
You answered NO to all 3 questions.
You do not have symptoms and have not been exposed.

  Go to school/work.
  Continue to monitor your health.
  If you begin to feel unwell or are noti�ed of an
  exposure, use this tool and take action.
  Practice healthy habits and good hygiene.

1. Have you had any new or unusual 
 symptoms in the last 24 hours?
 (even if you have been vaccinated and/or boosted)

  One (1) or more of the following symptoms:
     Fever (temperature ≥100.4°F at rest)
     Respiratory symptoms (cough, shortness
     of breath, and/or di�culty breathing)
     New loss of smell or taste

 OR 
  Two (2) or more of the following symptoms: 
     Chills
     Feeling cold and shivering
     Muscle pain or aches
     Headache
     Vomiting (If only symptom, 48-hour exclusion1.)

     Diarrhea (If only symptom, 48-hour exclusion1.)

If you answer YES to symptoms  or :
  Do NOT go to school/work.
  Communicate with your school/supervisor.
  Seek care from your healthcare provider, if needed.
  STAFF: Call Employee Health Nurse, (775) 348-0338.
  If you test, wait 48 hours after symptoms began.
  If test is negative and symptoms end,
  send lab results to school for return date. 
  ISOLATE at home until all 3 conditions are met:
  (1) 5 days5 have passed since symptoms began,
  (2) No fever/diarrhea/vomit in last 24 hrs (no medicine),
  (3) Other symptoms are improving.
  Eligible to return day 65, if all 3 conditions above are met.
  Wear �tted mask5 around others for next 5 days.

    Sore throat
    Fatigue
    Nasal congestion
    Nausea
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2. Has anyone in your household been 
  diagnosed2 with COVID-19?

3. Have you been in close contact3

 with a person diagnosed2 with COVID-19
 while the person was infectious4?

YES

YES

YES

NO

NO

NO

COVID-19 Screening Tool

1 48-hour Exclusion: Stay home 48 hours after symptom stops without medicine.
2 Diagnosed: Positive PCR or antigen lab result or diagnosed by a healthcare provider.
3 Close Contact: Within 6 feet for 15+ minutes over 24 hours or any direct contact.
4 Infectious: 48 hours before through 14 days after symptoms began.
5 Masking: If you are not able or willing to wear a well-�tting (�tted) mask, exclusion is 10 days. You may return day 11, if symptomatic conditions are met.

 COVID-19 Information WashoeSchools.net/COVID19
 Testing Information/Options WashoeSchools.net/COVID19testing
 Symptomatic Sta�  ONLY Employee Health Nurse  (775) 348-0338

If you answer YES, you are a Close Contact3.
If you have symptoms, move to the SYMPTOMS box above.
If you do not have symptoms, continue below: 
If you are VACCINATED6 or had COVID-19 in last 90 days
(lab results required to con�rm positive): 

  Return to school/work. 
  Wear �tted mask5 around others for next 10 days. 
  Monitor SYMPTOMS for next 10 days.  
If you are NOT FULLY VACCINATED6 or do not have lab 
test to con�rm that you had COVID-19 in last 90 days:
  Do NOT go to school/work.
  Communicate with your school/supervisor.
  STAFF: Call Employee Health Nurse, (775) 348-0338.
  QUARANTINE at home for 5 days following your
  last close contact. Return on day 6. No test out option.
  Note: Because you are continually exposed to household
  contacts unless you are able to isolate, your 5-day close
  contact quarantine begins the day after a household
  contact is released from isolation (see SYMPTOMS above).
  Wear �tted mask5 around others for next 5 days. 
  Monitor SYMPTOMS for next 5 days.

6 Vaccinated against COVID-19 per CDC means:
  18+ years old: Primary series AND recommended booster dose(s) OR 
  recent vaccination (2nd dose P�zer/Moderna < 5 months, J&J < 2 months) 
  5-17 years old: 14-days after primary series (no booster necessary)

Current as of 2/11/22

Masking requirements for illness/contact (above) must be followed regardless of community masking requirements.
People wear masks for many reasons, not just illness or exposure. Please be kind and understanding.


