in decreasing the spread of the virus. 

EPIC conducted an analysis mid-May to measure our “curve”.  The results of the analysis were shared 

with the entire EPIC Team.  Throughout the time that COVID affects Maryland, EPIC will conduct 

monthly assessments (charting done 

on last day of month).  As we move 

pass this period, we will implement a 

quarterly analysis as a best practice 

technique for benchmarking our 

progress.    

https://epicsmvi-my.sharepoint.com/:b:/g/personal/cmitchell_epic-smvi_org/EbSnpDVuqwNKmDGS9ICFv1ABkU2BYZLZK9UTIDfK5YocUg?e=HbXPuF
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Testing 

EPIC will provide a choice-driven, baseline testing for people supported.  Because there is no mandate 

for people to be tested that are asymptomatic, personal choice must be considered.  The staff that has 

the best relationship will communicate to the people we serve.  

Prior to re-opening, EPIC will use the following series of questions to individualize this process: 

• Are you aware of COVID-19? 

• Are you interested in knowing if you have it? 

• Do you understand why having the test would be important? 

• Do want to get tested for COVID-19? 

• How comfortable are you with someone putting a swab up your nose? 

• Are you aware of the risk of not getting tested? 

• Are you aware if you test positive, you may need to take the same test again? 

• Are you okay with taking additional tests, if needed?  

The EEOC confirmed that for the duration of the direct threat posed by a pandemic, employers may 

require diagnostic testing (i.e. COVID-19) for employees before they are permitted to enter the 

workplace.  EPIC’s Human Resource team would communicate to employees in writing, as needed.   

Observation & Research 

EPIC’s leaders remain abreast of local activities such as, but not limited to, researching local hospital 

capacity; watching the News to get global & local reports of any spreading; and monitoring the Centers 

for Disease Control (CDC) & local health department websites. 

Personal Protective Equipment (PPE) 

Masks, gloves, eyewear, and gowns are the types of PPE used by EPIC.  We have an internal tracking 

method where a shared access, spreadsheet is made available to all EPIC leaders. 

To conserve PPE, EPIC adopted the following: 

• Each department maintains control of access to all PPE in their area of responsibility. 

• Tracking of all PPE distribution is on a working excel sheet that shows the type of PPE given, date 

and amount and current count left 

• EPIC team members are required to sign PPE Distribution Form that identifies PPE supplied to 

them and their agreement to properly use the PPE 

• All PPE is secured and stored at a safe location and monitored by the COO and property 

management. 

• PPE is not shared among staff or other homes. 

Capacity and Use  

Unlike local and global businesses, EPIC has suffered limited access to standard PPE (i.e. masks, gloves, 

eyewear, gowns).  As we move forward, we continue to purchase and stockpile PPE; however, given the 

predicted length of this pandemic, it is likely EPIC may encounter shortages.  To maximize and conserve 

https://epicsmvi.sharepoint.com/:b:/s/EPICAdmin/EeV0UQmkIhVGtjDZVDHIdm8B6wHoNy5LJGO9khzCwlLkPQ?e=DbDUhr
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PPE supplies along the continuum of care, EPIC has adopted processes outlined in the CDC (Centers for 

Disease Control) as it relates to capacity & use of supply. 

• Conventional capacity:  EPIC’s PPE usage during non-pandemic situations that captures our 

process of engineering, administrative, and PPE controls is outlined in our Exposure Control 

Plan.   

• Contingency capacity:  the CDC states that other measures may be used temporarily, during 

periods of expected PPE shortages. 

• Crisis capacity: the CDC states that strategies that are not commensurate with U.S. standards of 

care but may need to be considered during periods of known PPE shortages may be 

implemented. 

With this in mind, EPIC updated our Exposure Control Plan rv.6.2020 to include strategies that identify 

and extend PPE supplies, so that recommended PPE will be available when needed most. 

Employee Agreement 

All employees that receive PPE, are required to sign agreements for receipt of PPE supplies.  

Additionally, the documentations note the employee agrees to appropriately wear the PPE during 

working hours.   

Inventory & Utilization Rate 

The spreadsheet is a shared document amongst program leaders and provides the Total count of PPE; 

Distribution of PPE; the Remaining Balance of PPE; and Cost vs. Donations. 

EPIC averages a use of the following PPE each month.  Re-orders would need to occur prior to counts 

reaching or falling below the following.  A reminder that any purchase must be conducted using EPIC’s 

spending request/purchase protocol.  It is our goal to stockpile enough PPE to last two [2] years. 

