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INTRODUCTION 

The Oklahoma Department of Rehabilitation Services is committed to 
providing a safe and healthy environment for all employees, clients, 
students and public. 

The number one intent of this plan is to develop, coordinate and maintain 
the safest working environment possible for staff and guests. Each division 
will have guidance aligned with the agency but specific for their locations. 

Our goal is to minimize the potential for transmission of COVID-I9 within 
the agency. Achieving this goal requires the full cooperation of our 
employees, students, clients and public. Only through this cooperative 
effort can we establish and maintain the safety of our worksites and work 
areas. 

The DRS COVID-I9 Returning to Worksite Preparedness Plan follows the 
Centers for Disease Control and Prevention (CDC) guidelines, Oklahoma 
State Health Department (OSHD) guidelines, federal OSHA standards 
related to COVID-I9, and aligns with the Governor’s 3-phase "Open up & 
Recover Safely (OURS) Plan." 

Know that we will continue to take all measures necessary to ensure the 
well-being of our staff, clients, students and public. This plan document will 
be reviewed quarterly and expected to evolve and change. 

If you have any questions or concerns about topics covered within this DRS 
Returning to Worksite Preparedness Plan, please contact your supervisor, 
or Chief of Operations, Randy Weaver. 
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RETURN TO WORKSITE 

A multi-phase re-opening plan has been developed to ensure a safe and 
gradual transition from working remotely to working on-site. OKDRS will 
begin transitioning back to physical office locations beginning July 6, 2020. 

This plan is intended to provide maximum flexibility and will require 
supervisors to be understanding of employee needs. With the provision of 
flexibility, it is expected that employees will communicate their needs and 
share the goal of returning to a common workspace. All staff must operate 
in good faith to continue to meet the needs of the agency as assigned to 
their position. 

Each division and school will implement flexible processes as appropriate 
to staff and performance expectations. 

SCREENINGS OF EMPLOYEES AND VISITORS 

Effective immediately, all screening is discontinued. 

HYGIENE 

Personal hygiene is a key component of reducing the spread of germs in 
general and is an important way to demonstrate your personal commitment 
to eliminating the spread of any virus. Washing your hands with soap and 
water makes a statement to fellow employees that you care about the 
health and safety of yourself and others. Frequent use of hand sanitizer 
further demonstrates your commitment to reducing the spread of viruses. 

SOCIAL DISTANCING 

As more employees return to the common space, distance issues will 
become more difficult to maintain. Hallways, elevators, stairwells and other 
common areas make it difficult to maintain the recommended six foot 
separation. All staff should be cognizant of the six foot rule and work to 
maintain the distance at all times. Employees are expected to respectfully 
advocate for their personal space and others are expected to comply with 
the request. 
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Offices will be reviewed by the divisions to determine any physical 
modifications that are needed to maintain social distancing in specific 
locations. 

PERSONAL PROTECTIVE EQUIPMENT 

Masks 
Employees and visitors will be required to wear masks in all common 
areas.  Masks will be optional in offices and meeting areas 
(conference rooms).  However, an employee may require a visitor to 
wear a mask while in their office. 
Gloves 
Gloves are more difficult as they can provide a false sense of security and 
may lead to greater cross contamination due to complacency and 
accidental oversight. Gloves are available for staff but are only 
recommended in situations that illustrate a heightened risk of infection is 
present. A heightened risk of infection would be sudden onset of symptoms 
by a staff person during business hours or when meeting in person with an 
individual whose health background is unknown. 

CLEANING AND DISINFECTING  

Staff should wipe down their personal workspaces at the end of each day 
with a disinfectant wipe. This would include anything that is touched during 
the day by themselves or guests to the work area. Sprays and aerosols are 
not to be used as the lingering residue can be problematic for other 
employees. 

Common areas are everyone’s responsibility. Standard janitorial services 
that offer nightly cleaning are insufficient to adequately control the person 
to person spread opportunities that are present during regular business 
hours. If you use it, disinfect it. This includes copiers, breakrooms and other 
surfaces you may come in contact with during the day. Wipe the surface 
when you are done. 

Equipment like copiers, computers, keyboards, mice, etc. should be 
cleaned with a non-ammonia-based product. It is recommended that sprays 
are not used because the spray can collect and cause serious damage to 
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the equipment. Wipes are the preferred method for cleaning electronic 
equipment including displays on copiers and computer monitors to ensure 
they are not damaged. 

USE OF CONFERENCE ROOMS 

Onsite or offsite conference rooms may be utilized as long as all 
participants can maintain safe distancing during the entirety of the meeting. 
The utilization of PPE does not reduce the need for distance standards to 
be maintained. 

For meetings that cannot accommodate safe distancing standards, staff will 
utilize virtual technology solutions to hold the meeting. 

QUARANTINE 

According to CDC guidelines, quarantine is used to keep someone who 
might have been exposed to COVID-19 away from others. Quarantine 
helps prevent spread of disease that can occur before a person knows they 
are sick or if they are infected with the virus without feeling symptoms. 
People in quarantine should stay home, separate themselves from others, 
monitor their health, and follow directions from the State Department of 
Health.  Quarantine is distinguished from isolation, in that quarantine 
keeps someone who might have been exposed to the virus away from 
others, whereas isolation keeps someone who is infected with the virus 
away from others, even in their home. 

Quarantine is mentioned throughout this document as a requirement when 
there has been actual or potential exposure to the virus.  Employees who 
are unable to telework during the quarantine period will be required to use 
appropriate leave or compensatory time.  In most cases, the period of 
quarantine is established at 14 days.  However, in certain cases as 
explained below, that period of time can be reduced or may not be required 
at all: 
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Quarantine Reduction Options 

Consistent with CDC guidance, the following options to shorten quarantine 
are acceptable alternatives: 

• Quarantine can end after Day 10 without testing and if no symptoms 
have been reported during daily monitoring. 

• Quarantine can end after Day 7 if a diagnostic specimen tests 
negative and if no symptoms were reported during daily monitoring. 
The specimen may be collected and tested within 48 hours before the 
time of planned quarantine discontinuation (e.g., in anticipation of 
testing delays), but quarantine cannot be discontinued earlier than 
after Day 7 For example, for a quarantine that would end on Day 7, 
the diagnostic specimen could be collected starting on Day 5 or 
thereafter. 

In both cases, additional criteria (e.g., continued symptom monitoring, 
masking and other mitigation strategies through Day 14) must be met as 
outlined in CDC guidance. 

Employees Not Required to Quarantine 

The following persons are not required to quarantine after exposure or 
potential exposure but will need to self-monitor for symptoms:  

• The person has tested positive for COVID-19, it has been at least 14 
days since the positive test and the individual has fully recovered and is 
not exhibiting new symptoms; or 

• The person has been fully vaccinated*, it has been at least at least 14 
days since vaccination, and the person remains asymptomatic since the 
potential COVID-19 exposure 

Fully vaccinated means both doses of a two-dose vaccine or one dose of a 
single-dose vaccine. 
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PROTOCOLS FOR EMPLOYEES SICK AT WORK (INCLUDING 
GUIDANCE FOR RETURN TO WORK AFTER A POSITIVE COVID-19 
TEST) 

All staff in OKDRS worksites should self-monitor for signs and symptoms of 
COVID-19. Employees who have symptoms of COVID-19 or who have a 
sick family member at home with COVID-19 must notify their supervisor 
and stay home. Employees who appear to have symptoms upon arrival at 
work or who become sick during the day should notify their supervisor 
immediately, leave work and be separated from others while protecting the 
employee’s privacy rights. Employees who are exhibiting symptoms or 
become sick at work should be provided a face mask if they are not using 
one and sent home with instructions to follow-up with their health care 
professional. 

Sick employees should follow CDC recommended steps and should not 
return to work until the criteria to discontinue home isolation (see below) is 
met, in consultation with their healthcare provider. 

For employees who test positive for COVID-19 

Those with mild to moderate illness who are not severely 
immunocompromised may return to work when: 

• At least 10 days have passed since symptoms first appeared AND  

• At least 24 hours have passed since last fever without the use of 
fever-reducing medications AND  

• Symptoms (cough, shortness of breath) have improved, as reported 
by the employee AND  

• The employee wears a mask when returning to work at least until all 
symptoms have resolved. 

Those with severe to critical illness and those who are severely 
immunocompromised may return to work when: 

• At least 20 days have passed since symptoms first appeared AND  
• At least 24 hours have passed since last fever without the use of fever-

reducing medications AND  
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• Symptoms (cough, shortness of breath) have improved, as reported by 
the employee AND  

• The employee wears a mask when returning to work at least until all 
symptoms have resolved. 

Those who are not severely immunocompromised and who were 
asymptomatic throughout their COVID-19 infection may return to work 
when at least 10 days have passed since the date of their first positive viral 
diagnostic test. 

