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This presentation is intended to provide general guidance on COVID-19 risk factors and non-pharmaceutical
interventions measures as described in the available Centers for Disease Control and Prevention (CDC) Guidelines,
PROSHA Guidelines and World Health Organization (WHO) public documents as of May 27,2020. This document is not
intended to provide medical guidelines or address medical concerns or specific risk circumstances. and is not a substitute
for professional medical advice, diagnosis or treatment. It is intended for informational purposes only and does not provide
any guarantee of outcome. The information contained within is gathered and shared from reputable sources; however,
DGF Consulting Group is not responsible for errors or omissions in reporting or in any conclusion put forth by any of such
sources. Due to the dynamic nature of infectious diseases, DGF Consulting Group, its parent company, affiliates,
subsidiaries and other officers, directors, and temployees cannot be held liable for the use, reference to, or reliance on the
guidance provided. We strongly encourage he recipients to continuously seek the assistance of a professional to adapt,
and adopt this guidelines to its business, as well as to continuously seek additional safety, medical, and epidemiologic
information from credible sources such as the CDC, Puerto Rico Department of Health, PROSHA, OSHA and the WHO.

DISCLAIMER
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COVID-19 Private Sector Reopening Guidelines

OBJECTIVES

During a pandemic, employers play an essential role in protecting
employee health and limiting negative impacts on the economy and
society. The “COVID-19 Private Sector Reopening Guidelines”
document provides guidance for businesses to re-open their operations
and maintain their essential services and operations during and after the
period of the COVID-19 emergency declaration in Puerto Rico, while
minimizing the impact of the pandemic to the health system capacity, and
the contagion of the employees and customers.
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•All employers should implement 
and update as necessary a 
response plan

•Plan must be specific to the 
workplace

•Identifies all areas and job tasks 
with potential exposures to COVID-
19

•Includes control measures to 
eliminate or reduce such exposures.

REFERENCES
• Develop a COVID-19 Preparedness and 

Response Plan

• Implement Basic Infection Prevention 
Measures

• Develop Policies and Procedures for 
Prompt Identification and Isolation of Sick 
People, if Appropriate

• Develop, Implement, and Communicate 
about Workplace Flexibilities and 
Protections

• Implement Workplace Controls

• Follow Existing OSHA Standards

COVID-19 Private Sector Reopening Guidelines
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REVIEWERS

Marcia Cruz Correa, MD, PhD., AGAF, FASGE
• Executive Director, UPR Comprehensive Cancer 

Center
• Professor of Medicine, School of Medicine, University of 

Puerto Rico
• Visiting Professor, John Hopkins University Medical 

School
• Visiting Professor, Oncologic Surgery, MD Anderson 

Cancer Center, Texas University

José F. Cordero, MD, MPH

• Patel Distinguished Professor of Public Health
• Head, Department of Epidemiology and Biostatistics

College of Public Health, University of Georgia

Elba Arroyo, MD
• Infectious Diseases

Alexis Cruz Chacon, MD
• Hematology and Medical Oncology Blood and Marrow 

Transplantation and Cellular Therapy
• Adult BMT Program Director, Hospital Español Auxilio 

Mutuo
• Hematology and Oncology Fellowship Program Director, 

Hospital Municipal de San Juan
• Malignant Hematology Section, UPR Comprehensive 

Cancer Center

David Capo, MD, MPH

• Senior Epidemiologist 
Puerto Rico Department of Health

Victor M. Ramos, MD, MBA
• Presidente Colegio de Médicos Cirujanos de Puerto Rico

COVID-19 Private Sector Reopening Guidelines
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Re-opening sequence will be granted by the Governor of Puerto Rico

Management Responsibility: 

• Development, approval and implementation of a COVID-19 Business Re-Opening Plan 

• Update the COVID-19 Business Re-Opening Plan as new OSHA, PROSHA, or CDC guidelines are published.

• Properly train employees in the COVID-19 Business Re-Opening Plan developed by the Company.

• Maintain a list of all the active employees. 

• Submit a report providing the number of active employees, the number of COVID-19 positive results of any 
active employee, the number of quarantined employees, and any other relevant information.

• Submit a COVID-19 Self-Certification Notification FC 101 to Department of Labor

REOPENING CRITERIA

COVID-19 Private Sector Reopening Guidelines
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PLAN ELEMENTS
Written document specific to the working area considering employees specific duties, physical structure,
quantity of employees

• General COVID-19 information ( definition, spreading, symptoms)
• COVID 19 potential exposure risks
• COVID 19 mitigation measures
• Risk classification according to employee exposure level
• Employee monitoring (surveillance) program prior to starting operations
• Active workforce by day
• Modifications to working areas for physical-social distancing
• Modifications to common areas for physical-social distancing
• Engineering changes : Ventilation
• Cleaning and disinfection methods and frequency
• Employee hygiene
• Use of PPE
• Incident management plan
• Monitoring and reporting of COVID-19 positive employees in OSHA 300
• Training evidence
• Designated personnel for continuous evaluation of exposure risks and needs related to

COVID 19
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CORONAVIRUSES
• Coronaviruses are a large family of viruses that may cause illness in humans or

animals.

• Coronaviruses are named for the crown appearance on electron microscopy.

• Coronaviruses are single strand enveloped RNA virus belonging to the family of
Coronaviridae of zoonotic origin.