• Disposable Masks – 2,000  • Utility Gloves – 150 (quarterly) 

• Cloth Masks – 2,000 (bi-annually)   • Eye covering (goggles/shields) – 15  

• Disposable Gloves  • Gowns – 50 

Assess Risks 

Risk assessment is important for maintaining health and safety in the workplace.  Information derived 

from assessments provide clear guidance and information on how to keep people safe and 

minimize/prevent harm and accidents.  They identify potential hazards in the workplace, evaluate the 

risk and put in place measures and procedures to help reduce or prevent the risk. 

For the purpose of this plan, EPIC will assess exposure/spreading of COVID-19 and review employee 

relation and exposure to possible litigation. 

https://epicsmvi.sharepoint.com/:b:/g/ETy8i9m8O0JLtCnaAc_Xb0gBjAx2hFTEycaCpaLasFiUPQ?e=efhXBD
https://epicsmvi.sharepoint.com/:b:/g/ETy8i9m8O0JLtCnaAc_Xb0gBjAx2hFTEycaCpaLasFiUPQ?e=efhXBD
https://epicsmvi.sharepoint.com/:w:/s/EPICAdmin/EUTR9ujliYVPkRj96noPRWMBxjTVbd27oQyO1shiSt-y3Q?e=Ggp0nx
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Exposure & Spreading 

Determining EPIC’s exposure risk and combatting spreading it is critical to identify the risk, should an 

EPIC employee or someone receiving service has possible exposure or exposure to COVID-19.  Listed 

below defines risk categories. 

High Risk Low Risk 

Close contact with a person with COVID-19 in 
the community; or 

• Providing direct care for a person with 
COVID-19 without using proper personal 
protective equipment (PPE) or not 
performing appropriate hand hygiene 
after these interactions; or 

• Having contact with the infectious 
secretions from a person with COVID-19 
or contaminated environment, without 
using proper personal protective 
equipment (PPE) or not performing 
appropriate hand hygiene. 

Contact with a person with COVID-19 having not 
met criteria for high-risk exposure (e.g., brief 
interactions with COVID-19 positive people in the 
at EPIC, another job, or in the community). 

As a means to minimize/prevent spreading, throughout the time that COVID affects Maryland, EPIC will 

conduct monthly assessments (charting done on last day of month).  As we move pass this period, we 

will implement a quarterly analysis as a best practice technique for benchmarking our progress and 

identifying our exposure risk.     

Workplace Safety 

Assessing risk for EPIC’s workforce is vital to re-opening successfully.  As such, it becomes more critical 

to determine if your team has the capacity to continue providing the same level of supports, pre-

COVID19.  To do so, EPIC will implement the following: 

• Encourage social distancing when direct care such as doing ADLs, is not occurring  

• Temperature checks of employees and people supported   

• Testing, isolating, and contact tracing as appropriate 

• Use and disinfection of common and high-traffic areas 

• Follow federal, state, and local regulations 

Reporting Positive Cases 

Equal Employment Opportunity Commission (EEOC) now states that contractors and staffing agencies 

may disclose the identity of an employee with COVID if they placed that individual in another employers’ 

worksite. In addition, employers may likewise disclose infected employee names to public health 

agencies if they learn an employee has been diagnosed with COVID-19.  As such, EPIC will disclose such 

information of employee and people supported, as required. 

https://www.eeoc.gov/wysk/what-you-should-know-about-covid-19-and-ada-rehabilitation-act-and-other-eeo-laws
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Contact Tracing 

EPIC will follow through with recommendations to conduct “contact tracing”.  We will do this by asking 

infected employees to identify all individuals who worked in close proximity (within six feet) for a 

prolonged period of time (10 minutes or more to 30 minutes or more depending upon particular 

circumstances, such as how close the employees worked and whether they shared tools or other items) 

with them during the 48-hour period before the onset of symptoms.  EPIC will send home all employees 

who worked closely with the infected employee to ensure the infection does not spread. 

Litigation 

EPIC takes under consideration methods to reduce/eliminate possible exposure exposures for litigation.  

Situations such as services under personal supports could introduce an opening for a parent to sue EPIC 

should our staff transmit COVID to that family.  To minimize/lessen this risk, EPIC would require the 

following: 

• Employees would wear appropriate PPE at all work sites to include families’ homes 

• Employees would take the temperature of the person supported and themselves and submit the 

reading through EPIC’s database system.  Should the reading be at, or higher than 99 degrees 

Fahrenheit for either, the employee must notify their supervisor, immediately.  

