
Fever
Congestion/runny nose
Nausea/vomiting/diarrhea

Cough
Difficulty breathing
Loss of taste/smell

1 LOW RISK SYMPTOM

≥2 LOW RISK SYMPTOMS 
OR 1 HIGH RISK SYMPTOM

Send home

Return to school 24 hrs after symptom resolution 
(without fever reducing medication).

Evaluation by 
healthcare provider.

Healthcare provider confirms 
alternative diagnosis for symptoms. 
A healthcare provider’s note must be 
on file. A certified SARS-CoV-2 PCR or 
Antigen test is not needed.

•	 Isolation for 10 days regardless of test results.
•	 Get tested*.
•	 Get care.
     *LADPH recommends testing on day 5.

This care pathway was designed to assist school personnel and is not intended to replace the clinician’s judgment or establish a protocol 
for all patients with a particular condition. Diagnosis and treatment should be under the close supervision of a qualified healthcare provider. 
Guidance might change.

LOW-RISK: GENERAL SYMPTOMS HIGH-RISK: RED FLAG SYMPTOMS

HAS INDIVIDUAL BEEN EXPOSED TO A COVID-19 POSITIVE PERSON?
Within a 6 ft of a COVID + or clinically compatible person for >15 min in a 24 hr period, regardless of masking

Negative certified SARS-CoV-2 PCR 
or Antigen test.

If no provider visit 
OR 
Positive verified SARS-CoV-2 PCR
or Antigen test.

Return to school only after 10 days since 
symptom onset and 24 hrs without fever. 
Quarantine unvaccinated close contacts of 
confirmed cases. Contact Andres Alamillo 
if questions.

INDIVIDUAL IS VACCINATED OR HAS BEEN DOCUMENTED WITH COVID WITHIN 90 DAYS

ANY SYMPTOMS

•	 No quarantine. May return to school.
•	 No required testing, but test on day 5 if desired.
•	 Continue to monitor for symptoms  

through day 14.

NO SYMPTOMS

Sore throat
Headache
Fatigue/muscle or body aches

Student/Employee Symptom Return to School Decision Tree

INDIVIDUAL IS UNVACCINATED

•	 Home self-quarantine until after 10 days from 
last exposure (if not tested) OR

•	 May return to school and extracurricular 
activities after 7 days from last exposure 
(with a negative test after day 5).

ANY SYMPTOMS

NO SYMPTOMS

NO

YES

Send home

>>>

>

>
>>

>
>

>

> >  >

> > >

>

>    >    >    >    >    >    >   >

> >

>

>

>
>

>

>

mailto:aalamillo%40flintridgeprep.org?subject=

