COVID-19: summary for Clay County
Data through Aug 5, 2020 as of Aug 6, 2020 at 6:25 AM (data not verified yet)

Data in this report are provisional and subject to change.
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Florida residents
Non-Florida residents
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. Hospitalizations 206 (7% of all cases)
Non-Hispanic Deaths 50 (2% of all cases)
Unknown ethnicity » ) New deaths 1

v el

Hispanic .

Non-Hispanic Hospitalizations 29,104 (6% of all cases)
_Unknown ethi _ ) ‘ . Deaths 7,738 (2% of all cases)
AT 4 New deaths 111

Hianic )
Non-Hispanic
Unknown ethnicity

New deaths are those identified since last report.

>.

Lonte care 3’88 (13% of all case

Hispanic
Non-Hispanic Correctional 10 (0% of all cases)
Unknown ethnicity

Total i

Longtermcare =~ 29,091 (6% of all cases)
Correctional 12,133 (2% of all cases)

Hospitalization counts include anyone who was hospitalized at some point during their lliness. It does not refiect the number of people currently hospitalized.
Other race includes any person with a race of American Indian/Alaskan native, Aslan, native Hawalian/Pacific Islander, or other.



Percent positivity for new cases
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These counts include the number of people for whom the department received PCR or antigen laboratory results by day. This percent is the number of people who test positive for
the first time divided by all the people tested that day, excluding people who have previously tested positive.
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Date(12:00am to 11:59 pm)
 Emengency department (ED) and freestanding ED (FSED) chisf complaint and admission data for Clay County
Daily percent of ED visits mentioning
cough, fever, or shortness of breath

Weekly count of ED and FSED visits for
Influenza-like liiness

cough-associated admissions
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Weekly count of ED and FSED visits for
COVID-like iliness
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The Electronic Surveiliance System for the Early Notification of Community-Based Epidemics (ESSENCE-FL) includes chief complaint data from 211 of 212 Florida EDs and 77 of 80 Florida FSEDs. Data

are ransmitted electronically to ESSENCE-FL dally or hourly.
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COVID-19 Test Types

FloridaHealthCOVID19.gov ¢ Florida Department of Health

infection at the time of the test or
shows that you do not have

COVID-1g.

infection at the time of the test or
show that you do not have
COVID-19. Antigen tests are
more likely to miss an active
coronavirus infection compared
to molecular tests. Your health
care provider may order a
molecular test if your antigen test
shows a negative result, but you
have symptoms of COVID-19.

Molecular Test Antigen Test Antibody Test
Also known as: Diagnostic test, viral test, Rapid diagnostic text Serological test, serology, blood
molecular test, nucleic acid test, serology test
amplification tests (NAAT),
PT-PCR tests
How the sample is Nasal or throat swab (most tests) Nasal or throat swab Finger stick or blood draw
taken: Saliva (a few tests)
How long it takes Same day (some locations) or up One hour or less Same day (many locations) or 1-3
to get results: to a week, depending on the days
laboratory
Is another test This test is typically highly Positive results are usually highly Sometimes a second antibody
needed? accurate and usually does not accurate, but negative results test is needed for accurate results.
need to be repeated. may need to be confirmed with a
molecular test.
What it shows: Active coronavirus infection Active coronavirus infection Whether you have been infected
by coronavirus in the past and
developed antibodies.
What it can do: Diagnose active coronavirus Diagnose active coronavirus Show if you have had COVID-19

or were infected with coronavirus
in the past

What's the difference between a cornoavirus and COVID-19? There are many types of human coronaviruses including some
that commonly cause mild upper-respiratory tract illnesses. COVID-19 is the name of the disease caused by the new coronavirus that is

called SARS-CoV-2,

Florida Health Office of Communications 07-09-20
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~ ltested positive.
~ What happens now?
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Stay home.

= Stay in one room away from others in your
household, including pets.

® Have sole use of a bathroom.
uWear a cloth face covering.

® Don't share personal household items like cups,
utensils and towels.

At-home care.
= Keep track of any symptoms and check your temperature twice daily.