• Employees are required to do weekly communications with families/caregivers on their 

caseloads. This communication would serve as a platform to capture any concerns related to 

COVID where the employee would notify his/her supervisor. 

Policy & Protocol Reviews/Updates 

In 35 years of service, the COVID-19 pandemic has surfaced issues that many businesses had not 

fathomed and certainly had not planned for.  EPIC is no exception.  Close to a decade, EPIC has 

pioneered new processes and has been on the forefront of implementing innovative ideas.  Well, as with 

the world, we were caught off guard and have learned many lessons.  One of those lessons involves 

having effective guidance for team members through documented policies and protocols. 

As our Policy and Procedures were reviewed, there are a few that require amendments.  To ensure we 

captured a review on all policies mandated through COMAR, the licensure DDA Policy spreadsheet was 

reviewed.   Determination was made that six [6] areas pertaining to COMAR require updates to capture 

issues that arose with COVID-19.  Those areas centered around the following topics:  

• Environmental Health & Safety – social distancing with services to include transport 

• Personal Choice – no choice when under higher order in pandemic outbreaks 

• Exposure Control Plan – capacity & use of PPE; use of line list for external reporting 

• Disaster & Emergency Plan – quarantine and zoning diagrams 

• SOP Manager Guidance – COVID19 and other communicable disease support 

Staffing Assessment 

Prior to re-opening, an assessment of EPIC’s workforce is needed.  A review of the Staff Position List 

needs to occur to determine if there are any permanent or temporary vacancies.  There could be turn-

file:///C:/Users/Clarissa/OneDrive%20-%20EPIC%20SMVI/Leadership/EMERGENCY%20CLOSINGS/EPIC%20Re-Opening%20Plan/Policy%20&%20SOP%20Amendments/0.%20Policies%20and%20Procedures%20List.pdf
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over where staff preferred to resign during the COVID-19 crisis, and others may be on extended leave 

because they are “high-risk” for COVID. 

Recruitment 

Being an “essential” worker has proven to require more than what some of EPIC’s team members 

anticipated.  This pandemic has created openings and realignment requirements with EPIC’s workforce.  

To streamline and maintain social distancing, new candidate interviews will be conducted as a “virtual 

interview” at Headquarters.   

EPIC’s recruiter will follow the same protocol for processing applications.  Testing will be by appointments 

where each has a 2-hour window of time (i.e. 9am and the next no sooner than 11am).  The candidate 

must arrive with proper face-covering.  If the candidate passes testing, the recruiter will set up Teams in 

the small conference room for the appropriate program leader to conduct the interview from their 

individual location.   

Effective June 29th, recruitment will occur using the following process:

 

Orientation & Training (July edit: course shift to Online) 

Orientation and onboarding training will continue where scheduling of classes will incorporate social 

distancing.  The Training Room at Headquarters will be the primary location for training and orientation.  

The diagram below should be used for trainers to set up the room for their classes.  

Face-to-Face 

Trainings that will remain, face-to-face involve the following: 

 

Course Max. # 

Orientation* 7 + Trainer 

CPR 6 + Trainer 

MTTP 7 + Trainer 

Defensive Driving Road* 2 + Trainer 

  
 

Online 

EPIC has entered into a contract with eTracking Solutions where DDA Core, OSHA, Communicable 

Disease, 1st Aid, Choking & Dysphagia,  etc. will be available as online courses.  All online testing is 

required to be completed by the Friday of the week of Orientation.  Testing must be submitted no later 

than 4pm. 

Process 
Application

HR Screening Testing Teams Interview

Smartboard 

https://epicsmvi.sharepoint.com/:b:/s/EPICAdmin/EV9baxqzpMVLnof4Lr19y54BpDowE0mC4SLrn4GfviqLJw?e=eHFcPq
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Testing Schedule (F-T-F) 

 Monday Tuesday Wednesday Thursday Friday 

Week 1 ORIENTATION/INTRO TO ONLINE 

TESTING (9a – 12n) 
    

Week 2 MTTP (9a – 2:30p) MTTP (9a – 2:30p) MTTP (9a – 2:30p) MTTP (9a – 2:30p)  

Week 3 ORIENTATION/INTRO TO ONLINE 

TESTING (9a – 12p) 
    

Week 4   CPR (9:30a – 
12:30p) 

 DEFENSIVE DRIVING 

(By Appointment) 

Timeline for Re-Opening 

The method EPIC will use to structure a prioritized timeline for people supported to receive service will 

occur in three phases.  The determination of a low, medium, and high-risk list will be developed where 

those with the highest risks would be eased into full services, last. 