• There are four genera of the coronaviruses, known as alpha, beta, gamma, and
delta.

• The most recently discovered coronavirus causes coronavirus disease COVID-
19.

• COVID-19 is the clinical syndrome associated with SARS-CoV-2 infection, which
is characterized by a respiratory syndrome with a variable degree of severity,
ranging from a mild upper respiratory illness to severe interstitial pneumonia and
Acute Respiratory Distress Syndrome (ARDS).

• The SARS-CoV-2 virus is a betacoronavirus, like MERS-CoV and SARS-CoV

GENERAL COVID-19
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• Reported illnesses have ranged from mild symptoms to severe illness and 
death for confirmed coronavirus disease 2019 (COVID-19) cases.

• These symptoms may appear 2-14 days after exposure. 

• In addition to the symptoms presented in the CDC guidelines, WHO also 
includes tiredness as a common symptom. Other symptoms reported may 
include diarrhea, abdominal pain, severe vomiting and neurological changes.

• The list of symptoms is not all-inclusive; therefore, CDC and WHO 
recommends consulting a medical provider for any symptoms of concern. 

Cough
Shortness of 

breath

Fever Chills Headache Sore Throat Muscle pain
Loss of Taste 

or Smell

AT LEAST TWO OF:

COVID-19 SYMPTOMS

https://www.cdc.gov/coronavirus/2019-ncov/images/social-media-toolkit/to-do-if-sick_1080x1080.mp4
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HOW COVID-19 SPREADS
According to CDC guidelines COVID-19 is thought to be spread mainly from person to person. 

• Between people who are in close contact with one another (within about 6 feet).

• Through respiratory droplets produced when an infected person coughs, sneezes, or talks that can 
land in the mouths or noses of people who are nearby or possibly be inhaled into the lungs.

• It may be possible that a person can get COVID-19 by touching a surface or object that has SARS-
CoV-2 on it and then touching their mouth, nose, or possibly their eyes, but this is not thought to be 
the primary way the virus spreads.

• Viral shedding by asymptomatic people may represent 25–50% of total infections.

• Viral shedding may antedate symptoms by 1–2 days.

• Viral titers are highest in the earliest phases of infection.

https://www.cdc.gov/coronavirus/2019-ncov/images/social-media-toolkit/Stop-The-
Spread-of-Germs.mp4
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RISK ASSESSMENT

• Family Nucleus

• Geographical Exposure 

• Age Bracket 

• Underlying Medical Conditions 

• Workplace 

• Client Exposure
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Risk

FAMILY NUCLEUS EXPOSURE RISK 
HIGH RISK: Any active employee with direct contact in the family nucleus to jobs classified as Very High or High exposure risk as defined 
in OSHA guidelines.

§ Healthcare workers (e.g., doctors, nurses, dentists, paramedics, emergency medical technicians) performing aerosol-generating 
procedures (e.g., intubation, cough induction procedures, bronchoscopies, some dental procedures and exams, or invasive 
specimen collection) on known or suspected COVID-19 patients. 

§ Healthcare or laboratory personnel collecting or handling specimens from known or suspected COVID-19 patients (e.g., 
manipulating cultures from known or suspected COVID-19 patients). 

§ Morgue workers performing autopsies, which generally involve aerosol-generating procedures, on the bodies of people who are 
known to have, or suspected of having, COVID-19 at the time of their death. 

§ Healthcare delivery and support staff (e.g., doctors, nurses, and other hospital staff who must enter patients’ rooms) exposed to 
known or suspected COVID-19 patients. (Note: when such workers perform aerosol-generating procedures, their exposure risk level 
becomes very high.) 

§ Medical transport workers (e.g., ambulance vehicle operators) moving known or suspected COVID-19 patients in enclosed vehicles. 

§ Mortuary workers involved in preparing (e.g., for burial or cremation) the bodies of people who are known to have, or suspected of 
having, COVID-19 at the time of their death. 
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Risk

FAMILY NUCLEUS EXPOSURE RISK 
MEDIUM RISK: Any active employee with direct contact in the family nucleus to jobs classified as Medium exposure risk as 
defined in OSHA guidelines.

§ Medium exposure risk jobs include those that require frequent and/or close contact with (i.e., within 6 feet of) people who 
may be infected with SARS-CoV-2, but who are not known or suspected COVID-19 patients. 

§ Workers that live in areas without ongoing community transmission but may have frequent contact with travelers who may 
return from international and US locations with widespread COVID-19 transmission. 

§ Employees that live in where there is ongoing community transmission, workers in this category may have contact with 
the general public (e.g., schools, high-population-density work environments, some high-volume retail settings). 

LOW RISK: Any active employee with direct contact in the family nucleus to jobs classified as Low exposure risk as defined in
OSHA guidelines.

§ Lower exposure risk (caution) jobs are those that do not require contact with people known to be, or suspected of being, 
infected with SARS-CoV-2 nor frequent close contact with (i.e., within 6 feet of) the general public. Workers in this 
category have minimal occupational contact with the public and other coworkers.
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Risk

GEOGRAPHICAL EXPOSURE 

HIGH RISK: Any active employee residing in a municipality with positive molecular 
cases in the upper quantile of PR case distribution.

MEDIUM RISK: Any active employee residing in a municipality with positive molecular 
cases within the upper and lower quantile of PR case distribution.

