COVID-19 Now What Flow Chart

I've had close contact, <6
feet & >10 minutes with
someone that is COVID-19

*Self-isolate at
home for 10 days;
on the 11th day
you may return to
work (see below)
*Avoid infecting
others

< 4
I

You may return to
work/school when:

*You have been fever
free for 72 hours,
without the use of
fever reducing
medications,

*Your COVID-19
symptoms have
improved and at least
a minimum of 10
days have passed
since your symptoms
first appeared.

You must provide a
copy of the release
back to work after
quarantine from the
doctors’ office/SCHD

positive

|

*Self-quarantine for
14 days from last
exposure to
COVID-19

*Check for signs and
symptoms of
COVID-19 daily for 14
days

*Call your healthcare
provider if symptoms
appear

*Get COVID-19
tested

*Avoid infecting
others in case you
are COVID-19
positive

You may return to
work/school;
After 14 days have
passed since your
last COVID-19
exposure

If you test positive
See measures on
the column to the
left entitled “I'm
COVID-19 Positive”
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*Continue to
physical distance
and check for
CoVID-19
symptoms

*Get tested if
symptoms appear

l

You may go to
work/attend school
Remember to:
Wash your hands
Physical distance
Wear face coverings
Stay home if you are

ill l

*|f get tested must
stay home until
results come back
*|f test is negative
you may return to
work/school
*Must provide
negative test
result copy from
doctors’
office/SCHD to
work

*Get tested for
COVID-19 if
COVID-19 s
positive see the
left column. “I'm
COVID-19 positive”

If COVID-19
negative see below
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You may return to
work/school:

If no exposure may
return when
symptoms resolve and
No fever is present for
72 hours or when
have an alternate
diagnosis from HCP.

*If exposed and test
results are negative,
YyOou may return to
work/school in 14
days if symptoms
improve
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COVID-1P Like Symptoms

PART 1: Does the student have any of the
following symptams?

Bluish lips or face

Inabllity to wake or stay awake

New confuslon

Persistent pain or pressure in the chest
Shortness of breath or difficulty breathing

NO

PART 2: Does student have any of the following SINGLE symptoms?
® Cough (new or in«mmi....w#
Temperature of 100.0 F ﬁn.d_.#ﬁ:umgmn_ or above

YES

s

Contact responsible
school authority and
parentfguardian

2
® Diarrhea or Vomiting
W Loss of taste or smell

NO

YES

| |

.nn#, 3: Does .._._.mM ﬁ:nm.._n. sue_m two or
more of the following symptoms,
Including PART 2 symptoms:

Chills

Headache

Wuscle pain

Nausea

Shivering

Sore throat

Rurnny nosefcongestion

Unusual fatigue

If not already wearing a mask, place a mask or cloth facial covering on the student.

® Do not place cloth face nﬂﬁzﬁm or surgical masks on anyone who is

unconscious or has trouble breathing, anyone who is incapacitated or otherwise
unable to remove the face covering without assistance, or anyone who connot
folerate a cloth face giazn due to developmental, medical, or behavioral

|

heaith needs.

* Place mﬁ%mi_.: isolation
with m_i:ﬁ” supervision.

¢ Contact _mm_.mze.mcm..n:m:.
Send R:tmzﬂ home ASAP.

|
i

Document care provided and
medication administered, if necessary.

NO

Refer ta approprlate
injury
and lliness
protocol for next
steps.

If unable to reach parent/guardian, allow student to rest
with adult supervision.

Monitor temperature every hour.
if temperature reaches 104, CALL EMSf911

If student develops difflculty breathing, bluish lips,
tongue, or nail beds or any of the other symptoms listed
in PART 1 above, CALL EMS/911




