STAY HOME and D0 NOT REFORT TO WORK OR S5CHOOL_f you have one or more of the following:

- Any COVID-18 symptoms (listed below) - Any known contact with someone who has COVID-18 in last 14 days

- A positive COWVID-18 test result (unless criteria below are met) - Any foreign travel or travel from a high risk state. as identified by New York State, within 14 days

Hotify your schoolisupervisor by answering the Health S5creening Questionnaire, a school nurse will contact you for additional details

Screening Flow Chart for Symptomatic Students/Staff at School

Return In-Person IF:

NoCOVID Test = 10 DAYS SINGE SYMPTOMS FIRST
PRESUMED APPEARED AND
POSITIVE 72 HRS WITHOUT FEVER* AND

RESOLUTION OF SYMPTOMS
{Me=ts NYSDOH “Relesse from Isolation” Criteria)

Student or Staff Go Home

w/ any of these Students wait for pick-up
Eaver (=100F) or chils  ISOLATION ROOM SIGNED NOTE REQUIRED
Cough MUST FOLLOW UP {From HCP for STUDENT returnees)

Fatigue CARE PROVIDER [HCP)
Muscle or body aches ASAF

Headachs COVID

Loss of taste or smell (new)
Sore throat (newl Test 24 HRS WITHOUT FEVER® AND
. RESOLUTION OF SYMPTCOMS

Negative ——

Shoriness of breath or difficulty breathing WITH HEALTH /POSItI\Ie

Return In-Person IF:

Congestion or runny nose
Mauses or vomiting
Diarrhaa

“WITHOUT FEVER = no use of fever-reducing medication

Updated September 10, 2020 + Elements Adopted from NC Dept. of Health & Human Services to conform with NYSDOH



