Slovenian Linden Foundation o/a Dom Lipa
ESSENTIAL CAREGIVER CONTRACT

Resident’s name Room number

Caregiver’s name

Type of care provided:

Where care will be provided:

For consistency of caregiving the care will be delivered: give approximate time frame for our screening
support

Time/day

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Approximate
time frame

Approximate
time frame

Approximate
time frame

Approxi
time frame

mate

Covid 19 NEGATIVE attestation.

| have tested negative for COVID-19 within the previous two weeks and not subsequently tested

positive.
Date initials Date initials Date initials Date initials Date initials
In the last 14 days, | have not visited another:
O Person who is self-isolating or symptomatic; and/or 0O
Home in an outbreak.
Date initials Date initials Date initials Date initials Date initials




Prior to visiting any resident for the first time, and at least once every month thereafter, the home will
ask Essential Caregivers to verbally attest to the home that they have read/re-read the home’s visitor
policy.

| have read and understood Dom Lipa’s Essential Caregiver Policy:

Date initials Date initials Date initials Date initials Date initials

| have received IPAC and PPE training:

Essential Caregivers will follow guidance from the following Public Health Ontario resources
(https://www.publichealthontario.ca/en/diseases-and-conditions/infectious-diseases/respiratory-
diseases/novel-coronavirus/long-term-care-resources)

*Guidance document entitled Recommended Steps: Putting on Personal Protective Equipment (PPE)
https://www.publichealthontario.ca/-/media/documents/ncov/ipac/ppe-recommended-steps

*Video entitled Putting on Full Personal Protective Equipment.
https://www.publichealthontario.ca/en/videos/ipac-fullppe-on

*Video entitled Taking off Full Personal Protective Equipment.
https://www.publichealthontario.ca/en/videos/ipac-fullppe-off

*Video entitled How to Hand Wash.
https://www.publichealthontario.ca/en/videos/ipac-handwash

Date initials Date initials Date initials Date initials Date initials

Essential Caregiver:

Date:
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Dom Lipa Representative:

Date:



