[image: cid:image003.jpg@01D23A69.6510E9B0] Employment & Community Risk Assessment – Covid-19

	[bookmark: Text1]Name:                                                                                                                         Age:      

	Person Completing Form:                                                                                       Date: Select Date    

	Guardian:       



	Medical Risk Factors
	Score
	Key

	1.
	Age: Choose from Key.


	Select	65+ = 3
60+ = 2
50+ = 1
49 and under = 0 

	2.
	High Risk Medical Factors: Choose from Key.
	Select	CDC High Risk Medical Conditions
(Heart disease, Chronic Lung Disease, Moderate to Severe Asthma, Immunocompromised, Obesity, Diabetes, Chronic Kidney Disease, and/or Liver Disease) 

	3.
	Other Medical Conditions: Choose from Key.
	Select	2 or more = 3
1 or more = 2
1 = 1
None = 0 

	4.
	Contact with Vulnerable Population Choose from Key.
	Select	Living With = 3	
Frequent Contact = 2 
Some Contact = 1
None = 0  

	Protective Factors 
	Score
	Key

	5.
	Handwashing Skills 
	Select	Present Always =  -1
Sometimes Present=0
Not Present = 1

	6.
	Social Distance Ability 
	Select	Present Always =   -1
Sometimes Present=0
Not Present = 1

	7.
	Mask Wearing Ability
	Select	Present Always =   -1
Sometimes Present=0
Not Present = 1

	Risk Score 
	
	

	
Risk Score:      

(Add items 1-4 for total) 


	
Protective Score:      

(Add items 5-7 for total)

	
Final Score:       (add Risk and Protective Scores for total)

☐    Low Risk (3 or under)

☐    Moderate Risk (4-5)

☐    High Risk (6+)

*Low risk scores will be considered for return to work at this time.

	Additional Comments

	
Comments:      














	Person Completing Form:                                                                                        Employment Assessment Not Applicable: ☐

	Name of Business:                                                                                                     Return to Work Date: Select Date    

	[bookmark: _Hlk41573933]Type of Industry: Choose an item.

	Work Environment:  Choose an item.

	Description of Job Duties:      



	Employment Risk Factors
	Score
	Key

	1.
	Type of Industry= 3: Choose from Key.


	Select	Arts & Entertainment
Community & Social Services
Food Preparation & Service
Health Care Support    
Housekeeping & Laundry 
Personal Care 
Retail & Customer Service
Transportation                           

	2.
	Type of Industry = 2: Choose from Key.
	Select	Building, Grounds, Maintenance 
Office & Administration
Production & Manufacturing 

	3.
	Type of Industry = 1: Choose from Key.
	Select	Business & Finance     
Computer
Construction
Education & Training
Farming & Forestry         

	Protective Factors 
	Score
	Key

	4.
	Employer has infection control policies and procedures for hand hygiene, sickness, respiratory etiquette
	Select	Present = 0
Not Present = 1

	5.
	Employer has policy and procedures for self-monitoring for signs and symptoms of COVID-19 
	Select	Present = 0
Not Present = 1

	6.
	Employer has policies and procedures for cleaning and sanitizing in the workplace.
	Select	Present = 0
Not Present = 1

	7.
	Employer has policy and procedures for social distancing in the workplace
	Select	Present = 0
Not Present = 1

	8.
	Employer has policy and procedure for screening employees and visitors in the workplace
	Select	Present = 0
Not Present = 1

	9.
	Employer has available and appropriate Personal Protective Equipment (PPE) specific to job related duties
	Select	Present = 0
Not Present = 1

	10.
	Employer provides training on safe work practices related to COVID-19 policy and procedures
	Select	Present = 0
Not Present = 1

	Personal Protective Equipment 

	Employer Provided PPE Related to Job Duties:
      
	Yes/No	☐Gloves                                    ☐   Face Covering
☐ Surgical Mask                       ☐    N95 Mask
☐ Gown                                     ☐   Face Shield
☐ Googles                                 ☐   Hair Net
☐ Shoe Covering 

	Easterseals Provided PPE Related to Job Duties: 
     
	Yes/No	☐Gloves                                    ☐   Face Covering
☐ Surgical Mask                       ☐    N95 Mask
☐ Gown                                     ☐   Face Shield
☐ Googles                                 ☐   Hair Net
☐ Shoe Covering 

	
Risk Score:      

(Add items 1-3 for total) 


	
Protective Score:      

(Add items 4-10 for total)

	
Final Score:       (add Risk and Protective Scores for total)
☐    Low Risk (3 or under)
☐    Moderate Risk (4-5)
☐    High Risk (6+)

*Low risk scores will be considered for return to work at this time.






	Person Completing Form:                                                                                         Completion Date: Select Date

	                                                                                                                                             Community Assessment Not Applicable: ☐                                                            

	Community Activities:  

	Select All Those Apply: 

	

	☐Church/Worship                                
	☐Pharmacy                                
	☐  Outdoor Arts & Entertainment                               
	Other:                                   

	☐Haircut                                
	☐ Library                               
	☐  Nail Salon                    
	☐                             

	☐Gym/Fitness Classes                                   
	☐ Classes (art, music, etc.)                                
	☐  Family Events/Gatherings                                
	☐                                

	☐ Grocery Shopping                             
	☐  Retail Shopping                          
	☐ Errands (Post Office, Town Hall, Bank)                                                                
	☐                                 

	☐ Volunteerism                                   
	☐  Outdoor Recreation                              
	
	☐

	Personal Protective Equipment 

	Easterseals Provided PPE Related to Community Activity: 
     
	Yes/No	☐Gloves                                    ☐   Face Covering
☐ Surgical Mask                       ☐    N95 Mask
☐ Gown                                     ☐   Face Shield
☐ Googles                                 ☐   Hair Net
☐ Shoe Covering 

	Final Assessment (Medical/Employment/Community)

	Medical Risk Factor Score:      

	Employment Risk Factor Score:                                                                                                     

	Summary of Assessment:      

	

	

	

	Action Plan:      

	

	

	

	





This assessment has been reviewed with the guardian and the guardian agrees with action plan based on the individual’s risk and protective factors. 

	Nurse Title & Signature:                                                                                                                          
	Date: Select Date

	
	

	 
	 

	Guardian Signature:                                                                                                                    
	Date: Select Date

	
	

	
	

	Approver Title & Signature:                                                                                                            
	Date: Select Date
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