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Symptoms or Positive Test

Student or Staff has:

1) COVID-19 Symptoms

Fever 2100.4, new cough different from
baseline cough, diarrhea/vomiting,
shortness of breath (additional possible

symptoms in adults include chills/sweating,

muscle/body aches, new loss of taste or

smell)
OR

2) Positive PCR COVID-19 test result

Exposure

Contact with someone with confirmed

COVID-19

e Within 6ft 215min in 24hr period

« Unprotected contact with bodily fluid

» Whole classroom (cohort) considered
exposed

Contacts of quarantined individuals (i.e.
Siblings) are not considered exposed
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Case Response Overview

Notify Site COVID-19
Compliance Team:

School Nurse, Health Office
Specialists, or Admin/Admin Asst

Covid-19 Compliance
Task Force Initiates
Exposure
Management Plan

e Contact tracing

¢ Cleaning/closure

¢ Report to DPH

¢ Notification letters
e Communication

Notify Site COVID-19
Compliance Team:

School Nurse, Health Office
Specialists, or Admin/Admin Asst

Isolation

Follow Home Isolation Orders for 10 days
from onset of symptoms AND fever-free for
24hrs. Must be cleared with School
Nurse to return

At home: Stay home. DO NOT come to
school

At screening gate: Wait at entry holding
area for parent to pick up.

At school: Send home (if adult) or send to
isolation room to await pick-up by parent (if

student)

Quarantine

Follow Quarantine orders for 10 days
from date of exposure to confirmed case
Must be cleared by School Nurse to
return

At home: Stay home

At school: Send home (adult) or send
student to designated quarantine area
(potentially in classroom) to await pick-up
by parent.
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