= Watch for common symptoms: fever or chills, cough, shortness of
breath or difficulty breathing, fatigue, muscle or body aches, headache,
new loss of taste or smell, sore throat, congestion or runny nose, nausea
or vomiting, and diarrhea.
# Be alert for severe symptoms: trouble breathing, persistent pain or
pressure in the chest, confusion, inability to wake or stay awake, or
bluish lips or face.
8 Call your doctor or health care provider if your symptoms get worse.
8 Ask your doctor or health care about pain and fever medication.
= Get rest and stay hydrated.

' . %

uScan the code for at-home care guidance from the
Centers for Disease Control and Prevention.

Public health staff will ask you about
close contacts.

Over a number of days, staff will monitor you and your contacts. Thisis
called contact tracing and it's a core public health function that helps
stop the spread of disease.

Timeline for stopping self-isolation:

You tested positive with symptoms. 9 : : oa
s At [east 10 days have passed since your symptoms ¥ m e
first appeared.

8 At least 24 hours have passed since you've had a
fever without using fever-reducing medications, and other symptoms

have improved.

You tested positive without symptoms.

At least 10 days have passed since the day you were tested, and you
have no symptoms.

Learn more at FloridaHealthCOVID19.gov.

LA COVID-19

Mi prueba dio positiva.

cQué ocurre ahora?

Quédese en su casa.

= Quédese en una habitacién aparte lejos del resto de
los habitantes de la casa, incluidas las mascotas.

#Tenga un bafio de uso exclusivo.
u Use un tapabocas.

8 No comparta elementos de uso personal como tazas, utensilios y
toallas.

Atencién en el hogar.

® Mantenga un registro de todos los sintomas y témese la temperatura
dos veces al dia.

 Esté atento a los sintomas frecuentes: fiebre o escalofrios, tos, falta de
aire o dificultad para respirar, fatiga, dolores musculares o corporales,
dolor de cabeza, nueva pérdida del gusto o el olfato, dolor de garganta,
congestién o goteo nasal, ndusea o vémitos y diarrea.

= Esté alerta a los sintomas graves: problemas para respirar, dolor o
presion persistente en el pecho, confusién, incapacidad para despertar o
mantenerse despierto, labios o cara azulados.

= Si sus sintomas empeoran, llame a su médico o al proveedor de
atencién de la salud.

= Consulte a su médico o al proveedor de atencién de la salud sobre
medicamentos para el dolory la fiebre.
= Descanse y manténgase hidratado.

® Escanee el c6digo para obtener las pautas de los
Centros para el Control y la Prevencién de
Enfermedades para la atencién domiciliaria.

El personal de salud piblica le preguntara
sobre los contactos estrechos.

Durante varios dias, el personal lo monitoreara a usted y a sus contactos.
Esto se llama rastreo de contactos y es una funcién esencial de la salud
publica que ayuda a detener la propagacién de la enfermedad.

Fecha limite para finalizar el autoaislamiento: m

Su prueba dio positiva y presenta sintomas. (@]

# Hayan pasado al menos 10 dias desde que aparecieron
los sintomas por primera vez.

® Han pasado al menos 24 horas desde que tuvo fiebre sin

tomar medicamentos para bajar la fiebre, y los otros sintomas han
mejorado.

Su prueba dio positiva y no presenta sintomas.

8 Han pasado al menos 10 dias desde el dia en que se hizo su pruebay
no presenta sintomas.

Obtenga mis informacién en FloridaHealthCOVID19.gov.
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Contact Tracing for COVID-19

FloridaHealthCOVID1g.gov « Florida Department of Health
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If you test positive for COVID-19, public health staff will ask you about your close contacts.
Over a number of days, staff will monitor you and your contacts. This is called contact tracing
and it’s a core public health function that helps stop the spread of disease.

Public health staff will help you identify the time frame when
you may have been infectious.

Staff will help you recall your close contacts during that time
and will notify contacts of their potential exposure.

Your identity will not be revealed.

0 A0

You tested positive. These contacts have This contact has no This contact
symptoms. symptoms. was missed.
p 2 v v

You will be asked to They will be asked to Because some people This person could have

self-isolate at home. self-isolate for10 days. with COVID-19 have no COVID-19.
u Stay in one room away from =They may be referred to testing. .:r::'m"{l':ol ! "lt::‘ ulf they have symptoms, they
others in your household, aThey will advised - may choose to be tested.
z . y will advised to stay in one tine for 14 days.
including pets. Have sole use of a room away from others in their salf yunanunsioniy s ulf they don't have symptoms,
bathroom. household, including pets, and EThey may be referred totesting.  they may never choose to be
#Ask your doctor about pain and have sole use of a bathroom. 5They will be advised to weara tested.
fever medication. Get restand 8They will be advised to wear a face mask and keep a social That's why everyone should:

stay hydrated.

face mask and keep a social

distance of at least 6 feet if they

uKeep track of your symptoms distance of at least 6 feet if they need to be around other people #Practice hand and face hygiene.
and check your temperature need to be around other people or pets within the home. | mWear a face mask and social
twice daily. or pets within the home. #They will be asked to watch for distance for at least 6 feet when
uThey will be asked to keep track COVID-19 symptoms. in public.
Timeline for stopping of their symptoms. : =Avoid closed spaces with poor
self-isolation 8They may be asked about their ventilation, crowded places and

You tested positive with symptoms:
wAt least 10 days have passed
since your symptoms first
appeared.

uAt least 24 hours have passed

since you've had a fever without
using fever-reducing medications,

close contacts.

It's important that you speak with a contact
tncer[:foyou have hz:l poPt::till exposure to

COVID-19.

The Florida Department of Health urges all

close-contact situations like
talking in close range—the Three
Cs.

(833) 917-2880
(833) 443-5364

and other symptoms have L

o, | Floridians to answer calls from: (850) 585-2 419
You tested positive without i

:YA":T::::';O i hava gased If symptoms worsen or hecome severe, you should seek medical or emergency care.

since the day you were tested. COVID-19 Symptoms: fever or chills, cough, shortness of breath or difficulty breathing, fatigue, muscle or body aches,

headache, new loss of taste or smell, sore throat, congestion or runny nose, nausea or vomiting, and diarrhea.

Severe Symptoms: trouble breathing, persistent pain or pressure in the chest, confusion, inability to wake or stay awake,
or bluish lips or face.

At-Home Care Guidance: CDC.gov/coronavirus/2019-ncov/if-you-are-sick/.

Florida Health Office of Communications 07-31-20



~ COVID-19
| What to do if

| you’ve been exposed.
L D

Stay home for 14 days.

= Monitor for symptoms: fever or chills,
cough, shortness of breath or difficulty
breathing, fatigue, muscle or body aches,
headache, new loss of taste or smell, sore
throat, congestion or runny nose, nausea or e T R
vomiting, or diarrhea. If you are symptomatic, are they better or worse?
Ifyou are asymptomatic, have you developed symptoms?

8 Check your temperature twice daily.

ulf you develop symptoms or your symptoms become worse, call your
doctor or health care provider—or gt if it’s an emergency.

Avoid contact with people at higher risk for severe illness
from COVID-19.

= Avoid people of any age with underlying medical conditions.
= Avoid people who are older than 65.

u Follow Centers for Disease Control and Prevention’s at-home care
guidance: CDC gov/coronavirus/2019-ncov/if-you-are-sick/.

How do you know you've been exposed?
COVID-1g spreads through the respiratory droplets of an infected

person—who may or may not look sick—when they cough, sneeze or talk.

You have exposed yourself to COVID-1g if:

# You've been within 6 feet of an infected person for a period of about 15
minutes—with or without face masks.

u You live in the same household as a person with COVID-19.
u You're caring for a person with COVID-19.

Scan the code and learn more about
self-quarantine.

Protect your household.

Stay away from other people and in a separate room.
Use a separate bathroom that only you can use.
Everyone in the home should:

= Cover coughs and sneezes with insides of elbows or
tissues—throw tissues away.

# Wash hands often with soap and water or use hand

sanitizers that are at east 60% alcohol-based. :‘ ﬁ

= Clean and disinfect all “high-touch” surfaces—door knobs,
counters, refrigerator handles—every day.

= Avoid touching faces with unwashed hands.
s Avoid sharing personal things and household items.
= Wear a cloth maskiif unable to practice social distancing.

Learn more at FloridaHealthCOVID19.gov

LA COVID-19

Qué hacersiha estado
expuesto. )o

Quédese en casa durante 14 dias.

u Este atento a los sintomas: fiebre o
escalofrios, tos, falta de aire o dificultad para

respirar, fatiga, dolores musculares o -
corporales, dolor de cabeza, nueva pérdida del gusto o el olfato, dolor de
garganta, congestién o goteo nasal, ndusea o vémitos o diarrea. En caso de
presentar sintomas, estan mejores o peores? Si usted es asintomatico, ¢ha
desarrollado algan sintoma?

= Témese su temperatura dos veces al dia.

u Si presenta sintomas o sus sintomas empeoran, llame a su médico o al
proveedor de atencién de la salud, o al 911 si es una emergencia.

Evite el contacto con personas en un mayor riesgo de enfermedades
graves derivadas de la COVID-19,

u Evite el contacto con personas de cualquier edad con afecciones médicas
subyacentes.

u Evite el contacto con personas mayores de 65.

u Siga las pautas de los Centros para el Controly la Prevencion de
Enfermedades para la atencién en el hogar:
CDC gov/coronavirus/2019-ncov/if-you-are-sick/.

¢Cémo saber si ha estado expuesto?

Elvirus se propaga cuando una persona infectada tose, estornuda o habla,
las gotitas con el virus salen de su nariz o de su boca al aire. Ha estado
expuesto a la COVID-19 si:

uHa estado a unos 6 pies de una persona infectada durante alrededor de
15 minutos con o sin tapabocas.

u Reside en la misma casa que una persona con la COVID-19.
= Esta cuidando a una persona con la COVID-1g.

Escanee el c6digo para recibir mas
informacién acerca de la autocuarentena.

Proteja su hogar.

Manténgase lejos de las otras personas en una
habitaci6n aparte.

Use un baio diferente que solo usted pueda usar.
Todos en lacasa deben:

® Cubrir la tos y el estornudo en el interior del codo o
con paiiuelos, y desechar los pafiuelos.

# Lavarse amenudo las manos con agua y jabén o usar un
desinfectante de manos que tenga como minimo un 60 % de alcohol.

u Limpiar y desinfectar todas las superficies de “alto contacto” (los
picaportes, las encimeras, las manijas del refrigerador) todos los dias.

u Evitar tocarse la cara con las manos sin lavar.
u Evitar compartir cosas personales y utensilios de la casa.

® Usar un tapabocas si no es posible practicar el distanciamiento social,

Obtenga mas informacién en FloridaHealthCOVID19.gov.

Fomas
HEALTH




Screening K-12 Students for Symptoms of COVID-19: Limitations and Considerations | CDC Page 1 of 8

CDC Centers for Disease Control and Prevention
CDC 24/7: Saving Lives, Protecting People™
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Screening K-12 Students for Symptoms of COVID-19:
Limitations and Considerations

Updated July 23, 2020 Print

This document provides guidance to K-12 schools on COVID-19 symptom screening as part of a school reopening process.
The guidance detailed here is intended only for students in K-12 school settings. The number of reported children with
SARS-CoV-2 (the virus that causes COVID-19) infection who experience symptoms, the types of symptoms they experience,
and the severity of those symptoms differs from adults. Additionally, the consequences of excluding students from
essential educational and developmental experiences differ from excluding individuals from other settings. Therefore, the
considerations described here are different than those for other settings and populations. For guidance related to
screening of teachers and staff, please refer to CDC's Interim Guidance for Businesses and Employers Responding to
Coronavirus Disease 2019 and the “Prevent Transmission Among Employees” section of CDC's Resuming Business Toolkit

We learn more about COVID-19 every day, and as more information becomes available, CDC will continue to update and
share information. As our knowledge and understanding of COVID-19 evolves, this guidance may change. However, based
on the best available evidence at this time:

+ CDC does not currently recommend universal symptom screenings (screening all students grades K-12) be
conducted by schools.