NOTE: For a definition of mild, moderate, and severe illness, refer to the 
CDC’s guidance at the following link: 
https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-
work.html#definitions 

All areas used by the infected individual for prolonged periods of time 
should be closed off.  Cleaning and disinfection in those areas should begin 
after a 24-hour waiting period (or as long as practical) and should include 
offices, bathrooms, common areas and shared electronic equipment 
focusing especially on frequently touch surfaces. Prompt identification and 
isolation of potentially infectious individuals is critical in maintaining safety 
for staff, clients, students and visitors.  

Supervisors and staff may contact HR staff for guidance if they are 
uncertain on how to proceed with employees who become ill at work and 
for consultation on any questionable cases. 

NOTE: A prolonged period of time is generally any time the employee 
was continuously present for 10 minutes or more. Contact HR if you 
have any questions about how to handle specific cases. 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html#definitions
https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html#definitions
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PROTOCOL FOR EMPLOYEES WHO PARTICIPATE IN A HIGH-RISK 
ACTIVITY OR HAVE A HIGH-RISK EXPOSURE. 

Definition of High-Risk Activity: A gathering or event, indoors or 
outdoors, with a large number of people in attendance such as a 
community event or gathering, concert, festival, conference, parade, 
wedding, party or sporting event, which meets the following criteria: 

• Large in-person gatherings of 10 or more people where it is difficult 
for those in attendance to remain spaced at least 6 feet apart, -AND- 

• Attendees travel from outside the local area. Local area is defined as 
the community within a 50-mile radius of the event. 

Employees must provide their supervisors notice of their attendance at 
high-risk activities as far in advance as possible. Division Administrators 
must report these to HR@okdrs.gov as soon as they become aware of 
them to insure consistency in treatment. 

High-Risk Gathering with No Known Transmission: Employee should 
quarantine for seven days after gathering, self-monitor for symptoms, and 
contact appropriate agency leadership if symptoms occur; then test for 
possible infection or shedding (contagion) using a polymerase chain 
reaction (PCR) test. If the employee is able to telework, he/she should be 
allowed to do so. If unable to telework, the employee will be required to 
take leave. 

Gathering/Event with Known Transmission: Employee should 
quarantine for 14 days* after gathering, self-monitor for symptoms, and 
contact appropriate agency leadership if symptoms occur; then test for 
possible infection or shedding using a PCR test If the employee is able to 
telework, he/she should be allowed to do so. If unable to telework, the 
employee will be required to take leave. 

*NOTE: See Quarantine section above for alternatives to the quarantine 
requirement.  

mailto:HR@okdrs.gov


10 | P a g e  
 

Guiding Principles to Reduce Risk of Spread at Gatherings: 

Encourage frequent handwashing with soap and water for at least 20 
seconds. If soap and water are not readily available, attendees can use 
hand sanitizer that contains at least 60% alcohol and rub their hands until 
dry. 

Encourage attendees to cover the mouth and nose with a tissue when 
coughing and sneezing. Used tissues should be thrown in the trash and 
hands washed immediately with soap and water for at least 20 seconds. 

Discourage handshakes, fist bumps, hugs and high-fives during the event. 

Out-of-state travel 

Out-of-state work- related travel will not be permitted until further notice. 
Staff must inform supervisors in advance of any out-of-state travel they 
intend to take. 

Supervisors should consult the online CDC COVID data Tracker to 
determine if the state to which the employee is travelling poses a 
heightened risk for out-of-state travel. If the destination state does indicate 
an elevated risk, the employee should be so informed and warned that he 
or she may be required to self-quarantine and work remotely for a period of 
fourteen days* upon return in accordance with current CDC guidelines.  

The online CDC COVID Data Tracker can be found at 
https://www.cdc.gov/covid-data-tracker/index.html#cases. States with 
elevated risk are displayed in dark blue on the “Cases in Last 7 Days” map. 

*NOTE: See Quarantine section above for alternatives to the 14 day 
requirement. 

https://www.cdc.gov/covid-data-tracker/index.html#cases
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Travel by Public Transportation (Buses, Trains, Airlines) 

Travel by public transportation involves an inherent risk for transmission of 
the virus, since it usually involves coming into close contact with others, 
often for extended periods of time. Airports, bus stations, train stations, and 
rest stops are all places travelers can be exposed to the virus through 
respiratory droplets or on surfaces. Air travel in particular requires spending 
time in security lines and airport terminals, which can result in close contact 
with other people and frequently touched surfaces. Most viruses and other 
germs do not spread easily on flights because of how air circulates and is 
filtered on airplanes. However, maintaining social distance is difficult on 
crowded flights, and sitting within 6 feet of others, sometimes for hours, 
may increase risk of transmission. This may also be true for extended bus 
or train trips. Employees returning from travel on public transportation 
should quarantine for 7 days* and self-monitor for symptoms. If travel is out 
of state to a location with a heightened risk for COVID-19 transmission 
(Consult CDC COVID Data Tracker), the quarantine should be for 14 
days*. 