LOW RISK: Any active employee residing in a municipality with positive molecular cases 
molecular in the lower quantile of PR case distribution.
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AGE BRACKET

§ HIGH RISK: Any active employee age greater than or equal to 65 years

§ LOW RISK: All active employees age less than 65 years
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UNDERLYING MEDICAL CONDITIONS

HIGH RISK: Active workers have one or 
more underlying medical conditions that 
increase the risk of serious outcomes as 
defined by the CDC.

LOW RISK: None of the active workers 
have one or more underlying medical 
conditions that increase the risk of 
serious outcomes as defined by the CDC. 

UNDERLYING MEDICAL CONDITIONS

People 65 years and older

People with chronic lung disease or moderate to severe 

asthma

People who have serious heart conditions

People who are immunocompromised

People with severe obesity

People with diabetes

People with chronic kidney disease undergoing dialysis

People with liver disease
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Risk

WORKSPACE

Facility Occupancy Level

§ HIGH RISK: 80-100% of maximum capacity as per the facility operations permit.

§ MEDIUM RISK: 50-79% of maximum capacity as per the facility operations permit.

§ LOW RISK: <50% of maximum capacity as per the facility operations permit.

Use of Common Areas: (Cafeteria, Restrooms, Locker Rooms, Conference Rooms, Dining Areas, 
etc.) 

§ HIGH RISK: Common areas open. Without physical barriers, nor limitation of persons allowed 
over a specified time. 

§ MEDIUM RISK: Common areas open with physical barriers and a limitation of persons allowed 
over a specified time period.

§ LOW RISK: Common areas closed.
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WORKSPACE
HVAC Controls 

§ HIGH RISK: Facility or working space with air conditioning units without High Efficiency 
Particulate Air (HEPA) filtration. 

§ LOW RISK: Facility or working space with HVAC units with HEPA filtration and increased 
ventilation and air changes, negative pressure rooms or open spaces

Hand wash stations/ facilities

§ HIGH RISK: Do not provide hand wash stations. 

§ LOW RISK: Hand wash stations are provided for employees only.

§ LOW RISK:  Hand wash stations are available employees and customers.
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Risk

CLIENT EXPOSURE 

HIGH RISK: Job requires direct contact with the public or customers for product or service delivery. 

MEDIUM RISK: Low level of contact with the public or customers for product delivery or service delivery. 
(ex: Drive-through windows or home delivery) 

LOW RISK: No level of contact with the public or customers for product or service delivery. 
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Mitigation Strategies
HOW TO PREPARE

Consider Remote Work for :

• Employees Over 65

• Employees with Underlying Medical Conditions that 
Increase the Risk of Serious Outcomes as Defined by the 
CDC. 

• Employees with High Family Nucleus Exposure Risk.

• Employees with High Community Exposure Risk.

1. PROTECT EMPLOYEES AT RISK OF SEVERE ILLNESS
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Mitigation Strategies
HOW TO PREPARE

Consider Remote Work for :

• Employees Over 65

• Employees with Underlying Medical Conditions that 
Increase the Risk of Serious Outcomes as Defined by the 
CDC. 

• Employees with High Family Nucleus Exposure Risk.

• Employees with High Community Exposure Risk.

1. PROTECT EMPLOYEES AT RISK OF SEVERE ILLNESS
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Daily in-person or virtual health checks

• Symptom and/or temperature screening of employees before they enter the facility.

• Complete the health checks in a way that helps maintain social distancing guidelines.

• Follow guidance from the Equal Employment Opportunity Commission regarding 
confidentiality of medical records from health checks.

• To prevent stigma and discrimination in the workplace, make employee health screenings 
as private as possible. Do not make determinations of risk based on race or country of 
origin and be sure to maintain confidentiality of each individual’s medical status and 
history.

Contact Tracing

2. SCREENING

Mitigation Strategies
H O W TO P R E PA R E
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§ Molecular (PCR) test before active workforce re-activation, if 
positive follow CDC and Department of Health 
recommendations. 

§ Molecular (PCR) test before return to work after internal 
quarantine (14 days) activation, if positive follow CDC and 
Department of Health recommendations.

3. TESTING

H O W TO P R E PA R E

Mitigation Strategies
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• PCR=Polymerase Chain Reaction is the most sensitive of the existing rapid
methods to detect microbial pathogens in clinical specimens.

• Samples are taken from the patient respiratory system (such as swabs of the
inside of the nose)

• They detect the genetic information of the virus, the RNA. That’s only possible if
the virus is there and someone is actively infected

• PCR tests are used to directly detect the presence of an antigen, rather than the
presence of the body’s immune response, or antibodies.

• By detecting viral RNA, which will be present in the body before antibodies form
or symptoms of the disease are present, the tests can tell whether or not
someone has the virus very early on.

Molecular/ PCR (Viral) Test

COVID TESTING

• Looks for the presence of antibodies, which are specific proteins made 
in response to infections. 

• Antibodies are detected in the blood of people who are tested after 
infection; they show an immune response to the infection. 

• Are especially important for detecting previous infections in people who 
had few or no symptoms

• IgM- is usually the first antibody produced by the immune system when 
a virus attacks. A positive IgM test indicates that you may have been 
infected and that your immune system has started responding to the 
virus. When IgM is detected you may still be infected, or you may 
have recently recovered from a COVID-19 infection.