Caseload Development 

EPIC’s program leadership team will assess the group that had disruptions in services due to COVID-19.  

Prioritization will be considered by accessing people’s physical and mental health.  Families/Caregiver’s 

input should also be measured.  A brief questionnaire of the following will assist in creating the list of 

people that will fall into each phase.  Implementation of the list is noted in PHASE III of this plan. 

Question 1. Who has the least number of health issues that are immune compromised? 

Question 2. Does the person have a guardian?  If so, the guardian makes the decision. 

Question 3. Does the person receiving services want to restart services? 

Question 4. Ask the person and family/care provider what that service would look like? (i.e. partially virtual with some 

community involvement; full community involvement) 

Transportation 

Assessing how people will be transported is critical to planning and re-opening services.  Prior to COVID-

19, the focus when transporting people was to ensure groups did not exceed 4 people when rendering 

Community Development Services.  Now, the greatest focus during transport is appropriate seating 

arrangements for “social distancing”.  As such, previous “grouping schedules” may change. 

Below are diagrams of typical modes of transportation used at EPIC.  Although fewer people may be 

transported at a given time, appropriate spacing is needed to safely transport people. 

 

4-door Sedan Minivan 12-15 Passenger

YELLOW CIRCLES REPRESENT SPACING OF PEOPLE. 

https://epicsmvi.sharepoint.com/:f:/s/EPICAdmin/EkB6m2nTuq9LtUXi3MdECVABGaomNgaqdZjbsv0rVC-tog?e=lLhqtx
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PHASE II: Training 
To ensure that EPIC is transparent with staff and the people receiving supports we have developed a 

training module on areas not typically addressed in our general onboarding courses.  Much of the 

training required to keep a person’s health and safety at a quality level is completed through 

individualized methods via the nursing care plan.  However, to ensure that staff and people supported 

receive training related to the frequency of sanitizing, social distancing, and transportation procedures, 

EPIC has added the following training topics. 

Training for All Staff: 

• Retrain staff on observation of health symptoms of COVID-19 

• Proper Usage of PPE 

• Thermometer Use and Documentation 

• Infection Control for Healthcare Professionals (i.e. Proper disinfecting of sites and vehicles) 

• Social Distancing in Community and Transportation Settings 

• Managing Stress in the Workplace (post-COVID preferred) 

• Technology Usage - Virtual Supports 

• Training on all updated policies and procedures 

Training for Person Receiving Supports: 

• Proper Usage of PPE 

• Self-advocacy post-COVID 

• Understanding PPE 

• Social Distancing 

• Wearing Masks 

• Washing Hands 

• Know Who To Call – If You Need Help 

• Technology Usage - Virtual Supports 

Training Resources: 

Mask Education 

https://youtu.be/Rn7LhJeqYiI?t=15 

https://youtu.be/OABvzu9e-hw?t=12  

https://youtu.be/z-5RYKLYvaw      

https://youtu.be/EWA-fFTG1gs?t=6  

COVID Education  

https://youtu.be/DCdxsnRF1Fk  

https://youtu.be/-kU8Xv2CYJM  

https://youtu.be/Rn7LhJeqYiI?t=15
https://youtu.be/OABvzu9e-hw?t=12
https://youtu.be/z-5RYKLYvaw
https://youtu.be/EWA-fFTG1gs?t=6
https://youtu.be/DCdxsnRF1Fk
https://youtu.be/-kU8Xv2CYJM
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PHASE III: Opening the Doors 
EPIC re-opening for business will occur in phases.  Some openings will occur simultaneously, and others 

will toggle.  This section of the plan speaks to the different departments and services and how each will 

gradually resume to full function. 

Headquarters 

In April, EPIC minimized the use of our headquarters in Brandywine to isolated activity to finance and 

human resource departments, only, where the Finance Team worked from the office one day a week.  

Front desk activities ceased and only telephone inquiries were managed via telework. 

EPIC is targeting a re-opening of front desk activity, beginning June 29, 2020.  Headquarters (HQ) will 

open three [3] days a week (Monday, Wednesday, and Friday).  HQ is functions as EPIC’s primary 

training site and the location for onboarding candidates for employment.  As such, the re-opening of this 

site is critical to ensure the success of re-opening service programs.   