*NOTE: See Quarantine section above for alternatives to the quarantine 
requirement. 

Close Contact with a Person Who Has COVID-19: Employees who come 
in close contact with a person who has tested positive for COVID-19 will be 
required to self-quarantine for 14 days* from last contact. If there are 
questions regarding when to begin and end quarantine, consult the CDC 
guidance at https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-
sick/quarantine.html 

*NOTE: See Quarantine section above for alternatives to the 14-day 
quarantine. 

Close contact means: 

• They were within 6 feet of an infected person for a cumulative total of 
10 minutes or more over a 24-hour period starting from 2 days before 
illness onset until the time the patient is isolated. 

• They provided care at home to someone who is sick with COVID-19. 

https://covid.cdc.gov/covid-data-tracker/#cases_casesper100klast7days
https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/quarantine.html
https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/quarantine.html
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• They had direct physical contact with the person (touched, hugged, or 
kissed them). 

• They shared eating or drinking utensils with the infected person. 

• The infected person sneezed, coughed, or somehow got respiratory 
droplets on them. 

PROTOCOL FOR EMPLOYEES WITH CARE-GIVING 
RESPONSIBILITIES 

During the effective period of the COVID-19 emergency declaration, an 
employee with care-giving responsibilities for parents or school-age 
children whose school or daycare is closed as a result of the pandemic 
may telework, provided a work plan is in place to account for forty hours of 
work outside of the hours required for care-giving. For example, if a child 
requires assistance with schoolwork for three hours during the normal work 
day, the work plan could include making up those hours by working extra 
hours in the evening or on non-work days. These work plans may be 
individualized for each affected employee, as required. 

If the employee’s normal work is not suitable for telework and the employee 
is caring for his or her child whose school or place of care is closed, the 
employee may take personal paid leave for the hours required.   

RETURNING TO WORK 

Data on numbers of cases and community spread have significantly 
improved.  Accordingly, special arrangements for vulnerable employees 
(those age 65 or older or with underlying health conditions) should no 
longer be required.  Employees in this category who have been allowed to 
telework may be required to return to the work site.  If a returning employee 
still has concerns about safety, the supervisor may try to alleviate them by 
adjusted work hours or isolated workstations, if feasible.  
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CONCLUSION 

We will continue to monitor the COVID-I9 situation closely with the support 
of the CDC, Oklahoma State Department of Health, State Emergency 
Management and Governor Stitt’s Executive Orders. 

Know that we will continue to take all measures necessary to ensure the 
well-being of our staff, clients, students and public. This plan document will 
be reviewed quarterly and expected to evolve and change. 

If you have any questions or concerns about topics covered within this DRS 
Returning to Worksite Preparedness Plan, please contact your supervisor 
or Chief of Operations, Randy Weaver. 
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APPENDIX 
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VR AND SBVI 

General guidelines: 

Employees will wear a mask when in all common areas in the office 
environment, i.e. Hallways, reception areas, bathrooms, etc… 

Each office will have the 6 ft. line marked off for clients to maintain social 
distance in front of the reception desk. 

If possible, a secure drop off box placed outside the office as an option for 
client’s paperwork should be installed. 

Depending on the size of the reception area and number of chairs, 
reception area, furniture may be covered or taped off to keep people from 
congregating. 

Effective Immediately: 

Staff may resume business as usual following updated protocol.  
Supervisors will have the discretion to have staff resume work schedules in 
place prior to initial COVID-19 protocols. 
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DISABILITY DETERMINATION SERVICES 

Physical Facilities. 

Physical facilities of the DDS are located at 9801 N Kelley Ave in OKC and 
consist of two joined buildings collectively housing over 300 employees. 
Staff enter the buildings through three separate entry points, two of which 
are for staff only. Two of the entries have security officers present, and staff 
are able to gain access based on credentialed fob. All entry points are 
accessible through push button automated door. The secure entry points 
have automated door opening (touchless) based on fob credentials. 