• IgG- This test detects IgG antibodies that develop in most patients 
within 7 to 10 days after symptoms of COVID-19 begin. IgG antibodies 
remain in the blood after an infection has passed.

Serology (Antibody) Test
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infection with the virus)
Negative

You likely* NEVER HAD (or have not 
yet  developed antibodies to) COVID-
19  infection.

Youcould still get COVID-19. Takesteps to protect yourself and others.

BOTH

(antibody and viral  
testing)

Viral Positive,
Antibody Positive‡

Most likely* you DO currently have an  
active COVID-19 infection and can 
give  the virus to others.

Stayhome* and follow CDCguidance on steps to take if you are sick.
*If you are ahealthcare or critical infrastructure worker, notify your work of your test result.

Viral Positive,
AntibodyNegative

Most likely* you DO currently have an  
active COVID-19 infection and can 
give  the virus to others.

Stayhome* and follow CDCguidance on steps to take if you are sick.
*If you are ahealthcare or critical infrastructure worker, notify your work of your test result.

Viral Negative,
AntibodyPositive

You likely* have HAD and 
RECOVERED  FROM a COVID-19 
infection.

You may be protected from re-infection (have immunity), but this cannot be said with certainty.  
Scientists are conducting studies now to provide more information. You should get tested again

others.

Viral Negative,
AntibodyNegative

You likely* have NEVER HAD a 
COVID-19  infection.

You could still get COVID-19. You should get tested again only if your medical provider and/or  
workplace tells you to. Take steps to protect yourself and others.

RESULT INTERPRETATION RECOMMENDED ACTION

Positive
Most likely* you DO currently have an  
active COVID-19 infection and can give  
the virus to others.

Stay home* and follow CDC guidance on steps to take if you are sick.
*If you are a healthcare or critical infrastructure worker, notify your work of your test result.VIRAL TESTING†

(testing for current  infection)

Most likely* you DO NOT currently have  an 
active COVID-19 infection.

If you have symptoms, you should keep monitoring symptoms and seek medical advice about  
staying home and if you need to get tested again.

If you don’t have symptoms, you should get tested again only if your medical provider and/or  
workplace tells you to. Take steps to protect yourself and others.

Negative

ANTIBODY TESTING‡

Positive‡

(testing for past

You likely* have HAD a COVID-19  
infection.

You may be protected from re-infection (have immunity), but this cannot be said with certainty.  
Scientists are conducting studies now to provide more information. Take steps to protect 
yourself and others.

G UID A NC E  ON INTERPRETING COVID-19 TESTRESULTS
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High Priority

•Hospitalized patients with symptoms

•Healthcare facility workers, workers in congregate living settings,
and first responders with symptoms

•Residents in long-term care facilities or other congregate living
settings, including prisons and shelters, with symptoms

Priority

•Persons with symptoms of potential COVID-19 infection

•Persons without symptoms who are prioritized by health
departments or clinicians, for any reason, including but not limited
to:

• public health monitoring

• sentinel surveillance

• screening of other asymptomatic individuals according to state
and local plans.

PRIORITIES FOR 
COVID TESTING

COVID TESTING

SARS-CoV-2 can cause asymptomatic, pre-symptomatic, and minimally symptomatic infections, leading to viral shedding that 
may result in transmission to others who are particularly vulnerable to severe disease and death. 
Mild signs and symptoms of COVID-19 should be evaluated among potentially exposed healthcare personnel, due to their 
extensive and close contact with vulnerable patients in healthcare settings.
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• Employees who appear to have symptoms upon arrival at work or who become sick during 
the day should immediately be separated from other employees, customers, and visitors, 
and sent home.

• If it has been less than 7 days since the sick employee has been in the facility, close off any 
areas used for prolonged periods of time by the sick person:

§ Wait 24 hours before cleaning and disinfecting to minimize potential for other employees 
being exposed to respiratory droplets. If waiting 24 hours is not feasible, wait as long as 
possible.

§ During this waiting period, open outside doors and windows to increase air circulation in 
these areas

• If it has been 7 days or more since the sick employee used the facility, additional cleaning 
and disinfection is not necessary. Continue routinely cleaning and disinfecting all high-touch 
surfaces in the facility

4. INCIDENT MANAGEMENT

H O W TO P R E PA R E

Mitigation Strategies
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• Clean dirty surfaces with soap and water before disinfecting them.

• To disinfect surfaces, use products that meet EPA criteria for use 
against the virus that causes COVID-19, and are appropriate for the 
surface.

• Always wear gloves and gowns appropriate for the chemicals being 
used when you are cleaning and disinfecting.

• You may need to wear additional PPE depending on the setting and 
disinfectant product you are using. For each product you use, consult 
and follow the manufacturer’s instructions for use.

4. INCIDENT MANAGEMENT

H O W TO P R E PA R E

Mitigation Strategies
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• Determine which employees may have been exposed to the 
virus and may need to take additional precautions:

• Inform employees of their possible exposure to COVID-19 in 
the workplace but maintain confidentiality as required by 
the Americans with Disabilities Act (ADA).

• Most workplaces should instruct potentially exposed employees 
to stay home for 14 days, telework if possible, and self-monitor 
for symptoms. 

