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otocols on the Onset of

advaiaddll Symptoms, Potential Exposure to and/or Close Contact with

S| an Individual Testing Positive for COVID-19 in a School Setting
Tier 3 (Orange - Moderate)

Scenario Action Communication
T s Report information to .
A student or staff member, 0 administrator, send home ¢ To: Family of Symptomatic Student
or anyone in their household,, ¢ Contact Healthcare provider « Notification:
either exhibits COVID-19 : (Srecfggmgn% tljst'g%) » :

L ee = an QOK Tor H 1 H
symptoms or has a : return to school protocols : Symp_tom NOtI.fIcatlon
temperature of 100.4 * .+ No Contact Tracing Needed 3 Card: Instructions for
degrees or above. o o Families

[ ) [ )
[ ) [ )
Scenario . Action . Communication
+ ¢ Report information to .
A family member or . adm'”'sf”at?r’ ?g“dd home, . To: Student Families and Staff
someone in close contact ¢  duarantineforlocays °* Template Letter:
ith a student or staff O Contact Healthcare provider .
\r/valember tests positive for . (ESETITE e Eeeding) . AR [ TeEr )
« °* No Contract Tracing Needed | contact w/ C19+
COVID-19. S S
[ ] [ )
[ ] [ ]
[} [ ]
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Scenario Action Communication
+ ¢ Report information to .
° administrator, send home, isolate o di
A student or staff » . as per Public Health . To: .St:rc‘isrr:: I;aa:?gfj and Staff
member tests positive e o Families of Students and Staff: °
for COVID-19. : guarantine and contact : * Template Letter:
° Healthcare provider/ Public ° . .
. et . Confirmed C19+ in
[ ] [ ]
e ¢ Follow Contract Tracing ° Cohort
. Protocols including Interview

Scenario Action Communication

Consider notification to
A student or staff
member tests negative
for COVID-19 after
symptoms or confirmed
close contact.

families and staff if prior
awareness of testing.
Marin Public Health
(415) 473-7191

e May return to school 24 hours
after symptoms resolve

e 10 day quarantine required for
close contact with COVID-19
positive case

Template Letter:

Negative Test Cohort
Member

The Rethinking Schools Task Force

https://bit.ly/MCOERethinkingSchools

RapidResponse@marinschools.org
Updated 3/23/2021

COVID19Schools@marincounty.org



https://venngage.com/
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://www.marinschools.org/cms/lib/CA01001323/Centricity/Domain/154/COVID%20Handbook%20MCOE%20-%20Tier%202%20Red%202021.02.23.docx
https://www.cdc.gov/coronavirus/2019-ncov/php/public-health-recommendations.html
https://coronavirus.marinhhs.org/sites/default/files/2020-12/quarantineandisolation-final2020.12.04_0.pdf
https://docs.google.com/document/d/1GQuzhk5KsgaEQ5atF4dyM61rKBcMzUY9SWsismlJyvY/edit?usp=sharing
https://drive.google.com/file/d/1mQO0W8ECk7WOfYipzqp9EzQbzZiW21JT/view?usp=sharing
https://docs.google.com/document/d/1Jqj86sii39gGRH1u9wbCi7WIJ3-Q6LsYD4rDA_d5-9Q/edit?usp=sharing
https://docs.google.com/document/d/1tWPIv7Mtp-T7NIx8wCd7tm34KKgvnEBHftZvMifHgDk/edit?usp=sharing

Protocolos de Salud Publica del Condado de Marin sobre el inicio

GUIDANCE - . o2 .
NN de sintomas, exposicion potencial y/o contacto cercano con una

gt prueba individual positiva para COVID-19 en un aula escolar
Niveles 3 (Naranja - Moderada)

Escenario . Accion . Comunicacion
. . ® e R te inf i6 . . ili i
Ul esivelerie @ mfersre o eporte Informacion a ¢ Para: Familia de estudiante
. ° administrador, enviar a casa T sintomatico
del personal, o cualquier : e Pdngase en contacto con la °* Modelo d ta:
persona en su hogar, ° asistencia sanitaria proveedor : odelo de carta:
- [ )
presenta sintomas de (recomendar pruebas) o e :
COVID-19 o tiene Una * « Consulte COVID19 Handbook para o 2YMPtom Notification
®  conocer los protocolos de regreso a e Card: Instructions for

temperatura de 100.4 S laescuela ps Families
grados o mas. ¢ No se necesita rastreo de contatos

° H< ° e
Escenario . Accion . Comunicacién
° . .. 14
. - e * Reporteinformacion a °p ] -
. g ara: Estudiantes, familias
Un mlembro de la familia o : administrador, enviar a casa, : | Y
alguien en contacto ) ° cuarentena por 10 dias o Persona
cercano con un estudiante : e Poéngase en contacto con la : Modelo de carta:
o miembro del personal o asistencia sanitaria proveedor 3 Household Member or
dan positivo por COVID-19. ¢«  (recomendar prueba) . contact w/ C19+
¢ ¢ Nose necesita rastreo de .
contratos
i Accién icacié
Escenario - - Comunicacion
e * Reporte informacion a °
) ) . administrador, enviar a casa, aislar  { para: Estudiantes familias y
Un estudiante o miembro segun la salud publica * sersonal '
del personal da positivo ¢ + Familias de estudiantesy personal: ¢ P .
para COVID-19. e  Cuarentenay contacto Proveedor e ¢ Llamado telefénicoy
: de salud / Publico Salud : e Modelo de carta:
e * Sigalos proto.cols f:le seguimignto ° Confirmed C19+ in
° de contratos incluida la enrevista °
Cohort
H 1A L] e 7
: ® e Puederegresaralaescuelalas24 ®
Ur.1 estudiante o +  horas. después de que se resuelven o Para: Estudiantes, familias y
miembro del personal *  lossintomas * personal
prueba negativo para e ¢ Cuarentena de 10 dias requerida « Modelo de carta:
COVID-19 después de .  paracontacto cercano con COVID- ¢ .
sintomas o confirmados ¢ 19 caso positivo 5 Negative Test Cohort
[ ]
contactos cercanos. L4 ° Member
[} [}
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https://venngage.com/
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://www.marinschools.org/cms/lib/CA01001323/Centricity/Domain/154/COVID%20Handbook%20MCOE%20Tier%202%20Red%203.1.21%20Spanish.docx
https://www.cdc.gov/coronavirus/2019-ncov/php/public-health-recommendations.html
https://coronavirus.marinhhs.org/sites/default/files/2020-12/quarantineandisolation-final-es-2020.12.04.pdf
https://docs.google.com/document/d/1GQuzhk5KsgaEQ5atF4dyM61rKBcMzUY9SWsismlJyvY/edit?usp=sharing
https://drive.google.com/file/d/1mQO0W8ECk7WOfYipzqp9EzQbzZiW21JT/view?usp=sharing
https://docs.google.com/document/d/1Jqj86sii39gGRH1u9wbCi7WIJ3-Q6LsYD4rDA_d5-9Q/edit?usp=sharing
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