
Situation Summary includes case volume, infectious period dates, any 
facility prevention measures in place, issues of concern associated with 

the facility, and other pertinent information 

Process Map: COVID-19 Outbreak Response Protocol for the Office of Developmental Disabilities Services
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Facility Response Plan Package consists of a 
current Community Lifeline Report, original 
Mission Analysis, HHSB Risk Assessment, 
and an IAST Agenda and Planning Template  
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