4. INCIDENT MANAGEMENT

H O W TO P R E PA R E

Mitigation Strategies
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Critical Infrastructure workers who have had an exposure but remain asymptomatic should adhere to 
the following practices prior to and during their work shift:

Pre-Screen: Employers should measure the employee’s temperature and assess symptoms prior to 
them starting work. Ideally, temperature checks should happen before the individual enters the facility.

Regular Monitoring: As long as the employee doesn’t have a temperature or symptoms, they should 
self-monitor under the supervision of their employer’s occupational health program.

Wear a Mask: The employee should wear a face mask at all times while in the workplace for 14 days 
after last exposure. Employers can issue facemasks or can approve employees’ supplied cloth face 
coverings in the event of shortages.

Social Distance: The employee should maintain 6 feet and practice social distancing as work duties 
permit in the workplace.

Disinfect and Clean work-spaces: Clean and disinfect all areas such as offices, bathrooms, common 
areas, shared electronic equipment routinely.

4. INCIDENT MANAGEMENT

H O W TO P R E PA R E

Mitigation Strategies
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Determine what PPE is needed for the workers’ specific job duties

Select and provide appropriate PPE to the workers at no cost

Train their workers on its correct use.

• N95 respirator complying with OSHA respiratory protection standards 29 CFR § 1910.134 
(f)(2) and OSHA temporary enforcement guidance.  Only recommended by CDC for active 
workforce in high or very high exposure risk jobs.

• Surgical mask 

• Goggles

• Face shield: only recommended for active workforce in high or very high exposure risk jobs

• Gloves: only recommended for active workforce in high or very high exposure risk jobs

• Gowns: only recommended for active workforce in high or very high exposure risk jobs

5. USE OF PPE

H O W TO P R E PA R E

Mitigation Strategies

Executive Order 2020-041 : requires the 
use of masks at all times.
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• Encourage workers to wear a cloth face covering at work if the hazard 
assessment has determined that they do not require PPE, such as a 
respirator or medical facemask for protection.

• CDC recommends wearing a cloth face covering as a measure to contain the 
wearer’s respiratory droplets and help protect their co-workers and members 
of the general public.

• Cloth face coverings are not considered PPE. They may prevent workers, 
including those who don’t know they have the virus, from spreading it to 
others but may not protect the wearers from exposure to the virus that 
causes COVID-19.

6. USE OF CLOTH FACE COVERING

H O W TO P R E PA R E

Mitigation Strategies
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• Provide soap and water in the workplace. If soap and water are not readily available, 
use alcohol-based hand sanitizer that is at least 60% alcohol. Ensure that adequate 
supplies are maintained.

• Place touchless hand sanitizer stations in multiple locations to encourage hand 
hygiene.

• Provide tissues and no-touch trash cans.

• Discourage handshaking. Encourage employees to use other noncontact methods 
of greeting.

7. SAFE WORK PRACTICES

H O W TO P R E PA R E

Mitigation Strategies
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§ Increase ventilation rates.

§ Ensure ventilation systems operate properly and provide acceptable indoor air quality for the current 
occupancy level for each space.

§ Increase outdoor air ventilation, using caution in highly polluted areas. With a lower occupancy level in the 
building, this increases the effective dilution ventilation per person.

§ Disable demand-controlled ventilation (DCV).

§ Further open minimum outdoor air dampers (as high as 100%) to reduce or eliminate recirculation. In mild 
weather, this will not affect thermal comfort or humidity. However, this may be difficult to do in cold or hot 
weather.

§ Improve central air filtration to the MERV-13 or the highest compatible with the filter rack, and seal edges of 
the filter to limit bypass.

§ Check filters to ensure they are within service life and appropriately installed.

§ Keep systems running longer hours, 24/7 if possible, to enhance air exchanges in the building space.

8. ENGINEERING CONTROLS

H O W TO P R E PA R E

Mitigation Strategies
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• Increase cleaning frequency of high contact surfaces (phones, 
keyboards, desk, tables, doorknobs, light switches, handles, 
countertops, toilets, faucets and sinks, gas pump handles, 
touch screens, ATM’s) ,

• If surfaces are dirty, clean them using a detergent or soap and 
water before you disinfect them.

9. CLEANING AND SANITATION

H O W TO P R E PA R E

Mitigation Strategies



COVID 19

DGF Consu l t i ng  
Group

• For disinfection, most common, EPA-registered, household 
disinfectants should be effective. 

• A list of products that are EPA-approved for use against the 
virus that causes COVID-19 is available on the EPA website.

• Provide disinfectants and disposable towels to clean 
workstations.

9. CLEANING AND SANITATION

H O W TO P R E PA R E

Mitigation Strategies
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• Implement flexible worksites (e.g., telework).

• Implement flexible work hours (e.g., rotate or stagger shifts to limit the 
number of employees in the workplace at the same time)

• Modify the use of shared equipment such as telephones, keyboards, 
tooling. 

• Discourage workers from using each other’s phones, desks, offices, or 
other work tools and equipment, when possible

• Prohibit handshaking

10. PHYSICAL-SOCIAL DISTANCING MEASURES

H O W TO P R E PA R E

Mitigation Strategies
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• Install barriers for physical-social distancing  

• Modify work area layouts for physical-social distancing (increase physical space)

• Modify common areas layouts for physical-social distancing (increase physical 
space)

• Work area demarcation for physical-social distancing. Use signs, tape marks, or 
other visual cues such as decals or colored tape on the floor, placed 6 feet apart, to 
indicate where to stand when physical barriers are not possible.