+ Parents or caregivers should be strongly encouraged to monitor their children for signs of infectious illness every
day.

» Students who are sick should not attend school in-person.

COVID-19 is a newly identified disease caused by the virus, SARS-CoV-2. Scientists are still learning about how it spreads,
how it impacts children, and what role children may play in its spread. Limited data about COVID-19 in children suggest
that children are less likely to get COVID-19 than adults, and if they do contract COVID-19, they generally have less serious
illness than adults. While uncommon, deaths and rare iliness such as multisystem inflammatory syndrome in children
(MIS-C) may still occur.

People with COVID-19 have had a wide range of reported symptoms - ranging from mild symptoms to severe illness.
Symptoms may appear 2-14 days after exposure to SARS-CoV-2. Symptoms can include:

« Fever or chills
+ Cough

https://www.cde.gov/coronavirus/2019-ncov/community/schools-childcare/symptom-screening.html ~ 8/5/2020
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* Shortness of breath or difficulty breathing
* Fatigue

* Muscle or body aches

* Headache

* New loss of taste or smell

+ Sore throat

+ Congestion or runny nose

* Nausea or vomiting

*» Diarrhea

This list does not include all possible symptoms and children and youth with SARS-CoV-2 infection may experience any, all,
or none of these symptoms. (See Symptoms of Coronavirus for more information).

Given the wide range of symptoms and the fact that some people with SARS-CoV-2 infection (the virus that causes COVID-
19) are asymptomatic, there are limitations to symptom screening conducted by schools for the identification of COVID-19.

Limitations of Symptom Screenings as Part of a School
Reopening Strategy

+ Symptom screenings will fail to identify some students who have SARS-CoV-2 infection. Symptom screenings are
not helpful in identifying individuals with SARS-CoV-2 infection who are asymptomatic or pre-symptomatic (they have
not developed signs or symptoms yet but will later). Others may have symptoms that are so mild, they may not notice
them. In fact, children are more likely than adults to be asymptomatic or to have only mild symptoms. 2.8 The exact
percentage of children with SARS-COV-2 infection who are asymptomatic is still unknown, but recent large studies
have suggested around 16% of children with SARS-CoV-2 infection do not develop symptoms. “ This means that even
when schools have symptom screenings in place, some students with SARS-CoV-2 infection, who can potentially
transmit the virus to others, will not be identified.

+ Symptom screenings will identify only that a person may have an iliness, not that the iliness is COVID-19. Many of
the symptoms of COVID-19 are also common in other childhood illnesses like the common cold, the flu, or seasonal
allergies. The table below illustrates some of the overlap between the symptoms of COVID-19 and other common
ilinesses.

Table. Many symptoms of COVID-19 are also present in common illnesses

! Strep ! Common |

i B

1 !

i ; ’ | 3 . Seasonal
- Symptoms of COVID-19 ? Throat - Cold - Flu  Asthma = Allergies
L e " | | s .

i' Fever or chills i X | X

? o s ms | . L

| Cough ‘ X X X : X
.~ Sore throat X ] X X E X
! i : ! ! {

_ Shortness of breath or difficulty 7 X

- breathing :

https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/symptom-screening.html ~ 8/5/2020
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- Strep Common | Seasonal ‘
Symptoms of COVID-19 . Throat - Cold : Flu | Asthma  Allergies |
Fatigue n ’ | X | X X : X
Néusea or Vomltlng X | | | X | :
; Dlrarvrhe.;i‘ | : X X
Céﬁgesﬁoﬁ or ﬁunny Nose 7 | X X X
] i\d‘u;;:leio; i:c;dyaches W - X X | \ X |

S £ DS

Note: The table above does not include all COVID-19 symptoms
Available for Download B

The overlap between COVID-19 symptoms with other common illnesses means that many people with symptoms of
COVID-19 may actually be ill with something else. This is even more likely in young children, who typically have multiple
viral illnesses each year. For example, it is common for young children to have up to eight respiratory illnesses or “colds”
every year.MAlthough COVID-19 and ilinesses like colds or the flu have similar symptoms, they are different disease
processes.

