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Check here for a quick summary of any new updates to guidance & protocols

DATE

09/05/2020

09/05/2020

9/24/2020

10/5/20

10/20/20

1/6/2021

2/2/2021

7 A

2Kl 1Qa bS¢g 62N ! LIRFGSRO
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symptoms; get tested for COVID19; are exposed to anyone with COVID19.
For SIA, please complete the SIA Return to School form available from the school nurse.

Slide 46; Revised slide to show more conservatiV¥ State Criteria for ending home isolation:
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Slide 306 Outdoor seating, social distancing

Slide 1a; Know your risks

Slide 13; faculty staff Flu Shots complete

Slide 28 Students working in Kearns Hall Computer Lab
Slides 30 & 48Clarify close contact

Slide 36 Athletic Protocols updates

Slide 43; Updating Testing Protocol

Slides 9,30,3& 43Updating Close Contact TIP: Stay upto-date and in the know!

Review the guidancand specifically this

Slides 2031,33 and 34 tents not used Janudahyough March .
summary page to ensure you are getting the

Slide 24 with Nurse contact information

Slide 32 Middle School cohort adjustment latest information about school COVID

Slide 42 Added the Department of Health for clearance guidance & protocols. O
Slide 43 quarantine changed to 10 days added PCR =
Slide 47 removed return to school form and updated information We learn more every week on how to keep out

Slide 48 added Department of Health
Slide 50 quarantine changed to 10 days
Slide 54 quarantine changed to 10 days

communities safe.

Slide 47 Travel
Slide 48 Large Gatherings
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Stronger Together

Successful students achieving their goals in school and in fifeare at the heart

of the learning community that is Staten Island Acadeig.independent, co
educational, college prep school for Federgarten through Grade 12, the
Academy provides an inspiring balance of intellectual challenge, exploration,
service, and opportunityOur students learn to be critical thinkers, ethical leaders,
and selfreliant problem solvers, who are equipped to navigate a complex and
ever-changing world We prepare our students to become Hieng

learners. Academy students find their own voices, develop their talents, and raise
their aspirations.Staten Island Academy proudly recognizes, respects, and affirms

the dignity and worth of all members of our community.



Overview: Why are the educational and medical leaders recommengiagson learning?

American Academy of Pediatrics (AAP) Statement (06/25/2020)

The AAP strongly advocates that all policy considerations for the coming school year should start with a
goal of having students physically present in school.*

1. The importance of in-person learning is well-documented, and there is already evidence of the negative
impacts on children because of school closures in the spring of 2020.

2. SARS-CoV-2 |virus that causes COVID-19] appears to behave differently in children and adolescents than other
common respiratory viruses, such as influenza, on which much of the current guidance regarding school closures
is based. Although children and adolescents play a major role in amplifying influenza outbreaks, to date, this
does not appear to be the case with SARS-CoV-2. Although many questions remain, the preponderance of
evidence indicates that children and adolescents are less likely to be symptomatic and less likely to have severe
disease resulting from SARS-CoV-2 infection. In addition, children may be less likely to become infected and to
spread infection.

3. Finally, policy makers should acknowledge that COVID-19 policies are intended to mitigate, not eliminate, risk.
No single action or set of actions will completely eliminate the risk of SARS-CoV-2 transmission, but
implementation of several coordinated interventions can greatly reduce that risk.

References: American Academy of Pediatrics, CO¥Blanning Considerations: Guidance for SchoariRy.
https://services.aap.org/en/pages/2018ovelcoronaviruscovid-19-infections/clinicalguidance/covidl 9-planningconsiderationgeturn-to-in-personeducationin-schools/
Accessed 08/04/2020.
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Full Introductory Stateme®§ American Academy of Pediatrics (AAP)

American Academy of Pediatrics (AAP) Statement (06/25/2020)

The AAP strongly advocates that all policy considerations for the coming school year should start with a goal of having
students physically present in school. The importance of in-person learning is well-documented, and there is already evidence of
the negative impacts on children because of school closures in the spring of 2020. Lengthy time away from school and associated
interruption of supportive services often results in social isolation, making it difficult for schools to identify and address important
learning deficits as well as child and adolescent physical or sexual abuse, substance use, depression, and suicidal ideation. This, in
turn, places children and adolescents at considerable risk of morbidity and, in some cases, mortality. Beyond the educational impact
and social impact of school closures, there has been substantial impact on food security and physical activity for children and
families.

Policy makers must also consider the mounting evidence regarding COVID-19 in children and adolescents, including the role they
may play in transmission of the infection. SARS-CoV-2 appears to behave differently in children and adolescents than other common
respiratory viruses, such as influenza, on which much of the current guidance regarding school closures is based. Although children
and adolescents play a major role in amplifying influenza outbreaks, to date, this does not appear to be the case with SARS-CoV-2.
Although many questions remain, the preponderance of evidence indicates that children and adolescents are less likely to be
symptomatic and less likely to have severe disease resulting from SARS-CoV-2 infection. In addition, children may be less likely to
become infected and to spread infection. Policies to mitigate the spread of COVID-19 within schools must be balanced with the
known harms to children, adolescents, families, and the community by keeping children at home.

Finally, policy makers should acknowledge that COVID-19 policies are intended to mitigate, not eliminate, risk. No single action or set
of actions will completely eliminate the risk of SARS-CoV-2 transmission, but implementation of several coordinated interventions can
greatly reduce that risk. For example, where physical distance cannot be maintained, students (over the age of 2 years) and staff can
wear face coverings (when feasible). In the following sections, we review some general principles that policy makers should consider
as they plan for the coming school year. For all of these, education for the entire school community regarding these measures should
beqin early, ideally at least several weeks before the start of the school year.