• Shift primary stocking activities to off-peak or after hours.

• Install drive-through window for customer service.

• Modify electronic payment terminals/credit card reader farther away from the 
cashier, if possible, to increase the distance between the customer and the cashier.

10. PHYSICAL-SOCIAL DISTANCING MEASURES

H O W TO P R E PA R E

Mitigation Strategies
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Implement flexible meeting options 

• Use videoconferencing or teleconferencing when possible for work-
related meetings and gatherings

• Cancel, adjust, or postpone large work-related meetings or gatherings 
that can only occur in-person in accordance with state and local 
regulations and guidance.

11. MEETINGS AND GATHERINGS

H O W TO P R E PA R E

Mitigation Strategies



COVID 19

DGF Consu l t i ng  
Group

• Minimize non-essential travel and consider resuming non-essential 
travel in accordance with state and local regulations and guidance.

• Check the CDC Traveler’s Health Notices for the latest guidance and 
recommendations for each country where you will travel. 

• Advise employees to check themselves for symptoms before starting 
travel and to notify their supervisor and stay home if they are sick.

• Ensure employees who become sick while traveling or on temporary 
assignment understand that they should notify their supervisor and 
promptly call a healthcare provider for advice if needed.

12. TRAVELING

H O W TO P R E PA R E

Mitigation Strategies
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• Offer employees incentives to use forms of transportation that minimize 
close contact with others, such as offering reimbursement for parking 
or single-occupancy ride shares.

• Allow employees to shift their hours so they can commute during less 
busy times.

• Ask employees to clean their hands as soon as possible after their trip.

13. COMMUTING

H O W TO P R E PA R E

Mitigation Strategies



COVID 19

DGF Consu l t i ng  
Group

• Flexible Worksite (Telework) Protocol

• Illness notification protocol

• Employee self-monitoring program

• Employee family self-monitoring 
program

• Respiratory etiquette protocol

• Effective hand washing protocol

• Facilities high contact surfaces cleaning 
and sanitation protocol

• Non-essential traveling protocol

• Terminal cleaning protocol

• Non-essential travel protocol

• Management of common facilities 
protocol

• Quarantine management protocol

• Virtual meeting protocol

• Management of breaks and food periods 
protocol

• PUI notification protocol

• COVID-19 visuals

• Risk notification protocol

14. ADMINISTRATIVE CONTROLS

H O W TO P R E PA R E

Mitigation Strategies
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FACTORES DE RIESGO 

Se mantienen activos empleados que en su entorno familiar están en contacto directo con empleados que laboran en industrias de muy alto o alto riesgo según definido por
PR-OSHA
Se mantienen activos empleados activos que en su entorno familiar están en contacto directo con empleados que laboran en industrias de riesgo mediano según definido
por PR-OSHA
Se mantienen empleados activos que en su entorno familiar están en contacto directo con empleados que laboran en industrias de bajo riesgo según definido por PR-OSHA

Se mantienen empleados activos que residen en municipios con casos confirmados en el cuadrante superior de la distribución de casos en PR