Some studies have tried to identify which symptoms may best predict whether an individual has COVID-19, although these
studies have primarily focused on those over 18-years-old.© @@ |n children, fever has been the most frequently
reported symptom. However, fever is common in many other ilinesses, and temperatures can be taken improperly and
falsely interpreted as fever. Additionally, there is no symptom or set of symptoms that only occurs in children diagnosed
with COVID-19.

Additionally, students with chronic conditions like asthma or allergies may have symptoms like cough or nasal congestion
without having any infection at all. As a result, symptom screenings have the potential to exclude some students from
school repeatedly even though they do not have COVID-19 or any contagious illness. This in turn may worsen disparities in
students who already miss school frequently because of chronic medical conditions.

Students who are sick with contagious ilinesses should not attend school, but most ilinesses do not require the same
level or length of isolation that COVID-19 does. Excluding students from school for longer than what is called for in
existing school policies (e.g., fever free without medication for 24-hours) based on COVID-19 symptoms alone risks
repeated, long-term unnecessary student absence.

Symptom screenings alone are inadequate to reduce SARS-CoV-2 transmission because of the limitations mentioned.
Even when symptom screenings are implemented, other mitigation strategies (such as promoting healthy behaviors,
maintaining healthy environments, maintaining healthy operations, and preparing for when someone gets sick) are still
needed to help protect students, teachers, and staff from COVID-19.

The exact level of effectiveness of symptom screening in schools is not known at this time. While screening may reduce
some SARS-COV-2 transmission in schools, transmission may still occur because of asymptomatic, pre-symptomatic, and
mildly symptomatic students. Additionally, because symptom screenings will likely identify individuals who have symptoms
that are unrelated to COVID-19 and, at times, unrelated to any infectious iliness, students may be inappropriately excluded
from school, which may cause unintended harm. It is because of these limitations that CDC does not currently recommend
that universal symptom screenings be conducted at schools.

https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/symptom-screening html ~ 8/5/2020
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Considerations If Symptom Screenings Are Used in School
Settings

For schools that choose to implement on-site symptom screenings, CDC offers the following considerations:

« Consider the scientific evidence outlined above and weigh the risks and benefits to students, staff, and the larger
community.

« Consider how school policies regarding symptom screenings can balance the resources required and feasibility of
implementation and the risk of transmission in schools.

+ Consider ways to reduce the likelihood of excluding students who do not have COVID-19 from essential instructional
and critical developmental experiences.

« Before sharing personally identifiable information on students concerning COVID-19, consider Federal, state, and
local requirements, including provisions in the Family Educational Rights and Privacy Act (FERPA).

Some of the factors schools may weigh include:
Feasibility

* If symptom screenings are implemented by the school, are there enough staff who are sufficiently trained in
screening procedures as well as in putting on and taking off personal protective equipment (PPE)?

+ How will results of screening be verified (e.g., temperatures taken improperly can lead a falsely elevated
temperature to be interpreted as a fever)?

Is proper equipment (e.g., thermometers, PPE) available in sufficient quantities?

How will proper cleaning of the screening area and equipment be ensured?

Will processes be in place to ensure screeners and students maintain safe distance during screening?

+ If symptom screenings are conducted by parents, guardians, or caregivers, will results be reported and
verified?

« Will processes be used to follow-up if parents, guardians, or caregivers do not report screening results?

What training for teachers and other school personnel will be provided regarding how to have conversations
with parents about conducting home symptom screening? What protections will be included for staff who are
more susceptible to COVID-19?

Harm mitigation
+ What strategies are needed to reduce the harms to students and their families when students are excluded

from school, such as students who rely on school meals or impact on parental ability to work, when screenings
falsely identify their chronic symptoms as symptoms of COVID-19?

How will students with chronic conditions or special health care needs be accommodated to minimize the risk
of symptom screenings falsely identifying chronic symptoms as symptoms of COVID-19?

