Fultam ounty Deparimen o'ea PROTOCOL FOR SYMPTOMATIC OR POSITIVE COVID-19 STUDENT OR STAFF

oi‘-..“ A PHAB-ACCREDITED HEALTH DEPARTMENT

STUDENT OR STAFF IS SYMPTOMATIC

Fever, cough, shortness of breath, headache, new loss of taste or smell,
sore throat, congestion, nausea, vomiting, diarrhea, muscle or body aches.

S <

Student or staff has Isolate and send home immediately.
dﬁcurﬂnhen’rahon fro dm d Inform student or staff they must seek School nofifies COVID
ealth care provider medical attention and must follow the case fo local county

following evaluation, rooriate brotocol
negative COVID-19 appropriate protocol. health department.

diagnostic test result,
and symptom resolution,
or if COVID-19 positive,

release from isolation.

Student or staff test
positive for COVID-19.

CALL: (845) 656-4905

COMPLETE COVID FORM AND

Positive student or
staff will be isolated FAX TO: (845) 279-4104

for a minimum of
10 days from start v
of symptoms and
Allow student or staff must be 72 hours * Local Health Department contacts student, parent, staff or visitor
to return. fever free without to perform case investigation and begin contact tracing.
the use of fever
reducing * Local Health Department will notify the school for collaboration

medications and with contact tracing and to identify close contacts.

have resolution of
other symptoms
before return.

* Close contacts include persons within 6 ft. or less for more than 10
minutes. Contact tracers may also consider duration and proximity

of contact and other criteria in determining close contacts.
Contacts to positive case (that do not develop
symptoms) can return to school after 14-day

* A close contact will be quarantined for 14 days from the date of
quarantine period.

last exposure and advised to monitor for symptoms.