Se mantienen empleados activos que residen en municipios con casos confirmados entre el cuadrante inferior y el cuadrante superior de la distribución de casos en PR
Se mantienen empleados activos que residen en municipios con casos confirmados en el cuadrante inferior de la distribución de casos en PR
Se mantiene empleados activos mayores de 65 años
Se mantiene empleados activos cuyas edades son menores a 65 años
Se mantienen empleados activos de cualquier edad con condiciones de salud de riesgo a efectos serios de COVID-19 establecidas en las guías del CDC
Solo se mantienen empleados activos sin condiciones de salud de riesgo a efectos serios de COVID-19 establecidas en las guías del CDC
La ocupación de la facilidad es de > 80% de lo permitido por el permiso de operación
La ocupación de la facilidad esta entre el 51% y el 80% de lo permitido por el permiso de operación
La ocupación de la facilidad es menor o igual al 50% de lo permitido por el permiso de operación
Se mantienen las áreas comunes abiertas y en uso
Se mantienen las áreas comunes abiertas, pero con controles de distanciamiento social y barreras físicas
No se mantienen las áreas comunes abiertas
La facilidad tiene ventilación provista por sistemas de aire acondicionado sin filtros de particulado de alta eficiencia
La facilidad tiene un sistema de ventilación central con filtros de particulado de alta eficiencia, con recirculación
La facilidad solo tiene sistema de ventilación central con filtros de particulado de alta eficiencia, sin recirculación
Los empleados activos trabajan en cuartos con presión negativa.
Los empleados activos operan al aire libre sin sistema de ventilación forzada.
La empresa no provee estaciones de higiene de mano a los empleados activos
La empresa provee estaciones de higiene de mano a los empleados activos
La empresa provee estaciones de higiene de mano a los empleados activos y clientes
Los empleados activos están en contacto directo con los clientes para proveer servicios o entregar productos
Los empleados activos tienen algún nivel de contacto mínimo con los clientes (existe facilidades de recogido por servi-carro o entrega domiciliaria)
Los empleados activos no tienen contacto directo con los clientes
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MITIGACIÓN
Se implemento programa de trabajo desde el hogar para empleados sobre 65 años
Se implemento programa de trabajo desde el hogar para empleados de cualquier edad con condiciones de salud de riesgo según definidas por las guías del CDC
Se implemento programa de trabajo desde el hogar para empleados con alto riesgo de exposición familiar a personas trabajando en trabajos de alto o muy alto riesgo
Se implemento programa de trabajo desde el hogar para empleados con alto riesgo de exposición geográfica
Se implemento una verificación diaria de temperatura a empleados activos
Se implemento un programa de rastreo de contacto o "Contact Tracing" para empleados con resultados de PCR positivos
Se hacen pruebas moleculares (PCR) a los empleados antes de reactivar las operaciones
Se hacen pruebas moleculares (PCR) a todos los empleados activos luego de activarse una cuarentena como resultado de un empleado activo resultar positivo a COVID-19 antes de reinstalarlos a el área de
trabajo.
Se provee respirador N95 a los empleados activos cumpliendo con los requisitos de las guías de OSHA (donde sea requerido como EPP basado en las guías de PROSHA para áreas de trabajo con alto o muy
alto riesgo)
Se provee mascarilla quirúrgica a los empleados activos
Se provee caretas o "Face Shield" a los empleados activos
Se provee goggles a los empleados activos
Se proveen guantes a los empleados activos (donde sea requerido como EPP basado en las guías de PROSHA para áreas de trabajo con alto o muy alto riesgo)
Se proveen batas a los empleados activos (donde sea requerido como EPP basado en las guías de PROSHA para áreas de trabajo con alto o muy alto riesgo)
Se provee y se aumento la disponibilidad de dispensadores de alcohol en gel de manos (con concentración de alcohol > de 60% ) para el uso de los empleados activos
Se provee desinfectantes y paños de limpieza para las estaciones de trabajo
Se colocaron barreras físicas para garantizar el distanciamiento social
Se aumento en la frecuencia de limpieza y desinfección de superficies de contacto y se documenta la frecuencia de limpieza
Se hicieron cambios para aumentar la ventilación en las áreas de trabajo
Se instalaron unidades de filtración de alta eficiencia en el sistema de aire acondicionado
Se implemento concepto de servi-carro para que los clientes recojan los productos
Se hicieron cambios al diseño en las áreas de trabajo para lograr distanciamiento físico-social
Se hicieron cambios al diseño en áreas de uso común para lograr distanciamiento físico-social
Se hizo demarcación física de áreas de trabajo para lograr distanciamiento físico social ( 6 pies)
Se hicieron modificaciones al uso de equipo común.
Se tienen protocolo de comunicación de condiciones de salud asociadas a COVID-19
Se implementaron programas de auto vigilancia para empleados
Se implementaron programas de auto vigilancia para familiares viviendo con empleado
Se capacito al personal activo en reglas de etiqueta de respiración
Se capacito al personal activo en practicas de higiene de manos
Se tienen protocolos de limpieza y desinfección de superficies de alto contacto
Se tienen protocolos de viaje no esenciales
Se tiene protocolo para manejo de áreas comunes garantizando el distanciamiento físico y social
Se tiene un protocolo para manejo de cuarentena
ÍNDICE DE SEGURIDAD
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INCIDENT MANAGEMENT PLAN

The Incident Management Plan describes the steps that will be followed in the event of a Person Under Investigation 
(PUI) or a laboratory-confirmed test of COVID-19 is reported by an employee belonging to the active workforce. 
Incident management program shall include: 

• Active Employees list by site, shift, and municipality.

• Quarantine protocol: A quarantine protocol defines the steps the Company will follow in the event of an active 
employee notifies of a positive Polymerase Chain Reaction (PCR) test .

• Cleaning and Disinfecting protocols: The Cleaning and Disinfecting protocols define the steps the company will 
follow to perform surface cleanings and areas disinfection when needed or is triggered by a positive COVID-19 
test result of an employee belonging to the “active workforce.” 

• Return to Work (RTW) protocol:  An RTW protocol defines the steps the Company will follow to re-activate 
operations after a COVID-19 related incident is reported. 
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COMMUNICATION PLAN
During an emergency, such as COVID-19, it is essential to address all the organization’s stakeholders. 

Internal Communication Plan: An internal communication plan describes the process to be used to reach out to 
employees. 
• Train workers on how implementing any new policies to reduce the spread of COVID-19 may affect 

existing health and safety practices.
• Communicate to any contractors or on-site visitors about changes that have been made to help 

control the spread of COVID-19. Ensure that they have the information and capability to comply with 
those policies.

• Create and test communication systems that employees can use to self-report if they are sick and 
that you can use to notify employees of exposures and closures.

• Consider using a hotline or another method for employees to voice concerns anonymously.

External Communication Plan: An external communication plan describes the process to be used to reach out to 
shareholders, clients, providers, contractors, union leaders, retirees, and community, including notification to the 
required authorities of COVID-19 suspects or positive for contact tracing purposes. 
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Self 
Assessment

A D M IN IST R A C IÓ N  D E  SE G U R ID A D  Y  SA L U D  O C U PA C IO N A L  D E  PU E R T O  R IC O  
Programa de Consultoría 

Edificio Metro Center, Piso 10 Hato Rey 

PO Box 195540 San Juan PR 00919-5540 

T 787.705-6678 

 

 
 
 
 
 
 
 
 
 

I. INFORMACIÓN PATRONAL  

1. Nombre Legal de la Compañía  

2. Nombre Comercial (DBA)  

3. Seguro Social Patronal  
4. Número de Póliza CFSE  
5. Dirección Física Establecimiento  

6. Dirección Postal Establecimiento  
7. Número de teléfono del Establecimiento  
8. Cantidad de Empleados  
9. Correo Electrónico Establecimiento  
10. Nombre Persona Contacto o Supervisor 

Inmediato 
 

11. Número de Teléfono Persona Contacto  
12. Correo Electrónico Persona Contacto  

 
 

II. ELEMENTOS ESENCIALES DEL PLAN DE CONTROL DE 
EXPOSICIÓN AL COVID-19 

 
SÍ 

 
NO 

1. Es un documento escrito, específico al lugar de trabajo y contempla las 
tareas particulares, la estructura física y la cantidad de empleados. 