Each employee has an individual cubical consisting of 5-foot walls and 
sliding door, or a walled/doored office. Each cubicle/office is approximately 
11’ x 9’ or greater in dimensions. 

Common areas include: 

• Lobbies - 2 

• Breakrooms/areas – 3 including refrigerators, microwaves, ice 
machines, coffee makers, vending machines, tables/chairs, etc. 

• Hallways - multiple 

• Meeting spaces-multiple 

• Wellness Room - 1 

• Photocopiers/scanners/printers/fax - multiple 

• Restrooms - 7 

Janitorial service is provided through the building lease and currently 
consists of a staff one maintenance employee. On March 17, 2020, 
janitorial resources were redirected exclusively to common areas, and self-
help was instituted for the maintenance of individual office spaces. 
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Staff 

The staff of DDS consists of approximately 314 employees all working 
within the Oklahoma DDS facilities. Approximately 15 staff members work 
offsite in four different SSA field offices, all of which have been temporarily 
closed since March 23, 2020. Hours of operation prior to March 17, 2020 
was 6:30 am to 8:00 pm Monday through Friday and most Saturdays 6:30 
am to 5:00 pm. The overwhelming majority of staff worked condensed work 
schedules 10 hours per day, Monday through Thursday. When overtime 
was available, and is most weeks, staff extended their work schedules to 
Friday and or Saturday. Since March 17, 2020, office hours have been 
extended to 11:00 pm Monday through Friday and to Sundays 11:30 am to 
5:00 pm. 

Approximately 90% of the staff began teleworking exclusively on March 24, 
2020. About 10% of staff, or approximately 30 employees have remained 
onsite since March 24, 2020 based on workload needs or inability to 
telework. Positions include security officers, mailroom staff, facilities team, 
finance/claims, examiners and administration. Another 25 staff have 
remained with office access based on workload needs but work onsite one 
day or less per week. Beginning March 17, 2020, security officers have 
screened all individuals prior to entering the building for the following: 

• COVID 19 symptomology 

• Direct exposure to COVID 19 

• Out of State travel 

For FY 2020 ending September 30, 2020, the DDS has received no FTE 
hiring authority from SSA. 

Visitors 

Normally visitors to the DDS consist of delivery personnel, service 
technicians, potential job candidates, and federal/state agency partners. 
With the exception of the currently suspended DH workload, the DDS has 
no direct workload visitors. Currently the DH workload is suspended. 
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Workloads 

SSA provided instructions to the DDS on March 30, 2020 to suspend 
workloads other than Initial and Reconsideration level claims in addition to 
all CE’s. SSA provided updated instructions to the DDS on May 11, 2020 
authorizing the ability to process CDRs and PHs up to the point of a 
continuation decision. However, cessations and DH’s continue to be 
suspended workloads. While the EM supports and expands the ability to 
use video technology for the purpose of MSE CE’s, all other CE’s remain 
suspended. 

Federal, State, and Local Guidelines Related to COVID 19 

All offices must continue to follow all applicable guidance and Executive 
Orders related to COVID 19. Consideration must be given accessibility to 
SSA federal offices for those DDS staff located outside of the Oklahoma 
City metro. 

Continued Use of Telework 

Pros 

• The DDS is able to process all non-suspended workloads in the 
current telework environment of 90% offsite staff, with the exception 
of CDR claims involving a paper folder. 

• Benefit to staff based on increased personal time due to lack of 
commute 

• Minimized risk of staff health exposure, particularly to staff in 
vulnerable population. 

Cons 

• Limitations and extra resources necessary to process paper claims. 

• Inability to conduct face-to-face hearings for DHU claims, once 
authorized to do so. 

• Loss of shared learning through peer-to-peer consult. 

https://www.okcommerce.gov/covid19/ours-plan/
https://www.sos.ok.gov/gov/execorders.aspx
https://www.sos.ok.gov/gov/execorders.aspx
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• Limitations in classroom training environment for onboarding new 
staff, particularly medical consultants and disability specialists. 

• Isolation and decrease morale. 

• Workstation towers not readily mobile. 

• Inability to print documents in home-work environment. 

• Limitations in IT support. 

Reintegration 

It is the position of the Oklahoma DDS leadership team that the DDS 
functions at its optimal performance level and provides the greatest level of 
customer service for budgeted workloads with on onsite workforce. In 
making the determination on when to reintegrate staff to the DDS facilities, 
consideration must be given to the health risk to staff, necessity based on 
budgeted workload restrictions mandated by SSA, additional resources 
necessary based on workplace safety guidelines, and the potential risk of 
reduced customer service in the event of workplace contamination. 