The final phase of reopening headquarters is scheduled to begin July 13, 2020 where all functions of the 

front desk and office use will occur, five [5] days a week (Monday through Friday 8:30am – 4:30pm). 

Training 

The training schedule has been revamped as noted is Section I of this plan.  Face-to-Face training will 

occur nine [9] days within the month, opposed to the traditional nineteen [19] days.  The training that 

typically occurred during those 10 days are now available online.    

Meetings 

Meetings can be held at EPIC, effective June 29th.  Prior notice must occur by arranging meeting requests 

through EPIC’s Office Manager (OM).  An email request should be sent to scooper@epic-smvi.org where 

the date and time of the meeting is given, along with the number of people participating in the meeting.  

Our OM will reply with availability of the request.   

Note the maximum head count for a meeting could change, pending social distancing requirements 

made by the Governor and/or external organizations that regulate our business. 

Office Space Protocol 

EPIC’s administrative team is mostly mobile with the exception of Finance and Human Resources.  HQ 

houses EPIC’s Office Manager (OM), Finance and Human Resource Teams where these team members 

have permanent stations assigned to them.  Upon entrance to HQ, for added protection, the OM will 

utilize a plexiglass barrier and conduct a temperature check for each person using a non-contact 

thermometer.  Anyone whose temperature is within the recommended zone per CDC/HD regulations, 

may continue with business.  Those with temperatures higher than recommended will be asked to leave 

the premises. 

EPIC’s HQ is also a place where our team has access to use office equipment for photocopying, scanning, 

etc.  Upon a person using equipment, that person should sanitize the area/equipment for added safety.  

EPIC has office cubicle space referenced as, “hot spots” that are available for any of EPIC’s team 

mailto:scooper@epic-smvi.org
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members.  Because the hot spot usage is first come, first serve, team members that are not officially 

assigned to this site must call prior to arrival to ensure appropriate space is available and to maintain 

appropriate social distancing. 

Day Service Programs 

Equity should be considered when considering who can access outdoor programming. People whose 

parents are essential workers and/or require community socialization to minimize behaviors should 

have the earliest opportunity to participate in outdoor programming.  For outdoor and indoor activities, 

very careful consideration should be given to if/how/when people access bathrooms and kitchen areas, 

as surfaces in these spaces can be vectors for spreading disease. 

Plaza 

Plaza will be available for small group supports.  The maximum number of people at this facility at a 

given time is 20, which is half of what we are licensed to provide.  This number is inclusive of people 

supported and their support teams. 

While at Plaza, 

• Ensure that PPE is used (i.e. mask/face-covering, hand sanitizer/soap & water, gloves) 

• Ensure social distancing is maintained (i.e. number of people is limited such that everyone can 

maintain six feet of distance from each other) 

• Sanitize frequently (i.e. clean surfaces with disinfectant frequently throughout the day, after 

each use) 

• Avoid/limit exchange of physical items (i.e. sharing of documents, food) 

Prioritized Service Lists 

Services to people whose supports were disrupted or altered would be contacted and placed in a 

specific order to return based on choice, ability, health & safety.  As identified in Phase I of this plan, the 

determination of a low, medium, and high-risk list will be developed where those with the highest risks 

would be eased into full services, last.  Each group selection will take into consideration that the person 

supported chooses to resume community activity.  Additionally, each group will be developed with 

consideration of health issues that could be immune compromised.  Advisement from EPIC’s nursing 

team would occur.  Engagement of families is paramount, as some service needs may change.   

Take note that the service may be different for people in CDS since full community activities would be 

less likely available based on people’s ability to socially adapt to wearing masks and other forms of PPE 

for an entire day.  Services offered would be virtual, short-term face to face of community activities with 

implementation of state and county guidelines for social distancing, etc., and in-home services pending 

family need and agreement. 

Note, should any change in support be drastically different than the current approved service and/or 

exceeds the relaxed service models via the Appendix K, a MSFP would be required. 
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Target Dates Timeline 

 

 

• Beginning June 29th, Brandywine will open 
3 days/week (M, W, F)

• Beginning July 13th, Brandywine will resume 
full schedule, of 8:30a - 4:30p, Monday 
through Friday

Headquarters

• Policy amendments to be completed by June 
12th 

• 2 mos of PPE

• Staff assessment

• Caseload development

Phase I

• Staff training

• People supported trainingPhase II

• Begin services for Low Risk group on July 13

• Service start for Medium Risk group, TBD

• Service start for High Risk group, TBD
Phase III


