North Dickinson County
School COVID Guidelines

In partnership with Dickinson Iron District Health Department
(DIDHD)

This information was developed for our staff, students,

and families based on the latest guidance at the time.
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Company Name: __ North Dickinson County School

Employee: Date:

1. In the last 14 days, have you developed any of the following symptomsehat a
new/different/worse from baseline of any chronic iliness:

Subjective fever (felt feverish): 5 Yes 5 No
New or worsening cough: 5 Yes 5 No
Shortness of breath or difficulty breathing: 3 Yes 5 No

2. In the last 14 days, have you developed any ofdle@wing symptoms that are
new/different/worse from baseline of any chronic iliness:

Chills: 5 Yes 5 No
Headache: 5 Yes 5 No
Sore throat: 3 Yes 5 No
Loss of smell or taste: 5 Yes 5 No
Runny nose or congestion: 5 Yes 5 No
Muscle aches: 5 Yes 5 No
Abdominal pain: 5 Yes 5 No
Fatigue: 5 Yes 5 No
Nausea: 3 Yes 5 No
Vomiting: 5 Yes 5 No
Diarrhea: 3 Yes 5 No
Current Temperature:

DISCLAIMER: This screening tool is subject to change based on the latest information on-TOVID

If you answetYESo any of the symptoms listed in sectionQRYESo two or more of the symptoms listed in section@R
your temperature isL00.4F or higher please do not go into work. Sétolate at home and contact your primary care
LIKe&aAOAlIyQa 2FFAOS F2NJ RANBOGAZ2Y D

1 You should isolate at home for minimum of 10 days since symptoms first appear or per guidance of your local health

department.
o IfdiagnosedasaprobableCOVIBL9 or test positive,callyourlocalhealth departmentand makethem
awareof your diagnosis or testingtatus.
1 You must also have 24 hours without a fever and improvemesyinptoms.

In the past 14 days, have you:

Had close contact with an individual diagnosed with CE\ID 3 Yes 5 No
Travelednternationally? 3 Yes 5 No

If you answerYESo either of these questions, please do not go into work.-§eHrantine at home for 14 days. Contact your
primaryO+ NB LIK & & ¥ Yo aye Qyanpténts drhalehad close contact with an individual for evaluation. If you are given
a probable diagnosis or test positive call your local health department to ensure they are aware.

Signarurp' Date:

For questionsgontact Ruth Manier RN BSN @06-779-7227.
4


http://www.allegancounty.org/health
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Instructions foiParents and/or Guardians

For the health and safety of our students, the local public health department requires students be screened for
symptoms of COVHD9 before entering the school. Due to theng and interruption to education doing this on site prior

to school entry this would cause, the health department and the CDC do not recommend these screenings be done by
the schools.

We ask that you complete the steps of the student screening below; frisending you child to school or any school
activities or sports. We ask that you complete the form below indicating your understanding and agreement to perform
symptom screenings on your child.

By signing this form, | am committing to screening midathaily for the 2022021 school year, unless otherwise
directed. | also understand that it is my responsibility to Balith Dickinson County Schad soon as possible to let
them know if my child is not going to school for potential CGMBymptoms.

| commit to screening my chifeén)for COVIEL9 symptoms and exposutgst below children names and grade.

Parent(s)/ Guardian(s) Name:

Address:

Phone Number:

Parent or Guardian Signature:

Date:




Student Screening

Before leaving for school, please make sure of the following scredhiaur child has any of the following
deyYLli2vyaszr GKFd AYyRAOIFIGSa | LRaaroftsS AftftySaa dGKIG )
for spreading illness to others

Symptoms
Temperature 100.4 degrees Fahrenheit or higher when taken by mouth
Sore throat
New uncontrolled cough that causes difficulty breathing (for students with chronic allergic/asthmatic cough,
a change in their cough from baseline)
Diarrhea, vomiting, or abdominal pain
New onset of severe headache, especially with a fever

S 51 5 !—\

S 5

2. Close Contact/Potential Exposure
In the past 14 days has your child:

i Had close contact (within 6 feet of an infected person for at least 15 minutes) with a person with confirmed
COVIE9: OR

Had close contact (within 6 feet of an infected person for at least 15 minutes) with person under quarantine
for possible expos@rto COVIEL9; OR

i Had a travel history

i ]

If the answer i ESo any of thesymptomquestions, keep your child(ren) home from school.