The Oklahoma Open Up and Recovery Safely Plan proposes three phased 
approach to reopening Oklahoma’s economy. Each phase consists of two-
week sprints, gradually reducing restrictions based on performance during 
the previous two-week period. With a phased approach in mind, the DDS 
plan for reintegration of onsite workforce is detailed below: 

Phase I, June 1, 2020—Monitor the success and progression of the 
Oklahoma OURS Plan. Send survey to DDS identifying those that would 
elect to return to the DDS workplace. DDS facilities and security team will 
identify additional health and safety protocols necessary for existing onsite 
staff as well as increased staff. 

Phase II, June 15, 2020—Monitor the success and progression of the 
Oklahoma OURS Plan. Review SSA workload restrictions, and survey 
results from Phase I. Determine the need for additional onsite DDS staff 
based on workload priorities, e.g. paper cases. Based on necessity, select 
additional staff to work onsite beginning July 6, 2020 based on survey 
results, workload needs, and Phase I outcomes. 
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Phase III, July 6, 2020 and forward—Every two weeks or sooner if 
needed, the Oklahoma DDS will assess the success and progression of the 
Oklahoma OURS Plan, as well as the budgeted workload priorities 
provided by SSA, and guidance provided by DRS. The DDS leadership 
team in conjunction with State and Federal partners will make 
determinations on the ability and/or necessity for additional staff to be 
reintegrated into the DDS facilities. In making such determinations, all 
relevant factors will be considered at each step including workload 
necessity, and State personnel rules. Great weight as a determinative 
factor will be given to the DDS’s ability to provide excellent customer 
service for our budgeted workloads. 
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OKLAHOMA SCHOOL FOR THE DEAF AND OKLAHOMA SCHOOL FOR 
THE BLIND COVID RESPONSE PROTOCOL 

1. Campus buildings and equipment will be sanitized per Oklahoma 
Department of Health guidelines. 

2. Cohorting and classroom/school specific safety measures for 
students and staff will be established in consultation with OSDH and 
the Oklahoma State Department of Education.  Cohort(s) of affected 
staff and students are identified in consultation with OSDH.   

3. Isolation and quarantine requirements will be determined in 
consultation with OSDH. 

4. Communication to affected families and staff will be carried out in 
consultation with OSDH in the event of exposure. 

5. Preventative measures for students in educational, residential, 
transportation, and extracurricular environments will reflect guidelines 
established by OSDH, OSDE, and OSSAA. 

6. All staff and visitors will adhere to the agency-wide COVID safety 
measures established by the Department of Rehabilitation Services. 

OSB Points of Contact- Connie Merrill, OSB Nursing Supervisor, reports 
staff and student cases to the Oklahoma department of Health (OSDH) and 
Randy Weaver, DRS Chief Operations Officer. 

OSD Points of Contact- Janie King, OSD Nurse Supervisor, reports 
student cases to the Oklahoma Department of Health (OSDH) and Randy 
Weaver, DRS Chief Operations Officer.  Matt Neal, OSD Operations 
Manager reports staff cases to the same contacts. 
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FINANCIAL SERVICES DIVISION (FSD) 

FSD Staff will begin reporting back to the office before September 30, 
2021. 

FSD is expected to follow the agency guidelines regarding masks in 
common areas, shared responsibility for cleaning in common areas and 
respecting co-workers’ expectations regarding their personal workspace. 

Staff are expected to self-evaluate and recognize signs and symptoms that 
may indicate they have been exposed or may have contracted the illness. If 
you are sick, you are expected to stay home. If staff believe they have been 
exposed, they must inform their supervisor. 

The current office layout appears to adequately allow for staff to maintain 
social distancing within their respective offices. The cubicles are arranged 
to allow for six feet distance between the occupied duty stations. At this 
time, it is not expected that modifications to the workspace will be 
necessary. 

There are unique circumstances and staff concerns that may delay a 
member from reporting back on the designated date. If you or a household 
member has an underlying health condition, please contact your supervisor 
to determine a plan that addresses your issues. 

Continued telework arrangements will be evaluated on an individual 
employee’s circumstances and work performance. 

Staff are expected to notify their supervisor if they travel out-of-state. If it is 
determined necessary, staff may need to self-quarantine and work remotely 
for a period of time after their travel. 

The division supervisors will continue to monitor staff needs and the 
effectiveness of the re-entry plan. 
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