How will stigma be reduced for students who are identified as having symptoms of COVID-19, regardless of
whether they actually have COVID-19?

What is the emotional impact of daily screenings on young children and how can fear of new mitigation
protocols, such as adults wearing personal protective equipment (PPE), be reduced?

How will ill students be afforded the opportunity to make up any missed classwork without penalty to reduce
mental or physical anxieties about missed academic opportunities when screening falsely identifies their
chronic symptoms as symptoms of COVID-19?

Leve/ of community transmission in the area where the school is located

https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/symptom-screening.html ~ 8/5/2020
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+ If there is minimal COVID-19 transmission in the community, symptom screenings will be more likely to identify
people with symptoms who have something other than COVID-19. Symptom screening in this scenario will be
more likely to identify other things, not SARS-CoV-2/COVID-19, including certain chronic symptoms, some of
which may not require staying home.

* When there is more community transmission, the likelihood that individuals with symptoms actually have
COVID-19 is higher. Therefore, symptom screenings may be more helpful when COVID-19 transmission in the
community is high.

Recommenaations of local public health authorities

» Regardless of above factors, schools should ensure that their policies follow the recommendations of local
public health officials and are consistent with Federal, state, and local laws, including FERPA.

+ Schools that chose to conduct symptoms screening should contact their local health departments with
questions regarding practices and implementation.

Uses of symptom screening

Schools should also understand what symptoms screening does and does not do. When implemented, the purpose of
symptom screening is to identify individuals who may have COVID-19 and exclude those individuals from a setting to
reduce the risk of transmission to others. Symptom screening does not assess whether it is safe for an individual student
to attend school or whether a student has an increased risk for severe illness if they develop COVID-19. Symptom
screenings also do not provide enough information to diagnose someone with COVID-19.

There is not a single symptom that is uniquely predictive of a COVID-19 diagnosis. A COVID-19 viral test is needed to
confirm if someone has a current infection. Schools may already have iliness management criteria in place for school
admittance; this is an opportunity to review that criteria and consider recommending stricter adherence to their existing
illness management criteria. '

Although CDC does not currently recommend conducting universal symptom screening at school, students should not
attend school when they are sick. Home symptom screenings rely on students and their parents, guardians, or caregivers
initially identifying when the student may have signs and symptoms of illness and to take action (such as staying home).
This process can also be followed by school staff by monitoring children for overt symptoms of any infectious illness that
may develop during the school day and helping the student and family take needed actions.

It is essential for schools to reinforce to students, parents or caregivers, and staff the importance of students staying
home when sick until at least 24 hours after they no longer have a fever (temperature of 100.4 or higher) or signs of a
fever (chills, feeling very warm, flushed appearance, or sweating) without the use of fever-reducing medicine (e.g., Tylenol).
Policies that encourage and support staying home when sick will help prevent the transmission of SARS-CoV-2 (and other
illnesses including flu) and help keep schools open.

Symptom screening at home can be helpful to determine if a student:

1. currently has an infectious iliness that could impair their ability to learn, or
2. is at risk of transmitting an infectious illness to other students or to school staff.

What content should schools include in a home screening
process for parents or caregivers?
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Schools that elect to encourage parents, guardians, or caregivers to conduct daily home screenings should ask parents to
report their answers on two topics: Symptoms and Close Contact/Potential Exposure (see below). Parents, guardians,
and caregivers can self-report the answers to these questions through existing school health portals or school
communication platforms in the morning before the student leaves for school. Schools can use the template below to
share with parents and aid in daily reporting.

Daily Home Screening for Students

Parents: Please complete this short check each morning and report your child’s information [INSERT YOUR SCHOOL
REPORTING INSTRUCTIONS] in the morning before your child leaves for school.

