


FRONT OF HOUSE: TIPS FOR DEALING WITH COVID-19 RESTRICTIONS
These are simply suggestions.
Organizations are encouraged to adapt this document as needed to fit their protocols.




Talking Points

In addition to clear signage detailing all the safety policies, front of house staff should inform all patrons of safety expectations at entry.

· At (insert name of org), we pledge to protect the health and safety of all who come through our doors, and work within our organization.

· Our policies related to health and safety are communicated via (insert ways information provided). There are no exemptions to these policies.



What to do if safety policies are not followed once a patron enters the venue.

Should a patron not comply to your organization’s policy, be sure front of house staff knows who he/she can immediately contact in order to address the situation.

· Name of employee, department -- It should be someone in attendance at that time in order for the employee to continue working the front of house.

· Be sure that dedicated staff person is readily available and knowledgeable about steps to be taken.  



Confirming vaccine or test status.

1. Negative COVID-19 Test Result (within the time frame indicated in your organization’s policy) – see samples of negative test results below

2. COVID-19 Vaccination Card/Record – see samples below of vaccination card and acceptable apps.
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Examples of Negative COVID-19 PCR Test Results

1. Because of the dangers of forgery, there are very few examples of this documentation available on the internet

2.   ALL test results should contain the following information:
a.       Patron name
b.       Date of test (from here you can determine the required 72-hour window)
c.       Location of test
d.       The test will be noted as a PCR test
e.       Test results 
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Examples of COVID-19 Vaccination Card/Record

1. CDC Vaccination Card (Physical card or photo of card is acceptable)
a. If Pfizer/Moderna, there should be two shot dates listed
i. Check to be sure two weeks have passed since the date of the second vaccine

b. If Johnson & Johnson, there will be one shot date listed
ii. Check to be sure two weeks have passed since the date of the single vaccine
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2.  Docket  App through New Jersey Immunization Information System

a.  Screen 1 should notate the patron’s name and vaccine received

b.  Once the patron taps that screen, details of the vaccine(s) will be provided – dates, type of vaccine and location
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3. 	Excelsior Pass/Excelsior Pass Plus – New York’s APP/digital proof of COVID-19 vaccination or negative test results. View this 2 minute video to learn more. 

	Businesses in NY have a separate app called Excelsior App Scanner to scan the QR code that shows up on the app/printed documentation from Excelsior. TRT does not have this scanner, however, the information on the paperwork/app itself provides all the data needed.
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Your result

COVID-19: Negative

‘Your results do not detect SARS-CoV-2. A negativ test means that the virus was not present i the sample you
provided.

‘Your results suggest you were negative at the time of testing.+

*Although the possibily is ow, a alse negative result should be considered if you have had recent exposure to.
the virus along with symptoms consistent with COVID-19.
covio19

Ths test checks for SARS-CoV-2, the virus that causes coronavirus disease (aiso called COVID-19),a respiratory.
liness.

Nex sTEPS

 The best way to protect yourselffrom COVID-19 s o get vaccinated. Vaccinations are effective and help.
protect you and others from getting very sick from the wirus.

* Aithough your test results did not detect the virus, you should continue to monitr for symptoms for up o
14 days after your last possible exposure, even if you have been vaccinated. Seek medical atention
Immediately ifyou develop serious severe symptoms.

© Ifyou believe you have symptoms of COVID-19 or that you have been exposed to the virus, you should
‘consult your place of work for specifc guidance about whether to stay home or continue working.

« Ifyou have questions about thistest or your resuls, you can contact the PWNHealth Care Coordination
‘Team at 315-401-7865, Monday-Sunday, 8 a.m. to 11 p.m. Eastern Time, or email couid 10 punhealts com.
You can also leave a message after hours and a PWNHealth team member will call you back as soon as
possidle.

For additional information on how you can preven, treat, o help ight COVID-19,visit
‘hos/icombatcovid hvs gaw.
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