 

 
 

 

2. Es exclusivo para este lugar de trabajo.   
3. Incluye información general sobre el COVID-19 (definición, métodos de 

contagio, síntomas, etc.) 
 

 
 

 

4. Incluye recomendaciones emitidas por las Agencias de Salud locales, 
nacionales e internacionales en cuanto a controles para evitar la 
propagación del COVID-19. 

 
 

 
 

 
 
 

DEPARTAMENTO DEL TRABAJO Y RECURSOS 

HUMANOS 

FC-101 
04/2020 
Página 1 de 3 

Autocertificación Patronal 
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Autocertificación Patronal 
Plan Patronal de Control de Exposición a COVID-19 

A D M IN IST R A C IÓ N  D E  SE G U R ID A D  Y  SA L U D  O C U PA C IO N A L  D E  PU E R T O  R IC O  
Programa de Consultoría 

Edificio Metro Center, Piso 10 Hato Rey 

PO Box 195540 San Juan PR 00919-5540 

T 787.705-6678 

 

 

 
 

5. Establece la clasificación de riesgo de acuerdo al nivel de exposición 
ocupacional (alto riesgo, mediano riesgo o bajo riesgo). 

 

 
 

 

6. Detalla el proceso de monitoreo y/o cernimiento del personal previo a la 
entrada al lugar de trabajo. 

 

 
 

 

7. Indica la cantidad de empleados designados a trabajar por día (se 
recomienda trabajo con plantillas reducidas de empleados). 

 

 
 

 

8. Indica las modificaciones a las áreas designadas para tomar alimentos 
(limitar cantidad de empleados en estas áreas). 

 

 
 

 

9. Indica las medidas de control que se tomarán para lograr el 
distanciamiento físico entre empleados y clientes/público (por ejemplo, 
distancia entre estaciones de trabajo, limitar cantidad de 
clientes/público dentro del establecimiento, etc.) 

 
 

 

 
 

 

10. Indica cómo se proveerá ventilación adecuada para asegurar flujos de 
aire adecuados y, en lugares con sistemas de acondicionador de aire, un 
filtrado efectivo. 

 
 

 
 

11. Incluye y detalla el método que se estará implementando para la 
limpieza y desinfección del establecimiento, y la frecuencia de limpieza y 
desinfección de las áreas de trabajo. 

 
 

 
 

12. Detalla los métodos de higiene para los empleados, tales como las áreas 
designadas para lavado de manos, uso y distribución (por el patrono) de 
“hand sanitizer”, alcohol, jabón antibacterial, etc. 

 
 

 
 

13. Establece un itinerario (frecuencia) para que los empleados se laven las 
manos. 

 

 
 

 

14. Indica y menciona el equipo de protección personal (EPP) que se 
determinó necesario para los empleados y será provisto por el patrono 
libre de costo. 

 
 

 
 

15. Detalla el procedimiento a seguir en caso de detección de un empleado 
con síntomas o positivo (cierre, desinfección o cuarentena). 

 

 
 

 

16. Detalla las prácticas de monitoreo de casos positivos y la inclusión en 
el Registro de Lesiones y Enfermedades (Formulario OSHA 300). 

 

 
 

 

17. Detalla el manejo patronal con empleados que forman parte de los 
grupos de alto riesgo (embarazadas, mayores de 65 años, personal con 
condiciones comórbidas). 

 
 

 
 

18. Establece el uso compulsorio de cobertores naso-bucales (mascarillas). 
 

 
 

 
19. Incluye evidencia de adiestramiento a los empleados en el uso correcto, 

limitaciones y descarte del EPP. 
 

 
 

 

20. Incluye evidencia de la discusión del plan de contingencia con el 
personal. 
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21. Incluye la persona designada de evaluar constantemente las áreas de 
trabajo con el propósito de monitorear el desarrollo de nuevas áreas de 
riesgo y necesidades con relación a la pandemia de COVID-19. 

 
 

 
 

 
 

 
 

III. DECLARACIÓN DE AUTOCERTIFICACIÓN 

 
Yo,  , en carácter de 

   de la Compañía nombrada en la parte I de 

este documento (FC-101), certifico que la misma ha desarrollado e implementado un Plan 

Patronal de Control de Exposición a COVID-19, para la protección de los empleados y 

cónsono a las recomendaciones de la Administración de Seguridad y Salud Ocupacional de 

Puerto Rico (PR OSHA) del Departamento del Trabajo y Recursos Humanos. 

 
 
 
 
 

Firma 
 

  (día/mes/año) 
FECHA DE 

AUTOCERTIFICACIÓN 
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Thank you 


