
Sickness Policy 
‘Ohana Breastfeeding & Nutrition LLC 

Virtual visits are the safest option during this time of social distancing, however, I am 
offering home visits for those in need. I will be conducting home visits following the 
Hawaii Department of Health’s COVID-19 guidelines.  

I do not do home visits if I have: 

● A fever (Higher than 100.3 degrees) 
● A new respiratory symptoms e.g. shortness of breath, cough, sneezing or sore 

throat 
● Headache/stomach ache/nausea, muscle pain/unusual fatigue, new loss of taste 

or smell 
● Been diagnosed with COVID-19 
● Known exposure to someone with COVID-19 or other communicable disease 

During home visits I will do my best to maintain social distancing, however, a lot of 
breastfeeding things do require me to be close enough to see what is going on. I will be 
wearing a mask for precaution and will be washing my hands as much as possible.  

Please have liquid soap and paper towels available in your kitchen and/or bathroom. 

By agreeing to my sickness policy you are confirming that no-one in your household: 

● Has a fever (Higher than 100.3 degrees) or new respiratory symptoms such as 
cough, shortness of breath, or sore throat 

● Has any flu-like symptoms, headache/stomach ache/nausea, muscle 
pain/unusual fatigue, new loss of taste or smell 

● Has had contact with a person (live with or are within 6 ft. of for over 15 minutes) 
diagnosed with COVID-19 in the past 14 days 

● Has been diagnosed with COVID-19 or told by a healthcare provider that they 
may or do have COVID-19 

I will also contact you before the visit to double check that we are all in good health and 
will be checking temperatures upon arrival to your house. We can always switch from a 
home visit to a virtual visit (as long as I have several hours notice before our 
appointment- otherwise we can reschedule to a virtual visit at a different time).  

I confirm that I have read, understand and agree to the above sickness policy for 
‘Ohana Breastfeeding & Nutrition LLC. 

 

Signature: ____________________________________ Date: ________________ 