If the answer i¥ ESo any symptoms question andESo any close contact/potential exposure question, call
thesch@ f | & &22y & LlRaaAirotsS (2 tS4G GKSY (y2s GKS NB
KSIt GKOFNBE LINPGARSNI NAIKG | g1 & d wilvmd@dzoreaw@tédsorK I @S
call 21-1 to find a location to have your child(ren) tested for CO1AD

If the answer i ESo any of the symptom questions, bMOto any close contact/potential exposure questions,
your student may return based on the guidance for their symptor§ssladgaging Communicable Diseases in
Schoolé 0 Y

W Fever: at least 24 hours have passed with no fever, without the use offesacing medications

w Sore throat: improvement (if strep throat: do not return until at least 2 doses of antibiotic have been
taken);

W Cough/Shortness of breath: improvement

W Diarrhea, vomiting, abdominal pain: no diarrhea or vomiting for 24 hours

W Severe headache: improvement

DISCLAIMER: This screening tool is subject to change based on the latest information on-CDVID

Source: Centers for Disease Control and Prevenfioreening K2 Students for Symptoms of COMI®) Limitations and Considerations

I

Q)


http://www.mi.gov/coronavirustest
https://www.michigan.gov/documents/mdch/Managing_CD_in_Schools_FINAL_469824_7.PDF
https://www.michigan.gov/documents/mdch/Managing_CD_in_Schools_FINAL_469824_7.PDF
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/symptom-screening.html
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Contact Tracing is a public health tool that is used to help stop the spread of certain communicable diseases. For
schools, it involves identifying othethat may have had recent close contact with a person confirmed to have the virus

and giving that information to the local public health department. The local public health department will provide
guidance on how to stay safe, protect others, and quarang to prevent further spread of the virus.

Quarantine separates people who were exposed to a contagious disease to see if they become sick. This is important
because people who are infected with COXtHDare very contagious two days before they have symptoms of being

sick, so unless they are kept separated from other people, they will spread the illness without even knowing it. Since
close contacts are not yet known to be infected, the contacts to those contacts do not need to be in quarantime and d
not need to be identified or contacted.

This form is to assist the local public health department of identifying close contacts within the school. Please return the
information of close contacts to the local health department as soon as possibleafitatso be shared with parents to
identify close contacts of anyone outside of school that a student has been around.

Staff or student has a positive nasal/throat test.

For symptomatic cases For asymptomatic positive tests
Date Symptoms Started: / / Test Date: / /
48 hours prior to this: / / 48 hours prior to test date: / /

Dates staff or student attended school starting from 48 hours from onset of symptoms (or test date)

/ / thragh / /

Close Contactson those dates

Date Contact Phone Number
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determine that distances beyond 6 feet can still result in krigh exposures based on other considerations and circumstances in each particular
case.

Health Department
Decision Making Flow Chart

STAFF/ADULTS

Staff/adults working in schoolith any of the followingsymptom STUDENTS
(new/different/worse from baseline of any chronic illngshould be StudenthasANYof the followingsymptom (new/different/worse from baseline of
excluded from workandencouraged to follow up with their any chronic illnegs
ge’\z‘;\gfctz:]r: fzjl(;\fllv?r?é # giréptir;t::e 100.4r signs of feve(chills/sweating)
;' (F:i\llg:h 1 New uncontrolled cough that causes difficulty breathing
3. Sar e G BBl 1 Diarrhea, vor;wmng, orhabt(ijomr:nal pain
OR TWG the following 1 New onset of severe headache
1. Muscle aches without asther explanation
2. Chills EXCLUDE FROM SCHO
3 Sore throat
4, Headache
5 Vomiting or Diarrhea N "

’ Student has’ANYclose contact or potential exposure rigkthe
6. Loss of taste or smell t 14 days:
They shouldot return untilit has been: pas ays:

i Atleast 10 days since symptoms first appeattD f Had close contact with a person with confirmed CG19D \

