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My student has tested positive

for COVID-19
[ COVID-19 Symptoms \ (Mi estudiante salié positivo para
(Sintomas de COVID-19) CoViD=1y
e Fever e Fiebre
e Sore Throat e Dolor de garganta
e Chills e Escalofrios
* Cough g oS My student has COVID-19
e Fatigue s Fatiga symptoms
iunny Nose 0 Nosal (Mi estudiante tiene sintomas
o Difficulty Breathing/ e Dificultad para respirar de COVID-19)
Shortness of Breath e Dolor muscular
e Muscle Aches e Dolor de cabeza
e Headache e Vomito
¢ Vomiting e Diarrea
e Diarrhea e Pérdida del gusto y/u
R iaste and/or o My student has been identified

et as a close contact with a

i confirmed positive COVID-19 =)
At-Home Tests Available At: \ ca

District Office (Mi estudiante a sido identificado como
o Monday - Friday 8-10am & 2-4pm contacto cercano con un caso confirmado
All School Sites - Health Office de COVID-19)
o Monday - Friday during regular office hours

Pruebas caseras disponibles en:

¢ Oficina del Distrito
o Lunes - Viernes 8-10amy 2-4pm
e Todos los sitios escolares- Oficina de Salud

o Lunes - Viernes durante el horario regular
de oficina.

Helpful Links
(Enlaces Utiles)
CDPH Office of School Health
e CDPH - TK-12 Guidance
e CDC - Respiratory Virus Guidance
EDA - Authorized At-Home COVID-19 Diagnostic Test
Expiration Extension

C)

Return to school

(Régreso a la escuela)

For any questions please contact CVUSD Contact Tracing Team
(Para cualquier pregunta favor de contactar a CVUSD Contact Tracing Team)
Contact_Tracing@cvusd.us

(760) 848-1223 REVISED: 3/7/25

“ & COVID-19 Flowchart For Students

(Diagrama de COVID-19 para Estudiantes)

e Student mustisolate until fever-free o
for 24 hours from positive test date
(without the use of fever-reducing
medication).

¢ Itis recommended to test at the onset of *
symptoms and mask immediately

¢ If student is at higher risk of severe .
COVID-19 infection, and would benefit
from treatment, student should re-test

on Day 3 -5.

Complete the Google form for your Student
(Complete la forma de Google para’su estudiante)

Take Precaution
(Tome precauciones)

El estudiante debe aislarse hasta que no tenga
fiebre durante 24 horas a partir de la fecha de la
prueba positiva (sin el uso de medicamentos para
reducir la fiebre).

Se recomienda realizar la prueba al inicio de los
sintomas y usar una mdscara inmediatamente.

Si el estudiante tiene un mayor riesgo de infeccion
grave por COVID-19 y se beneficiaria del tratamiento,
el estudiante debe volver a realizar la prueba los dias
32q 52

Recommendations
(Recomedaciones)
¢ Continue to attend school. e Seguir asistiendo a la escuela.
e Recommended to test on day 3-5 e Serecomienda realizar una prueba entre los dias 3°
following exposure. a 52 después de la exposicion.

¢ Recommended to wear a well fitted .
mask when sharing indoor air space for
10 days following exposure.

¢ If student experiences new COVID-19 i
symptoms, it is recommended to test
and mask immediately.

¢ |f student does not have symptoms, but
is at higher risk of severe COVID-19
infection, and would benefit from
treatment, student should test within 5
days.

Se recomienda usar una mdscara bien ajustada al
compartir un espacio cerrado durante 10 dias
después de la exposicion.
Si el estudiante experimenta nuevos sintomas de
COVID-19, se recomienda hacerse la prueba y usar
mdscara de inmediato.
Si el estudiante no tiene sintomas, pero tiene un
mayor riesgo de sufrir una infeccion grave por
COVID-19 y se beneficiaria del tratamiento, el
Zsjudiante debe realizar la prueba dentro de los 5
ias.

-If you develop symptoms, follow "My student has COVID-19 symptoms"

¢ Student may return after completing 24
hours of fever-free isolation AND without the
use of fever reducing medication (Tylenol,
NyQuil, DayQuil, Motrin, Advil, etc.)* AND

* If symptoms are not present, mild or are
resolving *

e Student is recommended to wear a well
fitted mask when sharing indoor airspace for
atotal of 10 days*

¢ Student should avoid contact with people at
higher risk for severe COVID-19 for 10 days*
¢ If student has symptoms, particularly if
student is at higher risk for severe COVID-19,
speak with a healthcare provider about
treatment options as soon as the student
tests positive.

(*Segun las pautas de CDPH para estudiantes K-12 de las escuelas del condado de Riverside.

(Si desarrolla sintomas, siga "Mi estudiante tiene sintomas de COVID-19")
-If result is positive, follow "My student has tested positive for COVID-19"
(Si el resultado es positivo, siga "Mi estudiante ha dado positivo por COVID-19)

Steps to follow

(Pasos a seguir)

k *Per CDPH & Riverside County School Student K-12 guidelines

e Elestudiante puede regresar después de
completar 24 horas de aislamiento sin fiebre Y
sin el uso de medicamentos para reducir la
fiebre (Tylenol, NyQuil, DayQuil, Motrin, Advil,
etc.)*Y
Si los sintomas no estdn presentes, son leves o
se estdn resolviendo *

e Serecomienda que los estudiantes usen una
mdscara bien ajustada cuando compartan
espacios cerrados por un total de 10 dias*

El estudiante debe evitar el contacto con
personas con mayor riesgo de sufrir COVID-19
grave durante 10 dias*

e Sjelestudiante tiene sintomas, particularmente
si tiene un mayor riesgo de sufrir COVID-19
grave, hable con un proveedor de atencion
médica sobre las opciones de tratamiento tan

pronto como el estudiante dé positivo.



https://docs.google.com/forms/d/e/1FAIpQLSclCY8qQBXCcLYCL6mBu5ufHWFPBva7195Vu2G6RM5pneJPEQ/viewform
https://docs.google.com/forms/d/e/1FAIpQLSclCY8qQBXCcLYCL6mBu5ufHWFPBva7195Vu2G6RM5pneJPEQ/viewform
https://docs.google.com/forms/d/e/1FAIpQLSclCY8qQBXCcLYCL6mBu5ufHWFPBva7195Vu2G6RM5pneJPEQ/viewform
https://docs.google.com/forms/d/e/1FAIpQLSclCY8qQBXCcLYCL6mBu5ufHWFPBva7195Vu2G6RM5pneJPEQ/viewform
https://schools.covid19.ca.gov/
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Schools/TK-12-Guidance-2024-25-School-Year.aspx
https://www.cdc.gov/respiratory-viruses/guidance/index.html
https://www.fda.gov/medical-devices/coronavirus-covid-19-and-medical-devices/home-otc-covid-19-diagnostic-tests?msdynttrid=hm6cLTPlBsVMsUgjHIeA3TUYX5mZgdoTC_2kMjVb4Nc#list
https://www.fda.gov/medical-devices/coronavirus-covid-19-and-medical-devices/home-otc-covid-19-diagnostic-tests?msdynttrid=hm6cLTPlBsVMsUgjHIeA3TUYX5mZgdoTC_2kMjVb4Nc#list
https://www.fda.gov/medical-devices/coronavirus-covid-19-and-medical-devices/home-otc-covid-19-diagnostic-tests?msdynttrid=hm6cLTPlBsVMsUgjHIeA3TUYX5mZgdoTC_2kMjVb4Nc#list
https://www.fda.gov/medical-devices/coronavirus-covid-19-and-medical-devices/home-otc-covid-19-diagnostic-tests?msdynttrid=hm6cLTPlBsVMsUgjHIeA3TUYX5mZgdoTC_2kMjVb4Nc#list
https://docs.google.com/forms/d/e/1FAIpQLSclCY8qQBXCcLYCL6mBu5ufHWFPBva7195Vu2G6RM5pneJPEQ/viewform
https://docs.google.com/forms/d/e/1FAIpQLSclCY8qQBXCcLYCL6mBu5ufHWFPBva7195Vu2G6RM5pneJPEQ/viewform
https://docs.google.com/forms/d/e/1FAIpQLSclCY8qQBXCcLYCL6mBu5ufHWFPBva7195Vu2G6RM5pneJPEQ/viewform

