x¥2 CORONAVIRUS (COVID-19) EXPOSURE PROTOCOLS

Updated 11/4/2020

COVID-19 Symptoms Known or Possible Exposure Positive COVID-19
with No Known Exposure to COVID-19 Positive Individual Test or Diagnosis
| 1 | |
Cough, shortness of breath or difficulty Non-close contact: Close contact: Notify HSSD via hotline:
breathing, new loss of taste or smell, | was more than 6 feet / qus.exposed (see 662-SAFE (7233)
congestion or runny nose, fever or chills, away or | was closer definition below), to a T
nausea or vomiting, diarrhea, headache, than 6 feet for less than positive individual
fatigue, muscle or body aches, sore throat 15 min. within 48 hours of their Begin 10-day quarantine from the time
= T symptoms onset of your test or the onset of symptoms,
| Notify HSSD via hotline: 662-SAFE (7233) | I whichever is earlier
- = m— Notify HSSD via hotline: .
Notify school office or attendance line Follow CDC Guidelines: 662-SAFE (7233) Siblings and household members must
of symptoms Continue physical = stay home for 14 days after the confirmed
= distancing, continue - positive case has recovered if they are
m— frequent hand washing, Begin 14-day unable to isolate from the positive case.
Follow CDC guidelines: continue to wear a face quarantine from the last
Stay at home, separate yourself from covering known contact with
others, corfwtacf:t yt%ur hee}(ljthcare provider T . known positiye Ifany member of
or further guidance ot . individual even |fypu your household is
¥ eturn to have tested negative :
work/school being tested for
You can return to work/school when: Continue to monitor | COVID-I19,
¢ You have written _med|ca| clearance or your symptoms If symptoms develop, *q/l household
¢ You have a negative test for COVID-19 begin 10-day isolation
or _ from the dayysymptoms TUESTSIEGS A ST
e You ha\;e quarantined for 10 days after If symptoms develop, began, follow CDC home until test
onseto symptom? % | stay at home, separate guidelines, contact your results are received.
° Igﬂér\iiﬂg&t(ﬂ; driigtig:’ﬁzt east 24 yourself from others, healthcare provider i ;u?:&nbge[h%ﬁ{g%;g;;éftig
contacpdyo L}':r hﬁaliﬁca re X I’;avg routinecg,‘.O\{ID test;s’ oris .
provider tor rurther having a medical procedure an
guidance You can return to work/school when: ltireqwtreCffttﬁ hfave,fl f(-;OV/D tttest,
e Quarantine time is complete and e e e i e
e Free of symptoms for at least 24 hours resultts) arﬁ pe;(wding. If the famti/y
W|thout medications mem_{er as Known exposure to
e a pOSItIV_e case, or has symptqms,
An individual is considered a close contact if any of the following is true: /E,he family does need to remain
* Were within 6 feet of a COVID-19 positive person for more than 15 minutes total in a day .

e Had physical contact with the person
e Had direct contact with the respiratory secretions of the person (i.e. from coughing, sneezing, contact with dirty tissue, shared drinking glass, food, or
other personal items)
e Lives with or stayed overnight for at least one night in a household with the person
These close contact criteria apply regardless of face covering use, face shields, or physical barriers, such as Plexiglass or plastic barriers.

Notification Procedures:

HSSD will ensure that all who are directly affected are appropriately notified in accordance with health department guidelines and privacy laws.

Close contacts: Staff: - ~ School: N
pggentasnd staftwho fave been Al buiding staff members il b ade Al famiies wil be notfed of 2 posive
P . "eq aware of a positive case in their building. '
begin 14-day quarantine. regardless of exposure level.