I Atleast 24 hours with no fever without feveeducing 1 Had close contact with person under quarantine for possib

medicationAND exposure toaCOVIBL9
1 Symptoms have improved 1 Hadan internatonaltravel history
1.Refer to Healthcare Provider / Student may returnbased on the guidance for their
2.Refer to COVH29 testing location for aevywizvya aass a
possible testing E0Y
1.Fever: at least 24 hours have passed with n

fever,without the use of fevereducing

medications

Diagnosed with COVH9 OR no 2.Sore throat: improvement (if strep throat: do

not return until at least 2 doses of antibiotic

have been taken);
m_, 3.Cough/Shortness of breath: improvement
4.Diarrhea, vomiting, abdominal pain: no

HOME ISOLATION UNTIL diarrhea or voming for 24 hours

At least 10 days since symptoms first appearatiD 5.Severe headache: improvement

At least 24 hours with no fever without fever

reducing medicationAND

) Had close contact
Symptoms have improved COVIB19 with a person with \ﬂ_' Finish 14 Day
Test Results confirmed COVIQ19 Quarantine

NEGATIVE within last 14 days?

other diagnosis available




Process for a COVID-19
Case at School

What happens when someone at school gets COVID-197?

Student /Staff is confirmed positive for COVID -19 with
diagnostic test (nose /throat swab)

School calls health department to Health Department calls district's
report . (906) 774-1868 COVID-19 liason (906)302-3310

Close contacts are notified
by the health department

and placed into 14 da A Case completes
quarantine based on their . their isolation
last exposure. * . period and
. returns to
° school ™
®
®
@
@
® L -
©
Close contact does not T |
develop symptoms , symptomatic or tests s
completes quarantine positive for COVID -19, and
period, and returns to is now a confirmed or -
school .** probable case sssssss
*If someone is placed in quarantine, they may decide to *The hedalth department can issue an official letter or other documentation releasing
get a COVID-19 test, but a negative result will NOT people from isolation or quarantine.  Schools may use the this letter to determine when
shorten the length of the quarantine period. to allow return to school.
Version: 7/28/2020 DISCLAIMER: This information was developed based on the latest information, but is subject to change at any time.



Process for COVID-19
Exposure at School

How to handle symptoms and household exposures ?

Tlo

Does student have symptoms
of COVID-197?

Yes, symptoms:

Are they at higher risk of

getting COVID-19°?

Yes, at higher risk:

Thelstudent is excluded from school

until:

24 hours with no fever (without
fever-reducing medication ) AND

» Symptoms have improved AND

* 10 days since symptoms first
appeared.

They have received a negative

COVID-19 test AND have met the

criteria for return to school in

"Managing Communicable Diseases in

Schools"

No, not at higher risk:

The student /staff person may return
based on the guidance for their
Predomino.te symptoms (see
"‘Managing Communicable Diseases in
Schools”).

Are they a close contact of a
known COVID + case ?

Yes, close contact:

The student /staff person is
excluded from school until 14

ays past last known exposure to
COVID+ person. If one or more
negative tests are received , it
does not change the length of
the quarantine period , and does
not allow them to return to school
early.

Are they a household

member or close contact of
a person with symptoms or a
pending COVID-19 test?

Yes:

Household members ,
classmates, and other close
contacts of a symptomatic but
undiagnosed person , or a
quarantined person may
continue to attend school and
should monitor for symptoms .
They do not need to be
excluded from school . If
symptoms develor , they should
call their medical provider to
be tested for COVID -19. If the
household member or contact
tests positive , they should
follow step 2, above.

If the answers to the above

questions are "no", and the person is
not being isolated or quarantined
for COVID -19, the staft or student
may attend school.

*Students at higher risk of exposure to COVID -19 include those
who in the past 14 days , had close contact with a person with
confirmed COVID -19, had close contact with person under
q_?o.rantine for possibfe exposure to COVID -19, or has a history
of travel.

This is a summary document that may
not cover all scenarios . If you are
concerned about a less common
COVID-19 exposure situation at
school, please contact your local
health department for guidance.

Version: 7/28/2020 DISCLAIMER: This information was developed based on the latest information, but is subject to change at any time.
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