Adult Foster Care Contact Sheet
	AFC Name:
	
	Date contacted:  
	

	Address 
	
	
	

	Contact Name:
	
	
	

	Email/Fax: 
	
	
	

	Phone: 
	
	
	



Current status____________________________________________________________________
# Staff_________________
# Residents______________
	# developmentally disabled
	# elderly___________
	# dementia__________
	Other________
	# using oxygen__________
 
Limiting/no visitors?________
Temp on all staff daily/start of shift?  ______________(100.4 or >)
Temp on residents 2x/day?______________________
Masks staff_____________________  Residents_____________
Handwashing guidelines reviewed?_____________
High contact surface cleaning?____________________________
Resident symptomatic___________ – isolating________ Plan for___________________________________
Notes:


☐ If they have an email or fax, tell them that we would like to send them further information. 
Accepted          Declined

☐ List strategies that they have implemented:


☐ Do they need PPE (gloves, masks, etc.) and if so what kind?  We are assessing needs only at this point.
Masks___________________________
Gloves ____________________________

☐ Information e-mailed to contact.____________________________________
Declined?


Notes:


