LUVIL= 1Y INTERIVI CAVLUOSIVUN OUILANVEY
Decision Tree for Symptomatic Individuals in Pre-K, K-12 Schools and Day Care Programs
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Send home or deny entry (and provide remote instruction) if ANY of the following symptoms? are present: Fever (100.4°F or higher), new onset of moderate

to severe headache, shortness of breath, new cough, sore throat, vomiting, diarrhea, abdominal pain frorn unknown cause,
new congestion/runny nose, new loss of sense of taste or smell, nausea, fatigue from unknown cause, muscle or body aches.
Medical Evaluation and Testmg are Strongly Recommended for ALL Persons with COVID-Like Symptoms
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1 Based on avallable data and science, schools must make local decisions informed by local context in consultation with their local

public health departmant. This chart should ba used In conjunction with the

Day Care Programs1 for Addressing COVID-18.

2 New onsat of a symptom not attributed to allergies or a pre-existing condition,

Public Health Interim Guidance for Pre-I<-12 Schools and

3 Severely immunocompromised or severely ill: may need to isolate for 20 days as per guidance from the individual's infectious

disease physician.

4 If the individual has been identified by public health for quarantine or knows they are a close contact to a case, the 14-

calendar-day quarantine must be completed.

5 Congider quarantine for other close contacts ifthere was poor adherence to soclal distancing or use of face coverings.
6 Contacts to close contacts of a case do not nesd to be excluded unless the close contact becomes a confirmed or probable
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case.