Daily Home Screening for Students I [1 page]

SECTION 1: Symptoms

If your child has any of the following symptoms, that indicates a possible illness that may decrease the student’s ability
to learn and also put them at risk for spreading illness to others. Please check your child for these symptoms:

DTemperature 100.4 degrees Fahrenheit or higher when taken by mouth
D Sore throat

[ New uncontrolled cough that causes difficulty breathing (for students with chronic allergic/asthmatic cough, a
change in their cough from baseline)

O oiarrhea, vomiting, or abdominal pain

[ New onset of severe headache, especially with a fever

SECTION 2: Close Contact/Potential Exposure

O Had close contact (within 6 feet of an infected person for at least 15 minutes) with a person with confirmed
COVID-19

[Oraveled to or lived in an area where the local, Tribal, territorial, or state health department is reporting large
numbers of COVID-19 cases as described in the Community Mitigation Framework

[Live in areas of high community transmission (as described in the Community Mitigation Framework) while the
school remains open

Return-to-School Policies

If the student/parent/caregiver answers YES to any question in Section 1 but NO to any questions in Section 2, the student
would be excused from school in accordance with existing school iliness management policy (e.g., until symptom-free for
24 hours without fever reducing medications).

If the student or parent or caregiver answers YES to any question in Section 1 and YES to any question in Section 2, the
student should be referred for evaluation by their healthcare provider and possible testing. CDC strongly encourages local
health departments to work with local school systems to develop a strategy to refer symptomatic individuals to an
appropriate healthcare provider or testing site. State, Tribal, territorial, and local health officials and/or healthcare
providers will determine when viral testing for SARS-CoV-2 is appropriate. Schools should not require testing results as a
part of return to school policies. Students who have received a negative test result should be allowed to return to school
once their symptoms have otherwise improved in accordance with existing school illness management policies.

https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/symptom-screening.html ~ 8/5/2020
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Students diagnosed with COVID-19 or who answer YES to any question in Section 1 and YES to any question in Section 2
without negative test results should stay home, isolate themselves from others, monitor their health, and follow directions
from their state or local health department. Students and their families should be advised that the local health
department may contact the family for contact tracing. If contacted, families should notify the contract tracer that the
student attended school.

Students diagnosed with COVID-19 or who answer YES to any component of Section 1 AND YES to any component of
Section 2 without negative test results should be permitted to return to school should be in line with current CDC
recommendations in “When Can | Be Around Others”. A negative test or doctor’s note should not be required for return.
Questions regarding return to school should be jointly decided in consultation with parents or caregivers, school
personnel, and the student’s healthcare provider.

Students who are excluded from school should be afforded the opportunity, as soon as feasible when they are well
enough to participate in classwork, to make up any missed classwork without penalty in order to reduce mental or
physical anxieties about missed academic opportunities.

School Isolation Protocols

Some students may develop symptoms of infectious iliness while at school. Schools should take action to isolate
students who develop these symptoms from other students and staff.

+ Students with any of the symptoms in Section 1 should follow their school's current iliness management policy to
minimize transmission to others, to optimize learning opportunities, and to allow for these symptoms to resolve (at
least 24 hours without fever reducing medications or in accordance with existing school illness policy).

+ Students who develop any of the symptoms in Section 1 while at school should be placed in an isolation area
separate from staff and other students:
o School staff (e.g., workers, teacher aides, school health staff) who interact with a student who becomes ill while
at school should use Standard and Transmission-Based Precautions when caring for sick people.

«» Students who are sick should go home or to a healthcare facility depending on how severe their symptoms are,
and follow CDC guidance for caring for oneself and others who are sick.

« Students identified at school who develop any of the symptoms in Section 1 AND answer YES to any of the questions
in Section 2 should be placed in an isolation area separate from staff and other students (e.g., a nurse's office) and
then sent home or to a healthcare facility if symptoms indicate a need for further evaluation:

o If a school needs to call an ambulance or bring a student to the hospital, they should first alert the healthcare
staff that the student may have been exposed to someone with COVID-19.

o After the student is placed in an isolation area, school staff who work in the isolation area should follow CDC's
Considerations for Cleaning and Disinfecting your Building or Facility.

- Note: In developing plans for placing students with symptoms in an isolation area, schools should be mindful of
appropriate safeguards to ensure that students are isolated in a non-threatening manner, within the line of
sight of adults, and for very short periods of time.
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