Is the employee
experiencing (1) fever (over

100.4 F), (2) persistent
coughing, or (3) recent loss

of smell or taste?

Did the employee have any contact with a lab-confirmed case of COVID-19?

Was the contact within the context of living with, being an intimate partner of, or caring
for a person with confirmed COVID-197?

O O

Were all the recommended @ Did the employee contact respiratory secretions or
precautions for home care remain within 6 ft with this person for over 5 min.?

and isolation followed

consistently? Was the person in the same indoor
environment with employee for more than

5 min. (even if they were not w/in 6 ft)?

Is the employee exhibiting

any milder symptoms, such
@ @ as a sore throat or

infrequent cough?
@ Is the employee exhibiting any

milder symptoms, such as a sore
throat or infrequent cough? @

O, O

LOW RISK ~ NO IDENTIFIABLE RISK

Employee should immediately Employee should immediately isolate and Employee should work remotely to  Employee clear to
isolate; Return only with contact health care provider about whether extent possible while monitoring return
clearance from provider testing is recommended for possible symptoms
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