References: American Academy of Pediatrics, CQ¥Planning Considerations: Guidance for Schoarfy.
https://services.aap.org/en/pages/2018ovelcoronaviruscovid-19-infections/clinicalguidance/covidl 9-planningconsiderationseturn-to-in-personeducatiorin-schools/

Accessed 08/04/2020.
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https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/clinical-guidance/covid-19-planning-considerations-return-to-in-person-education-in-schools/

Overview: What is COVID?

A COVIBL9 is a viral infectious disease causgdanovel coronavirus

A The virus that causes COMIBis calledSARS-CoV-2

A SARE0V2 is a novel coronavirussame viral family as the common cold virus

A Discovered in late 2019
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Overview: What are the symptoms of CO1ADR

Symptoms of COVHD9

People with COVHD9 have had a wide range of symptoms reportadnging from mild symptoms to severe illness. Symptoms may
appear2-14 days after exposure the virus.

Children may be less likely to present with fever as an initial symptom and may only have gastrointestinal (Gl) tract sysmptom

A Fever (100.0 F or higher)

A Chills, feverish (feeling feverish but temperature <100.4 F), shaking chills, flushed face when at re

A Cough

A Difficulty breathing or shortness of breath

A New loss of smell or taste

A Sore throat

A Headache, when in combination with other symptoms on this list
A Muscle aches or body aches

A Fatigue, when in combination with other symptoms on this list

A Nausea, vomiting or diarrhea

A Nasal congestion or runny nose (not due to other known causes such as allergies), when in
combination with other symptoms

WEB LINKEDC Symptoms of COMI®
PDF:CDC Symptoms of COMID



https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
about:blank

Overview: How Is
COVIBL9 spread?

A The virus is thought to spread mainly fromersonto-
person

A Close contact with one anather. (within about 6 feet
without a mask and fot0 minutes

A Respiratory droplets produced when an infected
person coughs, sneezes, or talks.

A COVIBEL9 may be spread by people who are not
showing symptoms.

A 1t may be possible that a person can get CGMD _
by touching a surface or object that has the virus oramd

then touching their own mouth, nose, or possibly their eyes.

This is not thought to be the main way the virus spreads.

A COVIBL9 virus denatures (viability declines) when on
surfaces

A COVIBELY9 (SARE0V2 virus) found to be more stable
on %Igstlcdand stainless steethan on copper and
cardboar

Your best protections
against COVIQ9

2/2/2021 SIA Repening Plan 2020 Fall
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October 5, 2020 —
Although the COVID positive cases on Staten Island gg |NFORMED: ™=—
have been low, we are seeinglightuptick in some Know Your 1
areas, including our 10304 zip code. Risk During e
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diligent with safety precautions as we have from the oo
beginning.

Continue to wear your face mask properly at all times

when outside of your home, hand sanitize as
frequently as possible amgoid gatherings;

including parties and casual hangouts

We know it is difficult, but we all must do our part to
keep each other safe and our school open for in
person instruction.

Use this chart to better knoyour risks.
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Grocery shopping

Opening the mail

Getting restaurant takeout

Pumping gasoline

Playing tennis

Going camping

Geing for a walk, run, or b}ke ﬁd;iﬁ: rFers

Playing golf

: Going to a beach

Working a week in an office building

Staying at a hotel for two nights

Sitting in a doctor’s waiting room

Going to a library or museum

E ustalsn (ofﬂdab S t
Wm;‘ in a busy downtown

Spending an hour at a playground

Having dinner at someone else’s house

Attending a backyard barbecue

Shopping at a mall

Sending kids to school, camp, or day care

Swimming in a public pool
Visiting an elderly relative or friend in their home
Going to a hair salon or barbershop

Eating in a restaurant (inside)

Attending a wedding or funeral

Traveling by plane

Playing basketball

Playing foothall

Hugging or shaking hands when greeting a friend
Eating at a buffet

Working out at a gym

Going to an amusement park

Going to a movie theater

Holﬂ-azvz)aaaw NSIHALVHIA0N  qyvesaowmon

Attending a large music concert

Going to a sports stadium
Attending a religious service with 500+ worshipers

Texas Medical Association | 401 W. 15th St. | Ausun, TX 78701-1680

O W @exmed
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Overview: How to prevent the spread of COIALX: keep our

friends & family safe?
CDC YouTub&OVIBE19 Stop the Spread of
Germs

Your best protections against COVID PDFStop the Spread of Germs
' Masks are required i
g)t(?é htotr:e ;Atlhrﬁgd??aﬁ’ FaceShieldsare stronglgI Wash oL handg a di tort])S.?]rve SOCEI Cleaning high touch
P 9 encouraged for adults & for any lot! Istancing c'ues g surface areas
care. households with high risk of barriers
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Swiss cheese model for risk analysi:

Overview: How to reduce the risk of gﬂs .

spreading COVIIO?

Multiple layers of risk reductiong taken all
together help to greatly reduce the risk of COD
19 spreading

AN\ )
N/

Layers of stepg taken togetherc to mitigate risk of COVHDO spread

Stay home when sick

Two tiers of assessment REGUIER e

_ 'V'?Stkz fOft&'— Environmental
stuaents, . .
Ly e e s Washing Social controls
1) Daily Health SLEILY, Sl h : :
Questionnaire : _
Tier Two & cues Cleaning &
elf 1l ol 2) Onsite SIA Adults Hand 2 Disinfecti
campus Evarsn isinfecting
. temperature (Faculty; Staff), S S Barri
community check Required Face arriers
with home Masksand Face Ventilation
temperature Shields
check
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Get your flu shot early this yeastarting in August 2020

Flu season typically runs OctoleApril.

Flu vaccines are usually available starting In
August.

Onssite Flu Clinic for Facu'ty/Staff scheduledSaptember 1%Tuesday)
A
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