This will be used by the Jackson Local School District nurses to evaluate stiudent
illnesses and determine when students should be sent home.

When should someone be sent home for COVID-19 like symptoms?

Does the individual have any of the following symptoms?

 Bluish lips or face

® Severe and constant pain or pressure in the chest

 Extreme difficulty breathing (such as gasping for air or being
unable to talk without catching your breath)

¢ Severe and constant dizziness or lightheadedness

® New serious disorientation (acting confused)

¢ Unconscious or very difficule o wake up

e Slurred speech or difficulty speaking (new or worsening)

® Seizures

¢ Signs of low blood pressure (too weak to stand, light headed,
fecling cold, pale, clammy skin)

-

< Note: Contact responsible school

authority and parent/guardian

Document care provided and

medication administered, if necessary.

provides a note. Without a healthcare provider’s note, the individual would need to stay home for 10
days and be fever-free for 24 hours without the use of fever-reducing medication.

KEY: General/Symptoms

L L—> Any HIGH RISK Symptoms OR TWO OR MORE LOW RISK Symptoms
> Place staff/student in isolation. Contact parent/guardian. Send home ASAP.

L—> Seck evaluation by a healthcare provider \l, \l,

If an individual presents with symptoms consistent with COVID-19, they should be presumed to have

COVID until such time as a healthcare provider determines the illness is caused by something else and

Emergency/Medical attention

EXPOSURE: Within the Isolate at home. Return to school after:

N 2y s, e o o 14 days from last contact unless symproms develop.

Were you within 6 feet

S :
in contact with a person ——YES——> [ longer than 15 minutes? YES > | If synliiptoms develop, seck evaluation by a healthcare
rovider.
who has COVID-19 P
| NO

NO

y

SYMPTOMS: Within the last 24 hours, have you had any of the following sign and symptoms of illness?

HIGH RISK SYMPTOMS: LOW RISK SYMPTOMS: o Abdominal Pain N
. Ncw Cough . ® Fever Greater Than 100 e Sore Throat Symp(t)oms
e Difficulty Breathing

® Headache
* Loss of Taste/Smell * Tiredness/Muscle or Body Aches

> Return to class

] Congestion/ Runny Nose

] Nausea/Vomiting/Diarrhea

——2 Based on the number of symptoms and their risk level > Only one LOW

RISK Symptom

Vv

Negative COVID-19 test

Alcernative and health care provider

> diagnosis note okay to return
% Positive COVID-19 test

(Notify school district and Health Department of positive.) Isolate at home
Isolate at home Return to school after

Return to school after

o 24 hours afebrile, without

é_.

o 24 hours afebrile, without fever reducing medicines . ..
o fever reducing medicines,
¢ AND 10 days since first symptoms

¢ AND symptoms improving AND return letter from SCHD e AND symptoms improving

Negative test/Return to class Caution/Rule out





