
THE COVID-19 RESPONSE 
TEAM CONTACTED:
Campus Reopening Project Manager
Head of School
Associate Head of School
Division Head
School  Nurse
Salt  Lake County Health Department
Consult ing Physicians

RESPONSE
DETERMINED BASED 

ON RISK LEVEL

INDIVIDUAL WITH SYMPTOMS SHOULD REMAIN SELF-ISOLATED UNTIL:
A NEGATIVE COVID-19 TEST AND IMPROVEMENT OF SYMPTOMS
                                          OR
24 HOURS FEVER FREE WITHOUT FEVER-REDUCING MEDICATION, SYMPTOMS
RESOLVE AFTER 5 DAYS SINCE ONSET OF SYMPTOMS, AND NEGATIVE RAPID
ANTIGEN TEST IS PRESENTED ON OR AFTER DAY 5.

SUSPECTED/CONFIRMED
CASE OF COVID-19

QUESTIONS? CONTACT 
GITA VARNER 801-924-2987

If  a student or employee with any of the
symptoms l isted below, 

COVID-19 TESTING IS RECOMMENDED CLOSE CONTACTS 
OF 2 DAYS PRIOR TO

SYMPTOMS IDENTIFIED

CONTACTS TO FOLLOW
EXPOSURE GUIDELINES
BASED ON VACCINATION

STATUS

Minimal spread
No division closure needed
Contact tracing initiated
14 day quarantine may be initiated

IF A CASE OF COVID-19
IS SUSPECTED, WHAT

HAPPENS NEXT?

CRITICAL RESPONSE

Moderate spread
Contact tracing initiated
May require division or class pivot to
distance learning.

LIMITED RESPONSEMODERATE RESPONSE

CLOSE CONTACTS
NOTIFIED IF EXPOSURE

IS CONFIRMED AS A
POSITIVE CASE

Procedure for 

INDIVIDUAL IS ISOLATED AT
SCHOOL 

PARENT/CAREGIVER IS ALERTED

INDIVIDUAL LEAVES CAMPUS
WITHIN 2 HOURS

Substantial spread
Contact tracing initiated
Extended period of division/

        campus/pivot to distance learning

rev. 12/30/21

Cough
Shortness of breath
Difficulty breathing
Fever of 100.4 or higher
Chills
New loss of taste or
smell

ONE or more of these
symptoms:

Headache
Muscle pain
Sore throat
Congestion or
runny nose
Nausea or vomiting
Diarrhea

TWO or more of these
symptoms:


