Decision Tree

for Students
who are Displaying
Symptoms of COVID-19

*COVID-19 SYMPTOMS:

new onset cough

shortness of breath

difficulty breathing

OR at least two of the following:

o fever (greater than 100.0)
new or atypical headache
chills
new, unexplained muscle pain
sore throat
new loss of sense of smell or taste
gastrointestinal symptoms includ-
ing diarrhea, vomiting or nausea,
congestion or runny nose

**Close contact: living with a person
who is positive for COVID-19, coming
into contact with the respiratory se-
cretions of an infected person, having
physical contact with an infected
person, being within 6 feet of an infect-
ed person for more than 15 minutes
regardless of masking.

**Close/Household Contact
Quarantine: See DHS guidance.

****Wisconsin Childhood Commu-
nicable Disease Chart: https://www.
dhs.wisconsin.gov/disease/child-
hood-communicable-diseases.htm
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Expect the Exceptional

START HERE:

Does the student have
a2 COVID-19 Symptoms*?

Send Home or Deny
Entry AND
recommend they talk to
their healthcare provider
and explore testing.
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Students must wait
from home for the test

results.

Positive

Test
Result

'

Student should
stay home at
least 10 days

since symptoms
first appeared
AND until no

fever for at least
24 hours without
medication AND
improvement of
other symptoms.

Siblings and
household mem-
bers should stay
home for at least

14 days™*.
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Is the student in
close contact™**
to a confirmed
COVID-19 case?

Stay home until
14 days after last
date of contact
with confirmed
case. Student
can return if they
remain symptom
free.

Did they get a COVID-19 Test?

When can the student
return to school?

SN == Did they see a
medical
provider?
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Follow medical provider

and Wisconsin Childhood Assume the student has

! ] COVID-19.
Communicable Disease
el Chart**** recommendations
NO AND stay home until
symptoms resolve. +

Stay home at least 10
days since symptoms
first appeared AND until
no fever for at least 24
hours without medication
AND improvement of
other symptoms.

Siblings and household
members do NOT need to
stay at home, unless they

have symptoms.

Siblings and household
members should stay

home for at least 14
days**.

Source: Sheboygan Health Department (SHD). Information is subject to change to follow SHD guidance.



