Help Protect
Our Residents

COVID-19

STOPS
HERE

@m i Please do not enter our facility if:
=

e You are currently sick.
e You tested positive for COVID-19 in the past 10 days.
e You had symptoms of COVID-19 in the past 10 days.

- e Inthe past 10 days you have been in contact with
someone who had COVID-19 or another respiratory
illness.

+25_  While you are visiting:

o P ZAL NI/
éa}. e Clean your hands with alcohol-based hand sanitizer or
@ soap and water.

w e Cover coughs and sneezes.

e Ask staff what precautions are required. You may need

(@) to wear a well-fitted mask.

Please reach out to a staff member if you have any questions or concerns.

Thank you for visiting!
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